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PUBLIC HEALTH REPORTS 

VOL. 48 JULY 7, 1933 No. 27 

CURRENT PREVALENCE OF COMMUNICABLE DISEASES IN 
THE UNITED STATES ‘ 

May 21-Juno 17, 1933 

The prevalence of certain important communicable diseases, as 
indicated by weekly telegraphic reports from State health depart- 
ments to the United States Public Health Service, is summarized in 
this report. The underlying statistical data are published weekly in 
the Public Health Reports, under the section entitled “ Prevalence of 
Disease.” 

Typhoid /cwr.— An increase in typhoid fever ineideneo was noted 
in all sections of the country except the Mountiiin and Pacific areas. 
Of the 1,357 cases, the South Atlantic group reported 385 and the 
South Central groups 511— about two thirds of the total number. 
These numbers were more than twice those reported for the preceding 
4-weok period. 

For the country as a whole, the incidence was sl'^htly higher than 
for the same period in any of the 3 preceding years but was below that 
of 1929. In individual areas there wore wide variations. In the 
Atlaptk wast and Great Lakes regions the current incidence followed 
the average for recent years very closely, in the South Central sections 
it was somewhat higher than the average, while in the far western 
areas it was the lowest for tliis period in recent years. 

Af’ea«f«.s‘.--Th(' incidence of measles dropped alxtut 30 p('rcent 
from the preceding 4-wo<‘k period during the curnuit pt'ciod. h'or 
the whole reporting area the cases totaled 49,124, which was the 
lowest for this same period in the 5 yearn for which data are available. 

A comparison of geogriiplii<5 areas shows that the disc*aH<' is moat 
prevalent this year in the West North ('entrul and Mouth (Vntral 
^i*©as, with slight increases over lust year in the S(»uth Allantie and 
PPlMaiic sections. In the West North Uentral Slates the manher of 
cases (4,115) reported for the current ])criod was 2.5 times thafi of 
last year, and in each of the South Ueutrnl areas the numbers (955 
and 3,811) were 5 times that of last year. In the New England 

i From tho onicc of Stalistioiil fmcfltiimtitmH, U.8. Uulillo IlMith Horvico. Tho iiumhm of Htnfo# 
included for the varimus din'iisos arotih followp: Typhoid fcvt»r, 4S; pohomyoUtls, 4K; rru‘ninir(KWuain<*iiiiigi* 
tis, 48; smallpox, 4H; mrtlslps, 47, tliphthpim, 4H; smlct finer, 4s, iiilluen/di, 8H Blutes uml Mew Vork ('ity. 
The Wstriet of Oolumhlu ib counted a* a htatc in tlieao reports. 

— 1 (7g7) 
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States the number of cases (3,826) was only about 55 percent of the 
number reported last year, and in the East North Central the number 
(8,715) was only 31 percent of that for last year. 

Diphtheria, — Diphtheria cases (1,857) reported for the current 
period represented a decline of approximately 26 percent from last 
year’s figure and 40 percent from that for the corresponding period 
in 1931, For the countr}^ as a whole the incidence was the lowest 
for this period in the 5 years for which data are available, A similar 
situation existed in each geographic area except the South Central 
areas. In those sections, while the current incidence was slightly 
lower than last year, it was higher than in either of the 3 prccotling 
years. 

Meningococcus meningitis. — The incidence of meningitis continued 
very favorable in all sections of the country. For the 4-week period 
ended June 17 the cases totaled 202, as compared with 216, 338, and 
499 for the same periods in the years 1932, 1931, and 1930, respectively. 
For this upriod in 1929 the cases totaled 919. Illinois, in the East 
North Central section, seemed mostly responsible for an appreciable 
increase over last year in that area. For Illinois 54 cases were reported 
for the current period, as against 21 last year. All other areas closely 
approximated last year’s incidence. 

Smallpox. — ^For smallpox the comparison with recent years was 
very favorable. The number of cases reported (519) was only 58 
percent of that reported for the corresponding period last year and 17 
percent of the number in 1931. For the same period in 1930 and 1929 / 
the cases totaled 4,042 and 3,775, respectively. With one excei)tion— 
the Pacific — aU areas reported decreases from last year’s figure. 
Oregon and California, m .he Pacific area, reported 67 and 97 cases, 
respectively, for the current period, as against 31 and 46 cases last 
year. 

Scarlet fever, — The incidence of scarlet fever dropp f rom 2 1 , 1 14 for 
the preceding 4 w’-eoks to 14,846 for the current 4-vve( ' period, Etudi 
geograpliic area shared in the decline. The incidei was a li(tle 
below that of last year and very closely approximat^il^the average 
for recent years. In the North Atlantic States, where the disease 
was unusually prevalent at this time last year, the current incidence 
was only about 68 percent of last year’s figure. Figures from other 
areas followed very closely those of last year. 

Poliomyelitis. — The number of cases of poliomyelitis reported ion? 
the current period was 61, as against 108, 124, and 189 for the corre- 
sponding period in the years 1932, 1931, and IS^O, respectively. 
The current incidence was the lowest for this period in recent years, 
In the 3 preceding years the number of cases reported for this period 
represented very appreciable increases over the iflPseceding 4-week 
period, while the current incidence was 20 percent below that of the 
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preceding 4-week period.' Each geographic area shared m the 
favorable situation which prevailed. 

Influenza . — The influenza incidence declined approximately 50 per- 
cent during the 4 weeks ended June 17. The number of cases (1,509) 
was about 65 percent of the number reported for the corresponding 
period in 1932, when the minor epidemic of that year was still in 
evidence, and was slightly below the average for the 3 preceding 
years. Ohio, in the East North Central area, and Texas, in the West 
South Central area, seemed mostly responsible for increases in those 
areas over the same period last year. The number of cases, however, 
was not large in either State. All other areas reported decreases. 

Mortality, all causes . — The average death rate from all causes in 
large cities, as reported by the Bureau of the Census, for the 4 weeks 
ended June 17, 1933, was 10.6 per thousand population (annual basis), 
which was not only the lowest rate for the current year but was below 
any rate for the corresponding period in recent years. 


SICKNESS AMONG MALE INDUSTRIAL EMPLOYEES DURING 
THE FIRST QUARTER OF 1933 ‘ 

The incidtoce rate of disabilities lasting 8 calendar days or longer 
among industrial employees in 33 identical establishments * in the 
first quarter of 1933 was practically the same as for the first quarter 
of 1932. 

The frequency of diseases of the respiratoiy system was slightly 
higher m the first quarter of 1933, because of the prevalence of in- 
fluenza. However, influenza combine^ «with bronchitis gave an 
annual rate per 1,000 men of 45.4 in 1933, as compared with 43,1 in 
1932, so that the actual^difference in rates was not great. 

The pneumli'iiin rate in 1933, which was somewhat above the rate 
for the same (.barter in 1932, remained far below the rates for 1931 and 
1930. r: 

The tuber, ulosis case rate showed a decline in this group. At the 
end of the first quarter of 1933 the Metropolitan Life Insurance Co.® 
showed a drop of 2.8 percent from the death rate for the same quarter 
of the preceding year. 

Although diseases of the pharynx and tonsils occurred at approxi- 
mately the same rate as in the first quarter of 1932, their incidence was 
far below that of both 1931 and 1930. 


I Establishments are scattered all over the United States, but most of them are located north of the Ohio 
and the Potomac Rivers and east of the Mississippi. 

* Statistical Bulletin, Metropolitan Life Insurance Co., vol, XIV, no. 4, April 1933, pp, 4-6. 
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The nonrespiratory group of diseases as a whole showed the same 
rate in 1933, 1932, and 1931. This rate was lower than in the same 
quarter of 1930. 

Diseases of the stomach, diarrhea and enteritis, appendicitis, 
hernia, and epidemic and endemic diseases continued to show a down- 
ward trend in frequency . 

The rheumatic group of diseases showed very little difference in the 
incidence rates in the same quarter of the past 4 years, especially 
when it is taken into consideration that weather conditions aflcct 
these rates to some extent. 

The frequency rate of neurasthenia indicated a decline in 1933, 
but other diseases of the nervous system’^ rose to a high level, and 
there may have been some difference in reporting these diseases. 
The rates for neurasthenia and other diseases of the nervous 
system’’, when added, did not show a definite change in rates* The 
rates for the first quarter for the past 4 years, respectively, are 2.8, 
2.6, 2.2, and 2.4 cases per 1,000 men. 

Diseases of the heart and arteries and nephritis rose to a higlior 
frequency rate in 1933 than in the similar period of each of the 
3 preceding years. The Metropolitan Life Insurance Co. reports 
for the first 3 months of 1933 an upward trend in cardiac conditions, 
and death rates in 1933 bid fair to exceed the previous maximum, 
which was reached in 1932, 

Table 1. — Frequency of disability lasting 8 calendar days or longer in the first 
quarter of 1933 compared with the same quarter of 1933, 1931, and 1030, {Male 
Tnorbidity experience of S3 industrial companies which reported their cases to 
ike United States Public Health Service during all four years) ^ 


diseases and dl^^ease groups which caused disahUity. (Num- 
bers in parentheseb are disease title numbers from the Inter- 
national List of the Causes of Death, Fourth He'v ision, Paris, 
1929) 


Sickness and nnnindustrial injuries 

Nonindustrial injuries 

Sickness 


Kespiratory diseases 

Influenza and grippe (11) 

Bronchitis, acute and chronic (106) 

Pneumonia, all forms (107-109) 

Diseases of the pharynx and tonsils (ll5a) 

Tuberculosis of the respiratory system f23) 

Other respiratory diseases, (104, 105, 110-114) 

Nonrespiratory diseases 

Diseases of the stomach, cancer excepted (117, 118). 
Diarrhea and enteritis (120) 


Appendicitis (121), 
Hernia (122a) 


other digestive diseases (115b, 116, 122b-129) 

Rheumatic group, total 

Rheumatism, acute and chronic (50-57) 

Diseases of the organs of locomotion (156b). 

Neuralgia, neuritis, sciatica (i>7a> 

Neurasthenia and the like (part of 87b)— 

, * diseases of the nervous system (78-85, part of 87b)-_». 


Annual number of dusabilitics per 1,000 
men in first aniu ter oi - 


— 

0.33 

1932 

1081 

3930 

119.9 

no.i 

335. 5 

117.0 

30. 5 

11. 1 

10.6 

!1.4 

109.4 

108. 0 

124.9 

105 T 

50.7 

53.3 

75.2 

50.4 

41,7 

36.7 

50.7 

22.9 

3.7 

6.4 

6. 1 

7.0 

2.9 

2,0 

4.1 

4.7 

5.7 

5.8 

7.1 

an 

.7 

1.0 

1.3 

1.1 

5.0 

5.8 

5.9 

ai 

49.7 

49.7 

49.7 

5.5. 2 

8.4 1 

4.2 

3.8 

4.8 

.8 

i.o! 

.7 

1.2 

8.0 

3.3 ; 

3.7 

4.8 

3.6 

1.9 

1.9 

1.9 

3.7 

2.9 

2.9 

3.3 

13.3 

13.6 

12,4 

13.0 

7.4 

6.4 

6*8 

6.6 

3.2 

4.6 

3.7 

3.8 

2.7 

2.6 

2.4 

2.6 

.7 

1,E 

1.4 

1.4 

1,7 

.9 

1.2 

1*4 


cover 27 and 20 companies, respectively, ln.stoad of 33 Ip 1932 Hid 
of disability from venereal diseases. 
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Table 1. — Frequency of disability lasting 8 calendar days or longer in the first 
quarter of 19SS compared with the same quarter of 1989, 1981, and 1980. (Male 
morbidity experience of SS industrial companies which reported their cases to 
the United States Public Health Service during all four years ) — Continued 


Diseases and disease i?reup.s which caused disability. (Num- 
bers in parentheses are disease title riumbors from the Inter- 
national List of the (hmses of Death, Fourth Hevisiou, Paris, 
1929) 

Annual number of disabilities per 1,000 
men m first quarter of— 

1933 

1932 

1931 

1930 

Diseases of the heart and arteries and nephritis (90-99, 102, 
laO" m) 

5.1 

3.7 

4.2 

4.7 

Other genito-urinary diseases (133-138) 

1.9 

2.1 

2.6 

, 2.2 

Diseases of the skin (151-103) — 

2.5 

2.3 

2.7 

3.6 

Epidemic and endemic diseases except influenza (l-io, 

12-18, 33, 37, 38, part of 39 and 44) 

Ill-deflned and unknown causes (200) 

2.9 

3,0 

3 1 

8.6 

2,2 

2.1 

1.7 

2.3 

All other diseases (19-22, 24-32, 3C, part of 39 and 44, 40-43, 
45-65, 68-77, 88, 89, 100, 101, 103, 164-166a, 157, 162) 

6.9 

7.4 

7.4 

7.5 

Average number of males covered in the record 

119,714 

146,990 

158,891 

161, 642 

Number of companies included-^ 

33 

33 

27 

26 


ROCKY MOUNTAIN SPOTTED FEVER: SUSCEPTIBILITY 
OP THE DOG AND SHEEP TO THE VIRUS 

By L. F. Badgek, Passed Assistant Surgeon, United States Public Health Service 


StrSCEPTIBILITV OP THE DOG 

The experiments here reported show the dog to be susceptible to 
the virus of Rocky Mountain spotted fever. The virus employed in 
these tests was of the virulent Bitterroot Valley type. 

Dog no. 1, weight 21 pounds, was inoculated intraperitoneally 
with 5 cc of whole cardiac blood obtained from a guinea pig in the 
second day of reaction following inoculation with the virus of Rocky 
Mountain spotted fever. The temperature of the dog was taken twice 
daily for 15 days and with the exception of a reading of 39.8° C, 
on the morning of the third day, the temperature remained normal. 
At the time that the dog was inoculated, four fresh male guinea pigs 
received intraperitoneally 2 cc of the same blood which was used in 
inoculating the dog. Each of the guinea pigs responded to the inocu- 
mtions with a typical spotted fever reaction after incubation periods 
of 2 days. 

On the fourth day after inoculation of dog 1, two male guinea pigs 
were inoculated intraperitoneally with 8 cc of whole blood obtained 
from a leg vein of this dog. One of these guinea pigs failed to react 
clinically to the inoculation and was found to be nonimmune to a 
subsequent inoculation of the virus. The other guinea pig, after an 
incubation of 6 days, became febrile. This guinea pig was kUled on 
the second day of fever and two fresh male guinea pigs were each 
inoculated intraperitoneally with 5 cc of its whole cardiac blood. By 
this moans a strain of the virus was established and carried in guinea 
p%s for: S generations. , 
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On the sixth day after inoculation of the dog the procedure was 
repeated and a strain of the virus was again established in guinea pigs. 

Attempts to recover the virus from dog 1 on the eighth and tenth 
days were unsuccessful. 

Dog no. 2, weight 17 pounds, was inoculated intraperitoneally with 
4 cc of whole cardiac blood obtained from a guinea pig on the second 
day of reaction following inoculation with a virus of Eocky Mountain 
spotted fever. The temperature of dog 2 was taken twice daily for 
15 days, and remained normal throughout this period. At the time 
that this dog was inoculated, four fresh male guinea pigs received intra- 
peritoneally 2 cc of the same blood with which the dog was inocu- 
lated. Each of the guinea pigs reacted with clinical manifestations 
typical of Eocky Mountain spotted fever. Guinea pigs were inocu- 
lated with whole blood obtained from dog 2 on the fourth, sixth, 
eighth, and tenth days, respectively, following the inoculation of the 
dog. Strains of the virus of spotted fever were established in guinea 
pigs with the blood obtained on the fourth, sixth, and eighth day, 
but not on the tenth day. 

Twenty-nine days after receiving the first inoculation, dogs 1 and 
2 were again inoculated intraperitoneally with 5 cc of whole cardiac 
blood obtained from guinea pigs in the second day of reaction due to 
the virus of Eocky Mountain spotted fever. Guinea pigs which were 
inoculated intraperitoneally with 2 cc of the same blood with which 
the dogs were inoculated reacted typically. Attempts to recover the 
virus from dogs 1 and 2 on the fourth and sixth days follow^ing this 
second inoculation were imsuccessfuL 

To determine whether multiplication of the \drus took place in the 
dogs a third dog was inoculated. Dog no. 3, weight 12 pounds, re- 
ceived intraperitoneally 5 cc of whole cardiac blood obtained from a 
guinea pig on the second day of a reaction produced by the virus of 
Eocky Mountain spotted fever. This dog became febrile 24 hours 
after the inoculation and with the onset of fever developed a cough. 
With the return of the temperature to normal, the cough subsided. 
Pour male guinea pigs which were inoculated as controls reacted typi- 
cally. Attempts to recover the virus from dog 3 on the first and 
second days after the inoculation failed, while an attempt to recover 
the virus on the fourth day was successful. 

It has also been shown that dogs may be infected with Eocky 
Mountain spotted fever by the bite of ticks infected with the virus. 
Infected Dmum^ior anderBoni ticks were allowed to feed on two 
puppies. Both puppies reacted to the feeding and the virus was 
recovered from each and established in guinea pigs. 

On dog no. 10, weight 10.5 pounds, unengorged infected male and 
feniale D. anderBmi ticks were allowed to feed. On the seventh 
after application the ticks were removed, emulsified, and inoeula^ 
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into two fresh male guinea pigs. These guinea pigs responded to the 
inoculations with reactions typical of Rocky Mountain spotted fever. 
At the time of removal the female ticks were approximately one half 
engorged. On the seventh day after the ticks had been applied this 
puppy became febrile and, with the onset of fever, developed a 
cough and a slight coryza. With the return of the temperature to 
normal these symptoms subsided. 

On the seventh day after the ticks had been applied and the first 
day of fever, dog 10 was bled from a leg vein and two fresh male 

DAILY TEMPERATURE RECORDS OF DOGS INFECTED 'WITH 
THE VIRUS OF ROCKY MOUNTAIN SPOTTED FEVER. 



guinea pigs were each inoculated intraperitoneally with 3 cc of the 
whole blood. One of these guinea pigs became febrile after an incu- 
bation period of 3 days, and from this animal a strain, of the virus was 
established in guinea pigs. 

On the tenth day after the application of the ticks and the fourth 
day of fever the procedure was repeated and a strain of the virus was 
again established in guinea pigs. 
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On dog no. 11 , weight 8.5 pounds, the experiment performed with 
dog 10 was repeated, and the virus was established in guinea pigs 
with blood obtained from this dog on the seventh and tenth days 
after the application of the ticks (second and fourth days of fever). 
On the sixth day after the ticks had been applied this puppy became 
febrile and, with the onset of fever, developed a cough. With the 
return of the temperature to normal, the cough subsided. 

A dog raised in a known endemic area of spotted fever was inocu- 
lated intraperitoneally with 5 cc of blood obtained from a guinea pig 
on the second day of a reaction due to the virus of Rocky Mountain 
spotted fever. Attempts to recover the virus from this dog on the 
fourth and sixth days after the inoculation were unsuccessful, Guinea 
pigs inoculated with some of the Blood with which this dog was inocu- 
lated reacted with symptoms typical of spotted fever. This dog was 
apparently immune to the virus. 

That the strains of virus established in guinea pigs from these dogs 
were strains of Rocky Mountain spotted fever virus was proved by 
the fact that they produced ( 1 ) clinical reactions, typical of spotted 
fever, in guinea pigs and rabbits, ( 2 ) agglutinins for R. proteus X 19 
(type O) in rabbits, and (3) complete cross immunity with a known 
virus of Rocky Mountain spotted fever. 

The febrile reactions in the dogs are shown in the accompanying 
chart. 

The Weil-Felix reaction with the sera of these dogs was negative, 
with the exception of that of dog no. 11 , which completely agglu- 
tinated B, proteus X 19 (type 0) in the titer of 1:80. 

StrSGEFTIBiniTY OF SHEEP 

A young sheep has likewise been shown to be susceptible to the 
virus of Rocky Mountain spotted fever. A lamb born after the 
close of the tick season was utilized in the experiment in order to 
rule out an acquired immunity to the virus resulting from bites of 
infected ticks in nature. 

This lamb was inoculated with 10 ce of whole cardiac blood ob- 
tained from guinea pigs in the third day of reaction due to the virus 
of Rocky Mountain spotted fever. On the foui’th, sixth, eighth, and 
tenth days after the inoculation the lamb was bled from a leg vein 
and guinea pigs were inoculated intraperitoneally with whole blood. 
Two guinea pigs were inoculated with 3 cc of the blood at each 
bleeding. Strains of Rocky Mountain spotted fever virus were es- 
tablished in guinea pigs with the blood of this lamb drawn on each 
of the days mentioned. That the strains of virus thus established in 
^Inea pigs were strains of spotted fever virus was proved by the fact 
ttet they produced ( 1 ) clinical symptoms in the guinea pig and 
rabbit typical of spotted fever; ( 2 ) agglutinins for R. proUuB X 19 
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(type 0) in rabbits, and (3) cross immunity with a known strain of 
spotted fever virus* 

On the eighth day after the inoculation the serum of the lamb 
produced complete agglutination of B, proteus X19 (type O) in the 
titer at 1:640. 

SUMMARY 

Three dogs, 2 grown and 1 puppy, were inoculated with the virus 
of Kooky Mountain spotted fever. The inoculations produced no 
clinical manifestations in the larger dogs, while the puppy reacted 
with fever and respiratory symptoms. 

From one of the larger dogs the virus was recovered on the fourth 
and sixth days and not on the eighth and tenth days after the inocu- 
lations, wliile from the other the virus was recovered on the fourth, 
sixth, and eighth days and not on the tenth day after the inociilation. 

Attempts to recover the virus from the puppy on the first and second 
days after inoculation failed, while an attempt on the fourth day was 
successful. 

The two larger dogs were reinoculated with the virus 29 days after 
receiving the first inoculation. Attempts to recover the virus from 
these dogs on the fourth and sixth days after the second inoculation 
failed. The first inoculations apparently conferred immumty in 
these dogs to subsequent inoculations. 

A grown dog, raised in an endemic area of spotted fever, was ap- 
parently immune to the virus. 

Dermacentor andersoni ticks infected with the virus of Rocky 
Mountain spotted fever were fed on two puppies. After incubation 
periods of 5 and 6 days the puppies developed clinical manifestations 
and the virus of spotted fever wms recovered from each. 

A young sheep, bom after the close of the tick season, was inocu- 
lated with the virus of Rocky Mountain spotted fever. The virus 
of spotted fever was recovered from this sheep on the fourth, sixth, 
eighth, and tenth days after the inoculation. 


TYPHUS FEVER 

Experimental Transmission of Endemic Typhus Fever of the United States hy 

Xenopsylla astia 

By W. G. WoKKMAN, Assistant Burgeon^ United States Public Health Serncet 
National Institute of Health 

The studies reported in this paper were carried out to determine 
the capacity of the rat flea XmopsyUa astia to serve as a vector of 
endemic typus fever of the United States under experimental condi- 
tions. That X cheopw (1) (2) (3) and Ceratophyllm fasciatus (4) 
are vectors of endemic typhus has been demonstrated experimentally. 
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On the first day of the experiment a lot of approximately 500 
noninfected Xenopsylla astiae was placed in a clean box labeled A4, 
and with them white rat W3272 which had been inoculated 7 days 
before with testicular washings from an endemic typhus guinea pig. 
Two days later, white rat W3282 inoculated 6 days before from the 
same strain of endemic typhus, was placed in box A4 but died the 
following day. White rat W3272 died 7 days after having been 
placed in box A4. 

On the eighth day of the experiment a lot of 24 fleas was removed 
from box A4, macerated in normal saline, and injected intraperi- 
toneally into four guinea pigs. One of these guinea pigs developed 
fever in 3 days and each of the other three in 5 days, and all showed 
scrotal involvement typical of endemic typhus. Strain A was secured 
by inoculating fresh guinea pigs with blood and testicular washings 
from one of these guinea pigs on the third day of fever. 

On the eighth day of the experiment fresh white rat 10330 was 
placed in box A4. Eight days later this rat was killed and two 
guinea pigs were inoculated with the spleen of the rat and two with 
the brain. Each of the former pair of guinea pigs developed fever in 
2 days but did not show scrotal involvement. Each of the latter 
developed fever in 5 days and showed scrotal involvement, and from 
one of them in the third day of fever strain AR was secured by 
inoculating fresh guinea pigs with blood and testicular washings. 

Sixteen days after the beginning of the experiment 24 fleas from 
box A4 were crushed and rubbed into the abraded skin of the belly 
of each of four guinea pigs. Three of these developed fever in 5 days 
and one in 7 days, but none showed redness or swelling of the scrotum. 
Strain AB was obtained by inoculating fresh guinea pigs with blood 
and brain from one of the guinea pigs on the fifth day of fever. 

On the sixteenth day of the experiment 50 fleas from box A4 were 
placed in a test tube and allowed to remain overnight. On the next 
day the feces which had been deposited in the test tube were sus- 
pended in normal saline and injected intraperitoneally into two guinea 
pigs. Each of these became febrile after 5 days and developed redness 
and swelling of the scrotum. Strain AFF was obtained from one of 
these on the first day of fever by the intraperitoneal inoculation of 
blood and testicular washings into fresh guinea pigs. 

Each of these four strains designated A, AE, AB, and AFF was 
identified as endemic typhus by the criteria previously stated (4), 
namely, clinical course in the guinea pigs, negative blood cultures, 
the presence of Bickettsiacy the Weil-Felix reaction, brain pathology, 
and cross-immunity tests. 

Each strain was carried for a time suflBciently long for its behavior 
to be observed carefully. Strain A was carried 8 generations, strain 
AE 11 generations, strain AB 14 generations, and strain AFF 11 
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generations. No clinical difference was observed between any of the 
experimental strains and the original strain of endemic typhus. 
Blood cultures made at the time of transfer were negative in most 
instances. In each strain Rickettsiae were observed in the cytoplasm 
of epithelial cells of the tunica vaginalis when stained with Giemsa 
stain. Two or more guinea pigs from each strain showed the presence 
of typhus nodes in the brain. 

Babbits, whose sera had previously been tested against Bacillus 
proteus Xi 9 and none of which gave agglutination in a dilution greater 
than 1-10, were inoculated intraperitoneally at the time of the 
routine transfer with testicular washings from guinea pigs of each 
strain. The sera of these rabbits after inoculation gave agglutination 
against B. proteus Xig in the following dilutions: Strain A, 1-160, 
1-320; strain AR, 1-160, 1-320; strain AB, 1-160, 1-160, 1-320; 
and strain AFF 1-160, 1-320, 1-320. Each dilution named repre- 
sented a different rabbit. 

An immunity test was considered satisfactory when each of two 
fresh guinea pigs reacted typically with fever and scrotal involvement 
and when neither of two recovered guinea pigs inoculated with the 
same amount of the same virus developed fever or scrotal involve- 
ment within 14 days. In the case of each strain satisfactory immu- 
nity tests were obtained with guinea pigs recovered from known 
endemic typhus and reinoculated with experimental strain virus, 
and satisfactory tests were also obtained with recovered experimental 
guinea pigs reinoculated with known endemic typhus virus. 

STJMMAEY 

It was shown that the rat flea, Xenopsylla astia was capable of 
becoming infected with endemic typhus virus. Transmission of 
endemic typhus from an infected white rat to a nonmfected white 
rat was accomplished by X astia. Crushed infected fleas rubbed 
upon the abraded skin produced endemic typhus in the guinea pig. 
Feces collected from infected* fleas were shown to contain the virus 
of endemic typhus. 
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COUET DECISION RELATING TO PUBLIC HEALTH 

Vital statistics ad held to give State board qf health power to appoint 
local registrar. — (Colorado Supreme Court; McNicols^ Avditor qf 
City and County of Denver , v. People ex reL Hershey, 22 P. (2d) 131; 
decided May 1, 1933.) The Colorado vital statistics statute of 1907 
vested in the State board of health the power to appoint a local regis- 
trar of vital statistics for each registration district. It provided, 
however, '‘That in cities ^ * where health officers or secre- 

taries of local boards of health or other officials at the date of this act 
are officiating as registrars of births and deaths under local ordinances 
which [such] officers shall be continued as registrars in and for such 
cities ^ ^ ^ tilt shall be subject to the rules and regulations of 

the State registrar and to all the provisions of this act.” Wheix the 
1907 act became effective, a municipal officer known as the commis- 
sioner of health was officiating as registrar in Denver under an ordi- 
nance of 1875. In 1916 the Denver charter was amended and since 
that time a municipal officer known as the manager of health and 
charity had officiated as registrar, acting, it was said, under the 1875 
ordinance. It was evident that the personnel had changed from time 
to time and that the term of office of the person who acted as registrar 
when the 1907 act became effective, whether title to the office was 
claimed under the ordinance or the statute, had expired long prior 
to Septenaber 29, 1929, on which date the State board of health 
appointed Hershey, the relator in this case, as local registrar for 
the Denver district. The relator sought by mandamus to have the 
auditor of the city and county of Denver audit his claim against 
the municipality lor compensation as local registrar. The supreme 
court held that he was entitled to an audit of his claim, saying, in 
part, as follows: 

It was the purpose of the act of 1907 to place the State system of registration 
of births and deaths m charge of the State board of health with power to appoint 
local registrars for all registration districts in the State. It was known, however, 
that in some districts there were officials who, at the time the act became oifoctive, 
were officiating under local ordinances as registrars of births and deaths, and the 
act provided that those officials should be continued as registrars, subject, however, 
to the provisions of the act. Section 4 of the act (C.L., see. 973) fixes the term of 
office of local registrars at two years “beginning with the first day of January, 
1908.” 

The Denver official who, under the Denver ordinance, was officiating as regis- 
trar of births and deaths when the act of 1907 went into effect was continued as 
registrar, but as such he ceased to be a municipal officer and became an officer of 
the Denver registration district, a State agency created by the legislature and 
charged with th^e administration of governmental duties. People ex rel Hershey 

McNichols, supra [91 Colo, 141, 13 P. (2d) 266]. So far as the local rcgiibtrar 
of vital statistics is concerned, the ordinance was superseded by the statiite. 
'Under that statute, such local registrar's term of office was two years, commoncing 
1, 1908- At the expiration of his term, the power to appoint his successor 
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resided in the State board of health. The board's neglect to perform its duty in 
that regard until September 29, 1929, when it appointed Hersliey, did not deprive 
the board of its statutory power or relieve it of the necessity of performing a plain 
statutory duty. 


DEATHS DURING WEEK ENDED JUNE 17, 1933 

[From the Weekly Health Iridejc isffued by the Bureau of the Census, Department of Commerce} 



Week ended 
June 17, 1933 

Correspond- 
ing week, 1932 

Data from 86 large cities of the Hailed States: 

'T'ntal dif^aths - _ __ _ ^ — - 

7,591 

10.6 

7,112 
10. 1 

Heaths Pi^^r 1,000 popnlflhoTi, basis ,, _ 

HHnt.hs; undAf 1 yenr nf Airft . _ _ . ^ . 

641 

626 

T)eHths under 1 year of fitfe per t^OOO pstim^rted hVe hirtbs J , 

47 

60 

T>ftftths per 1,non pnpnle.u/ini, annual "hasta, flrpt 24 waaIts nf yA.nr 

11.6 

12.1 

Bata from industrial insurance companies: 

Policies in foree — , — 

67,756,926 

12,942 

10.0 

72; 691, 923 
13, 184 

Nomher of dan.i.b Alaima , . _ , , __ - 

Beoth olainos per 1,000 policies in f<^roA, anunnl rn-te • . - 

9.6 

Death claims per 1,000 policies, idrst 24 weeks of year, annual rate,-™ — 

10. 6 

10.3 


1 31 cities. 


PREVALENCE OF DISEASE 


No health department. State or local, can effectively prevent or control disease without 
knowledge of when, where, and under what conditions cases are occurring 


UNITED STATES 


CURRENT WEEKLY STATE REPORTS 

These reports are preliminary, and the figures are subject to change when later returns are received by the 

State health officers 

Reports for Weeks Ended June 24» 1933, and June 25, 1932 

Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended June 24 , 19SS, and June 25, 1982 


Division and State 


Diphtheria 


Week 

ended 

Juno 

24 , 

1933 


Week 

ended 

June 

26 , 

1932 


Influenza 


Week 

ended 

June 

24 , 

1933 


Week 

ended 

June 

26 , 

1932 


Measles 


Week 

ended 

June 

24 , 

1033 


Week 

ended 

Juno 

26 , 

1932 


Meningococcus 

meningitis 


Week 

ended 

June 

24 , 

1933 


Week 

ended 

Juno 

25 , 

1932 


New England States: 

Maine 

Now Hampshire 

Vermont 

Massachusetts 

Khocio Island 

Connecticut 

Middle Atlantic States: 

New York 

New Jersey 

Pennsylvania 

East North Central States: 

Ohio 

Indiana..-^.-, 

lUlnols * 

Michigan 

Wisconsin 

West North Central States: 

Minnesota 

Towa« 

Missouri 

North Dakota 

South Dakota 

Nebraska 

South Atlantic”’statesr 

Delaware 

Maryland 2 

District of Columbia 

Virginia* 

West Vlr^nia— — — 

North Carolina 

South Cardina — — 

Georgia * 

Florida 


14 


15 

2 


7 

7 

186 

65 

2 


2 

14 

37 

473 

5 

134 

1,216 

533 

826 

264 

64 

34 

343 

182 

103 

40 

93 

21 


7 

94 

6 

35 

16 

174 

87 

273 

99 

120 

16 


45 

27 

no 

828 

15 

198 

1,618 

692 

678 

427 

71 

482 

1,710 

877 

36 

3 

24 

36 

2 

6 

126 


no 

416 

129 

52 


See footnotes at end of table. 
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Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended June 24 ^ 193$^ and June 25] 1932 — Continued 


Division and State 

Diphtheria 

Influenza 

Measles 

Aleningococeus 

meningitis 

Week 

ended 

Juno 

24, 

1933 

Week 

ended 

June 

25, 

1032 

Week 

ended 

Juno 

24, 

1933 

Week 

ended 

June 

26, 

1932 

Week 

ended 

June 

24, 

1933 

Week 

ended 

June 

25, 

1932 

Week 

ended 

June 

24, 

1933 

Week 

ended 

June 

25, 

1932 

East South Central States: 









Eentiiolcy.^ _ ^ 

6 

12 



20 


1 

3 

Tennessee 

4 

4 

8 

9 

128 

4 

1 

0 

Alabama ^ 

7 

8 

3 

12 

17 

5 

1 

1 

Mississippi - 

1 

4 





0 

0 

West SoiitirOentral States: 









Arkansn??... ‘ 

6 



8 

91 


1 

0 


8 

'17 

14 

13 

31 

12 

1 

0 

Oklahoma « 

2 

2 

11 

17 

45 

28 

1 

0 

Texas ® 

62 

18 

40 

15 

202 

22 

2 

0 

Mountain States; 









Mnntsinaa - -- ^ 



1 

2 

44 

53 

0 

0 

Tdflhfi 2. . -- _ 


1 


1 

2 

1 

0 


Wyornimfr 2 - ^ 


2 



2 

38 

0 

1 

CnioradflT*-,- 

2 

4* 



7 

65 

0 

0 

New Mexico-.,^—,-— 

8 

5 



11 

35 

0 

0 

Aj*i>nna . . 


3 

4 

1 

31 

12 

0 

0 

Utah 3 





60 

2 

0 

0 

Pacific States: 









Wasihipytou- ^ 


7 



42 

133 

0 

0 

Oregon a“ 

1 

1 

11 

18 

13 

116 

1 

1 

California * 

26 

42 

10 

28 

558 

283 

2 

2 

Total 

417 

555 

m 

432 

6,608 

9,468 

37 

33 


Poliomyelitis 

Scarlet fever 

Smallpox 

Typhoid fever 


Week 

Week 

Week 

Week 

Week 

Week 

Week 

Week 

UIVISIOIL aUU OtalO 

ended 

ended 

ended 

ended 

ended 

ended 

ended 

ended 


June 

June 

June 

June 

June 

June 

June 

June 


24, 

25, 

24, 

26, 

24, 

25, 

24, 

25, 


1933 

1932 

1933 

1932 

1033 

1932 

1933 

1932 

New England States: 









Maine 

0 

0 

7 

13 

0 

0 

4 

0 

New Hampshire 

0 

0 

3 

15 

0 

0 

0 

0 

Vermont-- 

0 

0 

4 

4 

0 

2 

0 

0 

Massachusetts 

0 

0 

226 

2S9 

0 

0 

0 

7 

Ehode Island - 

0 

0 

13 

19 

0 

0 

0 

1 

Connecticut 

1 

3 

56 

62 

0 

0 

2 

1 

Middle Atlantic States; 









New York 

1 

7 

321 

541 

0 

0 

14 

12 

New Jersey 

1 

0 

82 

158 

0 

0 

4 

3 

Pennsylvania 

1 

0 

236 

368 

0 

0 

27 

10 

East North Central States: 









Ohio 

2 

1 

162 

77 

4 

15 

15 

IS 

Indiana - 

. 0 

0 

33 

24 

1 

2 

13 

5 

Illinois 

3 

1 

178 

173 

2 

16 

20 

18 

Michigan 

0 

2 

183 

402 

2 

5 

4 

5 

Wisconsin 

0 

2 

60 

40 

20 

0 

4 

2 

West North Central States: 









Alinnesota - — 

2 

3 

34 

31 

1 

1 

1 

0 

Iowa 3 

1 

0 

6 

13 

2 

16 

8 

5 

Missouri - 

0 

0 

27 

21 

1 

0 

12 

10 

North Dakota 

1 

0 

3 

11 

1 

2 

0 

3 

South Dakota.,----- 

1 

1 

7 

4 

0 

0 

2 

0 

Nebraska — 

0 

0 

6 

8 

4 

11 

' 0 

0 

Kansas — 

1 

2 

21 

13 

2 

11 

4 

7 

South Atlantic States: 









Dplawa^'c — — r — 

0 

0 

G 

4 

Q 

Q 

0 

0 

Marvlond 2 3 i 

0 

0 

40 

38 

0 

0 

8 

10 

DistrM ot Coinmhia , . - 

6 

1 

7 

5 

0 

0 

1 

1 


1 


21 


0 


40 


West Virpinia M, r-r- - -- 

0 

0 

13 

11 

5 

1 

9 

20 

North Carolina _ 

1 

1 

10 

14 

0 

4 

87 

35 

ipSout^ riarolina , , , , ^ . 

1 

2 

4 

1 

0 

G 

32 

44 

Oe{)rgla A — 

0 

0 

6 

3 

0 

1 

55 

41 

Elorlda 

0 

0 

3 

1 

1 

4 

X 

S 


See footnotes at enS of tlie table. 
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Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended June 1933j and June 25 ^ 1932 — Continued 



Poliomyelitis 

Scarlet fever 

Smallpox 

Typhoid fever 

Division and State 

Week 

ended 

June 

24, 

1933 

Week 

ended 

June 

25, 

1932 

Week 

ended 

June 

24, 

1933 

Week 

ended 

June 

26, 

1932 

Week 

ended 

June 

24, 

1933 

Week 

ended 

June 

25, 

1932 

AVeek 

ended 

June 

24, 

1933 

Week 

ended 

June 

25, 

1932 

East South Central States: 

Eeutufiky ^ 

0 

0 

16 

25 

0 

5 

38 

48 

TfiTinftSSAA 

0 

1 

6 

19 

1 

2 

48 


Alabama 

0 

0 

7 

10 

0 

23 

13 

IS 

MiRRiRsippi 

0 

1 

8 

7 

1 

4 

20 

36 

West South'Central States: 

A _ . . . 

1 

0 

1 

2 

0 

2 

22 

25 

Tjonisiana. . ^ 

1 

0 

10 

14 

0 

1 

^Kl 

24 

Oklahoma* _ 

0 

2 

9 

10 

0 

18 


16 

Tfimfi 2 

1 

4 

41 

11 

64 

7 

66 

25 

Mountain States: 

Montana* - 

0 

0 

9 

3 

1 

8 

3 

0 

Idaho * - . - - 

0 

0 

2 

1 

0 

1 

2 


Wynmmg 2 _ 

0 

0 

11 

6 

0 

0 

1 

1 

nolorado 2 _ 

0 

0 

8 

20 

0 

9 


a 

Nftw Moxinn ^ 

0 

0 

14 

2 

1 

1 0 


5 

Arirona . ^ _ .. . _ 

0 

0 

8 

2 

0 

0 


13 

mah3 

1 

0 

6 

2 

0 

0 


1 

Pacific States: 

Waahi-ngt.on_ -r n 

0 

3 

22 

16 

6 

2 


2 

Oregon 

0 

0 

10 

13 

19 

2 


2 

California 2^ , _ 

4 

5 

113 

76 

12 

37 


9 









26 

42 

2,071 

2,590 

161 

201 

682 

657 


1 New York City only. 

* Kooky Mountain spotted fever, week ended June 24, 1933, 44 cases as follows: Iowa. 2; Maryland, 5; 
District of Columbia, Ij Virginia, 1; Texas, 8; Montana, .4; Idaho, 4; Wyoming, 10; Colorado, 2; Ore- 
gon, 3; California, 4. 

* Week ended Friday. 

* Typhus fever, week ended June 24, 1933, 29 cases as follows: Maryland, 2; North Carolina, 1; Georgia, 
13: Alabama, 13. 

» Exclusive of Oklahoma City and Tulsa and for 1932 are exclusive of Tulsa only. 


SUMMARY OF MONTHLY REPORTS PROM STATES 

The following summary of cases reported monthly by States is publshed weekly and covers only those 
States from which reports are received during the current week: 


State 

Menin- 

gococ- 

cus 

menin- 

gitis 

Diph- 

theria 

Influ- 

enza 

Mala- 

ria 

Mea- 

sles 

Pellag- 

ra 

Polio- 

mye- 

litis 

Scarlet 

fever 

Smalir' 

pox 

Ty- 

t^oid 

fever 

April ms 


mu 









MiRsfssippi 



2,041 

1,895 

1,625- 

438 


27 

6 

14 

Aiay tm 









3 

25 

66 

76 

431 

65 

1 

33 

23 

22 

Georgia,., 

2 

18 

187 

182 

672 

i^^KH 

0 

21 

1 

45 

Idaho - - - 



4 I 


74 


0 

7 

28 

1 

Illinois - 

73 

104 

92 

3 

3,703 


4 

1,798 

28 

64 

Indiana^ 

10 

66 

94 


1, 173 


9 

431 

4 

29 

Kansas,.,^ 

6 i 

29 

3 


1,219 

1 

2 

153 

6 

8 

Louisiana — 

II 

41 

60 

32 1 

160 


1 

32 

6 

59 

Maryland „ 

2 

24 

24 


168 

2 

0 

434 

0 

18 

Mieiiigan 

14 

94 

26 

6 

3,817 


6 

mmM 

0 

12 

Minolta 

'Mmitana 

5 

1 

23 

6 

7 

22 


3,115 

172 


0 

0 

429 

53 

1 

1 

6 

10 

iN<Mrth Carolina-..- 

1 

62 

‘ 46 


2,885 

118 

3 

184 

12 

44 



4 

116 

i 

287 


9 

104 

62 

7 

Khode Maud 

1 

9 

4 


8 



153 

0 

1 

“West Vi^nia 

1 

25 

10 


369 


1 

74 

1 

21 
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April WS 

Mississippi: Cases 

Chicken pox 412 

D’engue 5 

! Leprosy: Cases 

Louisiana 4 

Alinnesota 1 

Lethargic encephalitis: 

Alabama.- . 5 

Dysentery (amebic)-.- DO 

Hookworm disease 472 

Alumps 268 

Ophthalmia neonato- 
rum - 7 

Georgia 1 

Illinois 3 

Kansas 6 

Maryland 1 

Miohignn _ _ 2 

Puerperal septicemia..- 13 

Rabies in animals 2 

Trachoma 3 

Alinnesota 1 

Alurajis: 

Alabama.. 166 

Dndulant fever 1 

Whooping cough 1, 178 

Georgia 150 

Tdnhn , 6 

JV/ay W33 

Chicken pox: 

Alabama 68 

Georffia . 178 

Illinois 926 

Indiana., 169 

Kansas--.- 386 

Louisiana 3 

Alaryland 589 

Michigan 1,342 

Idaho 26 

Illinois 1,967 

Indiana 460 

Kansas 323 

Louisiana. . 26 

Maryland 653 

Montana 7 

Oregon 8 

Rhode Island 79 

West Viiginia 1 

Ophthalmia neonatorum: 

Alabama - . , -- 1 

Michkan. 1.427 

Minnesota . 387 

Montana 147 

North Cafolina 444 

niinois 8 

Minnesota 1 

Paratyphoid fever; 

Gfinrgia 1 

Oregon 164 

Illinnis 3 

Rhode Island 223 

West Virginia — 130 

Kansas.-- 1 

Michigan 2 

Conjunctivitis; 

Maryland 1 

Puerperal septicemia; 

Illinois _ , , _ . 2 

Dysentery: ' 

Georgia 50 

Rabies in animals: 

Ulincia _ ... 27 

Illinois (amebic) , 2 

Indiana _ , 42 

Illinois (bacillary) 13 

Maryland 6 

Oregon . . 1 

Louisiana 4 

Maryland 1 

Minnessotg ^ 1 

Favus: 

Oregon 1 

Food poisoning; 

Montana . 1 

North Carolina,- 1 

Rocky Mountain spotted 
fever: 

Idaho 20 

German measles; 

Rlinnis 343 

Alaryland 1 

Alinnesota, 1 

Kansas 380 

Maryland 23 

Michigan 6,479 

North Carolina — 62 

Hookworm disease: 

Georgia 136 

Louisiana 11 

Impetigo contagiosa: 

Kansas 2 

Alaryland 3 

Alontana 4 

Oregon 27 

Lead poisoning: 

Illinois 1 

Montana—, 23 

Oregon 10 

Scabies: 

Maryland — . 6 

Alontana 1 

Oregon 24 

Septic sore throat: 

Georgia 15 

Illinois 20 

Kansas 5 

Louisiana — 2 

Alichigan 50 

Montana 11 

North Carolina 6 


Septic sore throat— Con. 

Oregon 

Rhode Island 

Tetanus; 

Alabama — - 

Georgia 

Illinois 

Kansas 

Louisiana 

Maiyland 

Tick paralysis: 

Montana 

Trachoma; 

Alabama 

Illinois 

North Carolina 

Tularaemia; 

Geoigia 

Kansas 

Louisiana 

Montana 

North Carolina 

Typhus fever: 

Alabama 

Georgia 

Illinois 

Alary land 

North Carolina 

XJndulant fever: 

Georgia 

Idaho 

Illinois 

Kansas 

Louisiana 

Maryland 

Michigan 

Minnesota 

Montana — 

North Carolina 

Oregon, 

Vincent's angina: 

Illinois, 

Kansas 

Maryland 

Oregon 

Whooping cough: 

Alabama 

Georgia 

Idaho 

Illinois 

Indiana 

Kansas 

Louisiana — , 

Maryland — 

Michigan 

Alinnesota 

Alontana,! 

North Carolina 

Oregon 

Rhode Island 

West Virginia 


Cases 

5 

1 

2 

3 
9 

4 
4 
2 

3 


a 

20 

3 

5 

4 

5 
d 

1 

35 

16 

1 
1 
1 

2 
1 

10 

12 

3 

3 

8 

5 
3 
I 
1 

47 

6 
6 
0 


225 

261 

2 

392 

91 


200 

987 

760 

18 

842 

54 

141 

78 



July 7, 1933 


804 

WEEKLY REPORTS FROM CITIES 

City reports for week ended June 17, 19S3 


State and city 

Diph- 

Influenza 

Mea* 

Pneu- 

monia 

deaths 

Scar- 

let 

fever 

cases 

Small- 

pox 

cases 

1 

- Tuber- 
culosis 
deaths 

. 'ty- 
phoid 
fov<>r 
cases 

Whoop- 

ing 

cough 

cases 

‘ Deaths, 
all 

causes 

theria 

cases 

Cases 

Deaths 

sles 

cases 

Marne: 












Portland ^ 

0 


0 

0 

1 

5 

0 

0 

0 

2 

14 

New Hampshire: 












Concord 

0 


0 

0 

2 

0 

0 

1 

0 

0 

8 

Nashua. 

0 


0 

1 

0 

0 

0 

0 

0 

0 


Vermont; 












Rarrft_-_ . , 

0 


0 

12 

0 

0 

0 

2 

0 

2 

3 

Burlington 

0 


0 

0 

0 

0 

0 

0 

0 

0 

6 

Massachusetts: 












Brnton 

6 


0 

224 

19 

53 

0 

13 

0 

41 

223 

Fall River 

0 


0 

1 

0 

2 

0 

0 

0 

3 

28 

Springfield 

0 


0 

3 

0 

4 

0 

3 

0 

6 

22 

Worcester 

0 


0 

G1 

2 

6 

0 

1 

0 

2 

61 

Rhode Island: 












Pawtucket 

0 


0 

0 

0 

0 

0 

0 

0 

8 

18 

Providence,. 

1 


1 

0 

2 

12 

. 0 

1 

0 1 0 1 


Connecticut: 












Bridgeport . , 

0 


0 

22 

2 

15 

0 

1 

0 

1 

21 

Hartford 

0 


0 

4 

4 

4 

0 

1 

0 

0 

61 

New Haven 

0 


0 

2 

2 

0 

0 

2 

0 

15 

38 

New York; 












Buffalo., 

21 


3 

68 i 

13 

33 

0 

6 

0 

24 

128 

New York 

36 

5 

6 

573 

106 

' 71 ! 

0 

104 

7 

107 

1, 431 

Rochester. . 

0 


0 

2 

3 

18 i 

0 

0 

3 

7 

50 

Syraensft , , 

0 


0 

0 

2 

1 

0 

2 

0 

10 

44 

New Jersey: 











Camden. 

0 


0 

6 f 

2 

7 

0 

3 

1 

0 

38 

Newark. ._ 

0 


1 

52 

9 

10 

0 

7 

0 

46 

1)2 

Trenton 

1 


0 

16 

2 

3 

0 

3 

0 

1 

30 

Pennsylvania: 











Philadelphia- 

3 

3 

2 

347 

17 

52 

0 

23 

2 

6 

490 

Pittsburgh 

6 


1 

4 

6 

22 

0 

4 

0 

45 

119 

Reading” 

0 


0 

4 

2 

1 

0 

1 

0 

6 

31 

Ohio: 











Cincinnati . . 

3 


1 

12 

5 

10 

0 

7 

2 

23 

139 

Cleveland 

6 

27 

1 

4 

7 

53 

0 

i 16 

1 

28 

172 

Columbus 

3 

1 

1 

1 

3 

IS 

0 

1 

0 

0 

88 

Toledo 

0 


0 

83 

2 

65 

0 

2 

0 

11 

68 

Indiana: 










Fort Wayne 

2 


0 

0 

2 

3 

0 

1 

0 

0 

28 

Indianapolis 

0 


0 

SO 

6 

3 

1 

2 

0 

14 


South Bend 

0 


0 

1 

1 

1 

0 

0 

0 

0 

17 

Terre Haute™, 

1 


0 

17 

1 

5 

0 

1 

O' 

,0 

14 

IBinois: 












Chicago 

2 


1 

235 

25 

136 

0 

48 

h 

1 ' M 31 

' 623 

Snringfiftlri. 

1 


a 

1 

0 

3 

0 

0 

0 

■'■r 


Michigan: 










Detroit 

21 


1 

140 

0 

37 

0 

21 

0 

1 '■ '157' 


Flint 

0 

2 

0 

2 

2 

5 

0 

1 

' 01 

' , $ 

20 

Grand Rapids.. 

0 


0 

1 

2 

5 

0 

2 

' 1 

2 


Wisconsin: 











\ ’ 

Kenosha 

0 


0 

0 

0 

1 

0 

i 0 

, 0 

d2 

5 

Madison 

0 



15 


1 

0 


0 

5 


Milwaukee 

a 


0 

6 

2 

22 

0 

2 

’ 0 

72 

92 

Racine 

0 


0 

0 

0 

4 

0 

0 

0 

20 

Ji 

Superior. 

0 


0 

0 

1 

0 

0 

0 

0 

3 

10 

Minnesota: 


- 








Duluth— 

0 


1 

26 

1 

i' 0 

0 

. 0 

0 

34 

14 

Minneapolis 

6 


0 

10 

3 

19 

0 

2 

0 

18 

95 

St. Paul . 

0 


0 

22 

3 

10 

0 

0 

0 

85 

41 

Iowa: 

i 



2 


2 

0 


0 

1 

29 

Siomt City— - 

1 



1 


3 

0 


0 

0 


Waterloo..^ 












Missouri: 












Kansas City. 

1 ^ 

, 

0 

4 

7 

12 

0 

11 

0 

7 

106 

Et. J<^ph 

0 


0 

7 

5 

0 

0 

0 

0 

][ 

•jct 

|t, Dquis — 

16 ; 



117 

3 

4 

0 

a 

6 

4 

199 

No&pakota; 












o! 


0 

fl 

0 

A 

0 

A 

0 

0 

0 

0 

7 

3 


V : 

1 

1 

u 

U 

U 

0 

0 

0 

0 

0 . 



^.bardeezi 

Oi 

1 i 0 1 

0 

0 

0 

0 

0 

0 

0 . 
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City reports for week ended June 17 ^ 19S3 — Continued 



Diph- 

theria 

cases 

Influenza 

Mea- 

Pneu- 

Scar- 

let 

Small- 

Tuber- 

Ty- 

phoid 

Whoop- 

ing 

' Deaths, 

state and city 


sles 

cases 

monia 

deaths 

po^: 

cases 

culosis 

deaths 


Cases 

Deaths 

fever 

cases 

fever 

cases 

cough 

cases 

au 

causes 

Nebraska: 



i 










1 


0 

35 

4 

3 

2 

0 

0 

6 


Kansas: 











1 


0 

20 

2 

1 

0 

0 

0 

0 

22 

Wichita 

0 


0 

0 

! 

1 

0 

0 

1 

0 

7 

Delaware: 










Wilmington 

Maryland: 

0 


0 

12 

0 

0 

0 

1 

0 

1 

31 









47 

195 


3 

0 

2 

2 

3 

10 

32 

0 

12 

0 

Cumberland 


0 

0 

1 

2 

0 

1 

0 

0 

10 

■p’rAdflrick 

0 


0 

0 

0 

2 

0 

0 

0 

0 

4 

District of Col.: 










Washington 

Virginia: 

1 


0 

21 

13 

4 

0 

12 

0 

4 

141 







24 

9 

Lynchburg 

0 


0 

27 

1 

3 

0 

0 

0 

Norfolk 

0 


0 

2 

1 

2 

0 

2 

0 

2 

22 

iRichmond 

1 


0 

2 

2 

1 

0 

1 

1 

13 

41 

■Rnannkfl ^ 

0 


0 

12 

0 

1 

0 

1 

1 0 

0 

11 

West Virginia: 










17 

nharlAstOTi 

0 


0 

0 

0 

1 

0 

0 

2 

0 

Huntington 

Wheeling—-... 

1 

0 


0 

0 

0 

0 

0 

0 

0 

0 



0 

0 

I 

1 

0 

0 

0 

24 

13 

North Carolina: 












Uftlftigh 

0 


0 

0 

0 

0 

0 

0 

0 

0 

10 

Wilmington — 
Winston-Salem- 

0 


0 

s 

0 

0 

0 

1 

0 

0 

11 

0 


0 

0 

0 

2 

0 

3 

0 

5 

17 

South Carolina: 









17 

1 20 

Charleston 

0 

6 

0 

0 

1 

0 

0 

0 

2 

ColuTobia m.... 

b 


0 

0 

0 

0 

0 

0 

0 

0 


CrepTi’tdhe r 

0 


0 

1 

0 

0 

0 

0 

0 

1 

U 

Georgia: 











74 

Atlanta 

2 

. 14 

1 

14 

0 

3 

0 

0 

0 

5 

5 

24 

Brunswick 

0 

0 

0 

0 

0 

0 

0 

1 

Savannah. 

1 

4 

0 

0 

2 

1 

0 

3 

1 

6 

29 

Plorida: 









21 

TVfianil 

0 


0 

0 

0 

0 

0 

1 

0 

1 

Tampa . _ _ 

0 

1 

1 

0 

0 

0 

0 

1 

1 

0 

18 

Kentucky: 












/i^shls^.nd - 

0 


0 

1 

0 

0 

0 

0 

0 

1 


Lexington.- 

0 


0 

0 

0 

0 

0 

0 

0 

0 

9 

Louisville 

0 


0 

3 

6 

5 

0 

4 

2 

3 

83 

Tennessee: 








72 

Mamphis . 

0 


1 

107 

3 

0 

0 

5 

4 

36 

Nashville 

0 


1 

9 

1 

0 

0 

1 

0 

8 

46 

Alabama: 










.50 

Birmingham- — 

0 

1 

0 

0 

6 

2 

0 

3 

3 

4 

Mobile - 

1 


0 

0 

1 

0 

0 

0 

0 

0 

24 

Montgomery.. - 

Arkansas: 

0 



1 0 


0 

0 


0 

0 












Vnrt Smith 












TJttlR Tinnk 

0 


1 

19 

i’ 

0 

0 

0 

1 

0 

6 

Louisiana: 










New Orleans ... 

6 


0 

0 

3 

4 

0 

6 

1 

3 

121 

Shreveport 

Oklahoma: 

0 


0 

0 

1 

0 

0 

1 

1 

0 

26 












Tnlfift 

0 



16 


1 ; 

1 


1 

5 


Texas; 









43 

Dallas 

3 


0 

3 

2 

2 

0 

0 

0 

7 

Fort Worth. 

0 


0 

0 

2 I 

1 

0 

2 

0 

0 

37 


0 


0 

0 

1 

0 

0 

2 



14 

tTonston.. 

1 


1 

2 

2 



7 

2 

' i 

69 

San Antonio 

1 


0 

3 

1 i 

0 

6 

2 

0 

0 

40 

Montana: 











Btltlngs ... 

0 


0 

0 

0 

0 

0 

0 

0 

1 

7 

Grrtat Falls.. ^ . 

Q 


0 

0 

2 

0 

0 

0 

0 

3 

12 

Halana . - 

0 


0 

0 

0 

0 

0 

0 

0 

0 

1 

Mis|5!Oi:^la - 

0 


0 

0 

0 

1 

0 

1 

0 

0 

11 

Idaho; 












Bnise ^ 

0 


0 

0 

0 

0 

1 

1 

0 

0 

7 

Colorado: 











49 

P Anvar., 

0 

19 

1 

1 

6 

11 

0 

2 

0 

7 

PpAbln , . 

0 

0 

0 

0 

0 

0 

0 

0 

0 

8 

New Mexico: 











9 

Alhuauerque... 

Utah: 

6 


0 

0 

2 

2 

0 

2 

, 0 

5 










U 

Salt Lake City. 

0 


0 

67 

1 

2 

0 

3 

0 

23 
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City reports for u'cck ended Jvne 17 y 19SS — Cor.tiniicd 


1 

1 

state and city 

Diph- 

Influenza 

Mea- 

sles 

cases 

Pneu- 

monia 

deaths 

Scar- 

let 

fever 

cases 

Small- 

pox 

cajsos 

Tuber- 

culosis 

deaths 

Ty- 

phoid 

fuver 

cases 

|vrhoop-i 

ing 

onus'll 

cases 

Leatlis, 

1 all 
causes 

cases 

Cases 

Deaths 

Nevada: 












Reno 

0 


0 

0 

0 

0 

0 

0 

0 

0 

2 

Washington: 












Seattle., 

1 



2 


13 

0 


0 

9 


Spokane, 

0 



30 


0 

0 


0 

0 


Tacoma,,,,—,,' 

0 


0 

1 

1 

1 

0 

0 

0 

0 

38 

Oregon: 












Pnrt.lanrl 

2 


0 

3 

4 

4 

15 

2 

0 

2 

67 

Salem. 

0 

2 


2 


0 

0 


0 

0 


California: 












Los Angeles 

21 

6 

1 

200 

9 

59 

12 

24 

0 

66 

274 

Sacramento 

1 

1 

1 

1 

1 

2 

0 

3 

0 

46 

25 

San Francisco.. 

0 

2 

3 

2 

10 

6 

0 

7 

1 

26 

148 


state and oity 


Ieningococcus| 

meningitis 


Cases Deaths 


Polio- 

mye- 

litis 


State and city 


Meningococcus} 

meningitis 


Cases Deaths 


Polio- 

mye- 

litis 


Massachusetts: 

Boston., 

New York; 

New York.,, 

New Jersey; 

Newark — 

Indiana: 

Indianapolis 

Illinois: 

Chicago I 

Wisconsin: 

Milwaukee 


Minnesota: 

Minnesapolis,. 
North Carolina: 

Raleigh 

Tennessee: 

Memphis—.,. 

Louisiana: 

New Orleans., 
California: 

Los Angeles— . 
San Francisco. 


lethargic cncepAaiftis.— Cases; New York, 2; Camden, i; Chicago, 1. 

Pe/ifl Ta.—Oases: Worcester, 1; Cleveland, 1; Chicago, 1; 1; Winston-Salem, 2; Charleston, S.O., Zi 
Savannah, 3; Montgomery, 1; New Orleans, 1. 

Mabies (in death at Louisville. 

2VpA*ftj/cper.-“Cases: New York, 1; Savannah, 3; Tampa, 1; Montgomery, 1. 











FOREIGN AND INSULAR 


CZECHOSLOVAKIA 

Communicable diseases — AprU 19SS. — During the month of April 
1933 certain communicable diseases were reported in CzechoslovaMa 
as follows; 


Disease 

Cases 

Deaths 

Disease 

Cases 

Deaths 

Anthrax 

1 


Paratyphoid fever.. . . .. _ 

6 


Cerebrospinal meningitis 

14 

5 

Polinmyelitis 

8 

i 

Chicken pox 

261 


Puerperal fever 

60 

19 

THipht.heria. _ _ 

2,163 

109 

Sf^irlet fever _ 

1,099 

13 

Dysentery 

6 


Trachoma 

162 


Influenza 

124 

IS 

Typhoid fever 

803 

31 

Lethargic encephalitis 

1 

„ 1 

Typhus fever 

32 

1 


PUERTO RICO 

Notifiable diseases — Four weeks ended May 20, 19SS. — ^During the 
4 weeks ended May 20, 1933, cases of certain notifiable diseases were 
reported in Puerto Rico as follows; 


Disease 

Cases 

Disease 

Oases 

Chicken pox 

150 

Ophtrhfilmi??. 'neoTjato'mm . _ , . , , 

8 

Diphtheria 

33 

Penfl|fra --r - ^ 

14 

Dysentery . 

235 

Puerperal fever.. . 

3 

Erysipelas..-. — 

5 

Syphilis 

10 

Filariasis— — 

4 

Tetanus 

5 

Influenza ... ... 

130 

Tetanus, infantile — 

3 

Leprosy 

1 

Trachoma 

5 

Mfil;irin, . . 

1,887 

264 

Tuhernnlnsis 

426 

Measles 

Tvphoid fever ^ 

33 

ikumps - - 

41 

Whooping cough 

ICO 




VIRGIN ISLANDS 

Notijwhh diseases— February, March, and April 19SS. — During the 
months of February, March, and April 1933 cases of certain notifiable 
diseases were reported in the Virgin Islands as follows; 


Disease 

Coses 

Disease 

Cases 

Febru- 
ary 1933 

March 

1933 

April 

1933 

Febru- 
ary 1933 

March 

1933 

April 

1933 

Chicken pox 

3 

3 


Pellngrft. _ _ 

1 

2 

2 

Pile, ri a, sis , . . 

63 

6 

18 

Sprue — 



1 

pish poisoning 

1 



Syphilis 

13 

17 

10 

Oonorrhfift 

3 

1 

3 

Tuberculosis 

2 


1 

Malaria 

66 

37 

11 

XJncinariasis,.,..... 


i 

1 

Measles tin-r ' 

42 

378 

16 

Whooping cough 

29 

22 

8 










( 807 ) 
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YUGOSLAVIA 


Communicable diseases— May 193S.—Dvnng the montli of May 
1933 certain communicable diseases were reported in Yugoslavia, as 
follows: 


Disease 

Cases 

Deaths 

Disease 

Cases 

Deaths 


28 

6 

Poliomyelitis 

2 

1 


14 

1 

Scarlet fpver , , ^ _ _ _ 

216 

12 

Diphtheria and croup 

496 

42 

1 

Sepsis 

6 

1 

Dysfintery . _ _ 

40 

Tetanus 

41 

14 

Erysipelas 

141 

3 

Typhoid fever 

168 

16 

Measles 

836 

15 

Typhns fever _ 

62 

7 

Paratyphoid fever 

7 




CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER 

(Note.— A tabJe giving current information of the world prevalence of quarantinable diseases appeared 
in the Public Health Retorts for June 30, 1933, pp. 776-786. A similar cumulative table will appear in 
the Public Health Reports to be issued July 28, 1933, and thereafter, at least for the time being, in the 
Issue published on the last Friday of each month.) 

Cholera 

FAilippiTie Islands. — ^During the week ended June 24, 1933, cholera 
was reported in the Philippine Islands as follows: Province of Bohol, 
13 cases, 2 deaths; Province of Cebu, Cebu city, 1 case, 1 death; 
Province of Occidental Negros, 19 cases, 9 deaths; Province of Samar, 
4 cases, 2 deaths. 

Plague 

Ceylon . — ^During the week ended June 17, 1933, 1 case of plague 
with 1 death was reported in Colombo, Ceylon. 

Syria ,. — During the week ended June 17, 1933, 1 case of plague 
was reported in Beirut, Syria. 

Yellow Fever 

Brazil . — During the week ended February 25, 1933, 2 cases of 
yellow fever with 2 deaths were reported in Anaripe, Ceara State, 
Brazil. During June, 1933, 1 case of yellow fever with 1 death was 
reported in Novo Exu, Pernambuco State, Brazil. 

G<M Cbasf.— Under date of June 21, 1933, 1 case of yellow fever 
was reported in Amanful, Winnebaga District, Gold Coast. 

X 
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NO. 28 


AN OUTBREAK OF DERMATITIS AMONG WORKERS IN A 
RUBBER MANUFACTURING PLANT 

By Louis Schwabtz, Senior Surgeon, United States Public Health Service, and 
Louis Tulipan, M.D., New York, N.Y. 

In a plant employing about 150 workers, engaged in the manufac- 
ture of sheet rubber goods, there occurred an outbreak of dermatitis 
beginning in the early part of September 1932 and continuing into 
October 1932. Altogether, eight workers were affected. 

The first man to become affected was a carpenter and general- 
utility man. He was 67 years old, and had been employed in the 
plant at the same occupation for 10 years and had never before had 
any sldn disease. In part his duties were to carry hot rubber strips 
from the mill, to place them on a table, and then separate them. 
These rubber strips were carried over his bare arm. He used gloves 
on his hands. 

Following a severe contusion of the light elbow, with sldn unbroken 
(Sept. 6, 1932), on which he applied an unknown solution to bring 
down the swelling, a dermatitis developed on the right arm and hand. 
The patient applied no more solution but continued to work. The 
condition became steadily worse and a few days afterward spread to 
the loft arm and hand. The condition then became so severe that ho 
stopped work for 1 week, during which time the arms and hands so 
improved that he could resume work. But as soon as ho did so the 
dermatitis again returned and spread to his neck as well. At this 
time ho sought the advice of a physician. Ho presented a pin-point to 
pin-head papulo-vosicular eruption with crusting and Assuring of the 
sldn and serous oozing of the hands and forearms, with some patches 
on the upper arms, chest, and upper part of tho back. 

Upon being questioned, ho stated that he had used some sulphur 
soap on the inflamed parts and this, no doubt, tondeil to aggravate tho 
condition. He was given calamine lotion and stopped working 
until he recovered. ' Upon his return to work, however, the eruption 
again reappeared. He was again kept at homo, under a mild anti- 
pruritic lotion, to await the disappearance of the eruption. At the 
time of this report he had a dry, scaling eczematous condition of the 
hands and forearms accompanied withitcliing. 

178800»-83 1 (809) 
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Another case deyeloped in a man who was emplo 3 ^ed on a milling 
machine, mixing compounds into the rubber. He was 59 3 ^cars old, 
had worked in the plant for 12 years, and never had any eruption 
before the present one. On September 24, 1932, he noticed a rash after 
handling hot rubber, which, upon examination, presented an erythema- 
tous papulo-vesicular eruption with scratch marks, some grouping, and 
fine scales on both forearms from the wrists to the elbows. He stated 
that he used gloves while working. 

Six other cases occurred in workers at the plant, all of whom had 
worked there for a number of years and had never had eruptions 
before, except one man employed as a vulcanizer, using the vapor 
cure method, in which sulphur dichloride (SCb) is used and neutral- 
ized with ammonia (NH3). On the fingers and hands were some super- 
ficial caustic burns, which he stated that he got from time to time from 
the irritating sulphur dichloride and ammonia. 

The other five cases occurred among the mill men and callender 
men, (Mill men are men who work on roll mills which mix the rubber 
with the compounds, and callender men are men who work on roller 
machines which spread the rubber into tliin sheets.) 

Out of a total of 8 mill men employed, 4 developed dermatitis, 
and of the 2 callender men employed, both developed dermatitis. 

REPOET ON INVESTIGATION 

The plant is a small one, modernly equipped. No medical service 
is maintained, as the plant is located in the center of a large city and 
medical service is immediately available in the neighborhood. 

An inspection was made of all the workers for the occurrence 
of dermatitis. During this inspection 75 women and 44 men were 
examined. Of the women, 68 were between 20 and 34 years of 
and 7 were between 35 and 59 years of age; Of the men, 27 Were be- 
tween 20 and 34 years of age, 15 between 35 and 59 years of age, and! 
2 over 60 yeai^s of age. 

All the women except 3 had worked in the plant for more than 

1 year, and aU the men except 3 had worked in the plant for more than 

2 years. 

No cases of dermatitis were found among the women, nor were 
any found among the men working in the plant outside of the occupa- 
tions of milling and the callender machines, except the small alkali 
bums on the hands of the vapor curer previously mentioned. 

According to the superintendent, no other cases of dermatitis had 
occurred in this plant during the more than 20 years of its existence. 

PROCESS 

Oepe rubber is used in the plant and it is milled with lithopone, 
magnesium carbonate, and zinc oxide. Ooumarin (C»He 02 ) 
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a vanilla substitute, had been used in small quantities for the 4 
months preceding the investigation as a compound to cover up the 
rubber odor. 

After being milled, the rubber is rolled into thin sheets, which 
arc out in suitable designs and vapor cured with sulphur dichloride and 
neutralized with ammonia. Starch is used throughout the plant to 
keep the rubber from sticldng. No accelerators or anti-oxidants are 
used in tliis process. 

Previous experience had shown that crepe rubber, Uthopone, mag- 
nesium carbonate, and zinc oxide are rarely, if ever, implicated as the 
causes of industrial dermatitis. We thought that perhaps the Cou- 
marin might have been the exciting cause, since it had only been in use 
for about 4 months and was contained in all the stock made by the 
company, and because cases of vanilla dermatitis (1) have been 
reported. 

Therefore, on each of five of the workers who still had an eruption, 
two patches were placed. One patch contained a 2-percent alcoholic 
solution of Coumarin and the other, the raw rubber stock, containing 
Uthopone, whiting, magnesium carbonate, zinc oxide, and Coumarin, 
Patches were not placed on the vapor curer and two men whose erup- 
tions had, by that time, disappeared. The patches were placed on the 
arms and left on for 24 hours. At the end of that time they were 
removed, but there was no reaction under any of them. 

Further inquiry brought out the fact that, since the latter part of 
July, the company had been experimenting with the manufacture of 
rubber-stamp material, and that in this process accelerators and anti- 
oxidants were used. Only a small amount of this material had been 
manufactured up to the date of the outbreak of the dermatitis. The 
rubber for this purpose was compounded with tetramethylthiuram 
disulphide and benzothiazyl disulphide, which are accelerators, as 
well as with another accelerator which is a form of elementary sele- 
nium. An antioxidant, Sym. di-beta-napthyl-paraphenylenediam- 
ine, was also used. 

After this mixture had been milled, it was carried by hand to the 
Callender machines and there rolled into sheets of suitable thickness, 
to be sold, unvulcanized, to the printers^ trade. 

All of the men affected with the dermatitis, except the vapor curer, 
had come in contact with the new product. Consequently, it was 
determined to ‘‘patch” the five men with these chemicals. 

DESCRIPTION OF TEE CHEMICALS 

(Note. — This description is taken from the booklet of the firm which manu- 
factures and sells these chemicals. Trade names are not used in the description.) 

Accelerator consists essentially of tetramethylthiuram disul- 
phide; (CHs) 2 N.C(S).S.S.O.(S).N(CH 3 )^ It is maae by oxidizing 
the addition product of dimethylamine and carbon disulphide. It 1 
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a grayish-white powder, insoluble in water, aqueous acids, or alkalies, 
and gasoline. It is moderately soluble in alcohols, acetone, ether, and 
benzol, and freely soluble in chloroform, ethylene dichloride and 
tetrachlorethane. It has a specific gravity of 1 .29 and a melting point 
of 140-145® C. It is odorless and nondiscoloring. 

Accelerator consists essentially of benzothiazyl disulphide, 

C,H 4 N:C(S).S.S.C(S):N.C 6 H 4 . It is a light-yellow powder insoluble 
in water, aqueous alkalies, and gasoline; soluble in alcohols, acetone, 
ether, benzol, chloroform, ethylene dichloride, and tetrachlorethane. 
It has a specific gravity of 1.50 and a melting point of about 176® C. 

Accelerator is a form of elementary selenium. It is a dark-gray 
powder with a specific gravity of 4.80 and a melting point of 217° C. 

All these are said to be nontoxic. 

ANTIOXIDANT 

The antioxidant used was Sym. di-beta-napthyl-para-phenylene- 
diamine. It is a grayish-white powder having a specific gravity of 1 .20 
and a melting point between 230® and 235® C. It is insoluble in 
water, very slightly soluble in alcohol and gasoline, and moderately 
soluble in benzene, acetone, and carbon disulphide. 

PATCH TESTS 

Five patches were applied on each man — 1 patch of each of the 4 
compounds and 1 containing a mixture of all the compounds. The 
powder was put on a moistened piece of gauze, which was placed on 
the patient’s back, covered with a layer of rubber dam, then a layer 
of flannel, and sealed with an adhesive patch. The patches were left 
on for 24 hours. The results were as follows: 

The carpenter and general-utility man showed a + reaction to' 
Accelerator *^A” and a -f reaction to the antioxidant. The patch 
containing the mixture of chemicals fell off soon after it was put on* 

One mill man showed a + reaction to Accelerator “A” and' a 
+ reaction to the mixture of all the compounds. 

One Callender worker showed a + reaction to Accelerator ^'A” and 
a 4- reaction to the mixture of all compounds, and the other Cal- 
lender man showed + reactions under all five patches. 

The fifth man ** patched^’, a mill man, showed no reaction under 
any of the patches. Tliis man had only a very mild eruption, con- 
sisting of a few vesicles on the right elbow which had disappeared 
after a few days and were not present at the time that he was patched 
with the accelerators and antioxidant. 

niscussiON 

This company, which had been in existence over 20 years, and 
in the manufacture of a rubber product without the use of 
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accelerators or antioxidants, and in vapor curing, had never known 
of dermatitis occurring among its employees previous to the present 
outbreak. 

About 2 weeks after it began the manufacture of a new rubber 
product containing three accelerators and an antioxidant, there devel- 
oped an outbreak of dermatitis among the men handling this new 
product. None of the employees who did not handle this product 
developed dermatitis. 

Patch tests on 5 of those who had the dermatitis at the time the 
investigation was begun showed that 4 of them were sensitive to 
Accelerator ‘^A^’ and one was also sensitive to the antioxidant used. 
One was sensitive to all the accelerators and to the antioxidant. The 
one man who showed no reaction under the patches was entirely cured 
of his eruption at the time when the patches of accelerators and anti- 
oxidant were applied. 

Patch tests with Coumarin were negative in all cases. 

From these facts it seems reasonable to deduce that the outbreak 
of dermatitis in this plant was mostly due to hypersensitivity of the 
affected men to the accelerators and the antioxidant, especially to 
Accelerator This accelerator has been implicated before as the 
cause of dermatitis {S), 

All cases except one, the carpenter and general utility man, had 
fully recovered and were at work at the time when this report was 
written (November 1932). They have either developed an immunity 
against the chemicals or the onset of cooler weather may have stopped 
the action of the chemicals on the skin. The fact that one of the mill 
men showed no reaction to the patch test shows that he is now immune. 

It has been noted in other cases of occupational dermatitis that 
continued exposure will, in some cases, cause an immunity that lasts 
for a short time. In many occupations the onset of cool weather 
greatly lessens the number of cases of dermatitis. 
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A NOTE ON THE FOOD HABITS OF COLPIDllJM 

By. C- T. Buttekfield, Principal Bacteriologist^ Stream Pollution ImesUg^Hom^ 
United States Public Health Service . , 

Purdy and Butterfield (1918), in presenting their study on the 
effect of plankton animals upon bacterial death rates, showed that 
bacter'a-free protozoa (Paramoecia and Colpidia) when inoculated 
into sterilized sewage, fail to grow, and die out in a few days. Their 
results indicate also that some of the protozoa (particularly Colpi'^ 
dium) will flourish ’n pure water containing bacterial cells as the only 
source of food. 

Butterfield (i929b), in discussing the relation between the food 
concentraton in liquid media and bacterial growth, suggests that 
there is a definite relationship between the size of the individual cell 
and the ininimum concentration of dissolved, available food required 
to produce growth. His results show that Bad. aerogem$ grows well 
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in media containing only 5 milligrams of food per liter, while Colfi^ 
diurrif a much larger organism, requires a concentration of at least 
500 milligrams per Iter to stimulate growth. However, when these 
two organisms are both introduced into media containing only 5 milli- 
grams of food per liter, both flourish. As Oolpidium does not start 
to grow until the bacteria have reached considerable numbers, Butter- 
field suggests that the bacteria act as ^'accumulators'^ or "concen- 
trators" of the food which is too dilute to stimulate growth of the 
Colpidium, 

Butterfield, Purdy, and Theriault (1931), in their study of the 
influence of the plankton on the biochemical oxidation of organic i 
matter, found that Colpidium growing in pure bacteria-free culture in 
concentrated media use up oxygen, but only in relatively small’ 
amounts. From their results they conclude that the chief function , 
of the plankton in the biochemical oxidation process is to reduce the ^ 
bacterial population below the saturation point and thus to pro- 
vide conditions suitable for continuous bacterial multiplication with 
its accompanying oxidative effect. 

These findings, which have been reviewed, indicate quite clearly' 
that Colipidium will not grow in dilute media in the absence of bacteria 
but will grow well in it when bacteria are present. In fact, this' 
organism will grow in the absence of all other sources of food if 
bacteria are present in sufficient numbers. In addition, it has been 
observed that in dilute media Colpidium does not increase until the 
bacteria have reached appreciable numbers, and that concurrent with 
the increase of the Colpidium the bacteria decrease. These facts 
show definitely that Colpidium can depend upon bacterial cells as a 
sole source of food and that they utilize them when they are available. 

The results thus far reported, however, do not indicate whether the 
dilute media, after it has been worked over and altered by the bacteria, 
may not then contain end products of bacterial metabolism which 
would serve as available food for the Colpidium if the bacterial cells 
as such were excluded. As this information concerning the suitability 
of the end products of bacterial metabolism as a soui’ce of food supply 
for Colpidium might be of considerable value in interpreting the results 
obtained and in adjusting conditions to favor the natural purification 
process, experimental tests have been designed and observations have 
been made to determine the availability of dilute media, after it has 
been subjected to bacterial action, as a food supply for Colpidium, 

Dilute media, containing 5 milligrams each of dextrose and pep- 
tone per liter of distilled water, buffered at pH 7.2 with phosphate, 
were prepared in accordance with the directions given by Butter- 
field (1929a). The medium was filtered and placed in 150-cubic 
centimeter amounts in Pyrex Erlenmeyer flasks. After, steriliza- 
tion, each flask was inoculated with Boot aerogenes, using the same 
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amount of inoculum in each case. The flasks were designated by- 
letters A to G, inclusire, and were stored at 20° C. in the dark. 
Daily examinations were made to determine the bacterial content. 

At the end of the third day the bacterial cells were removed from 
the contents of flasks A, B, C, F, and G by double filtration through 
Berkefeld filters, first through a filter of normal porosity (grade N) 
and then through a very dense filter (grade W). The filtrate, pre- 
sumedly free from bacterial cells, was redistributed into sterile Pyrex 
Erlenmeyer flasks, similiarly marked, and all of the flaslcs, including 
D and E, whose contents were not filtered, were inoculated with the 
same amount of bacteria-free Oolpidium culture. The amount of 
inoculum added was sufficient to produce a Oolpidium content of 
about one per cubic centimeter in each instance. The samples were 
again incubated at a temperature of 20° C., and frequent examina- 
tions were made to determine both the bacteria and the Oolpidium 
present. 

After an additional incubation of 4 days, no increase in numbers of 
Oolpidium having been observed in any of the flasks that were free 
from bacteria, flasks A, B, and C were reinoculated with Bad. aero- 
genes. No change was made in the condition of any of the other 
samples. Storage of all flasks at 20° C. was continued, and examina- 
tions for bacteria and Oolpidium were made at frequent intervals. 
The results obtained from this series of tests are set forth in the 
accompanying table. 

Prom these results it is noted that Bad. aerogenes grew well in this 
dilute media in all instances reaching an average limiting number of 
6,530,000 cells per cubic centimeter in 2 days and of 7,390,000 in 3 
days. Tliis is in good agreement -snth the results previously obtained 
with this media and bacterium. The Oolpidmm d'd, not increase 
in numbers in any of the flasks from which the bacteria had biatt ta- 
moved by filtration as long as they remained bacteria-free. , This wis 
true of flasks A, B, and C for a 4-day period and of P and G for a 12-da^,, 
interval. In the case of flasks D and E, where the bacteria wore 
not removed, the Oolpidium grew well and soon reached their usual 
liinitmg' number. In flasks A, B, and C, the Oolpidium failed to grow 
for 4 days in the absence of bacterial cells but did grow in a normal 
inanner when the bacterial cells were returned. Thus Berkefeld fil- 
tration of the bacterial cultures did not introduce any inhibitory 
effect or remove any growth-supporting property of the media which 
was not restored -with the restoration of the bacterial cells. 

The results hf this series of experiments would indicate quite defi- 
nihriy, thierefore, that, at least under the conditions of these tests, 
Gdpddium does not utilize the end products of bacterial metabolism as 
Ja wirce of food but rather depends upon the bacterial cells as such. 



Inieraciivity of Bad,, aerogenes and Colpidium — Growth of Colpidium in media from which Bad. aerogenes have been removed by filtration after 

the bacteria had been growing in the media for 3 days 
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WHOLE-TIME COUNTY HEALTH OFFICERS, 1933 

This directory has been compiled from data furnished as of Jan- 
'uary 1, 1933, by State health officers. Similar directories for the 
years 1922 to 1931, inclusive, have been published in tho Public 
Health Reports. The directory for 1931 was issued as Reprint 
No. 1523. 

In the questionnaire sent out for the purpose of obtaining the neces- 
sary information, a “whole-time’^ county health officer was defined 
as “one who does not engage in the practice of medicine or in any 
other business but devotes all his time to official duties.” 

Directories of State health departments have been published 
annually by the Public Health Service for the years 1912 to 1931, 
inclusive. The directory for 1931 was issued as Reprint No, 1522 
from the Public Health Reports. 

Directories of city health officers have been published annually 
for the years 1916 to 1931, inclusive, the directory for 1931 being 
Reprint No, 1521. 

(Owing to lack of available funds for printing requirements, none 
of these directories was printed for 1932.) 


state and county 


Name of health officer 


Post-office address 


Official title 


Alabama’ 

Baldwin 1 

Barbour—.. 

Blount 

Bullock 

Calhoun 

Chambers 

Cherokee 

Choctaw 

Clarke 

Cleburne 

Coffee 

Colbert , 

Conecuh | 

Covington,.,—..- 

Crenshaw — 

Cullxnan. . . . . 
nelOn.— — — 


J. Chason, M.D.. 

E. M. Moore, M B,— 
C. V. Hendrix, M.D— 
J. E. McClellan, M.I>. 

O. A. Cryer, M.I> 

C. S. Cotlin, Jr., M.D. 

S. C. Tatum, M.D 

W. G. Camathan, M.D 

B. D. Neal, M.D 

E. E. Wood, M.D 

W, A, Stanley, M.D 

W. T. Burkett, M.D— 

E. L. Kelly, M.D 

E. H. Boyd, M.D 

J, 0. Foster, M.D 

M. S, Whiteside, M.D. 
W. 1*. Orr, M.D 


Bay Minette— 

Clayton 

Oneonta 

Union Springs. 

Anmston 

Lafayette 

Center 

Butler 

Grove Hill 

Heflin 

Enterprise 

Tuscumbia 

Evergreen 

Andalusia 

Luverne 

Cullman— 

Ozark. 


County health officer. 
Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 
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State and county 

Name of health officer 

Post-office address 

Official title 

Alabama-Continued 

L. T. T^eo. M.D.- 



Dallas 

Selma 

County health officer. 

Do. 

De Kulb 

X.(6e Woathington, M.D.— 
W S. Owsley, M.D 

Fort Payne 

Elmore 

Wetumpka 

Do. 

Escambia 

George T, Rowe, M D 

Browtoh 

Do. 

Etowah 

C. L Murphree, M.D 

N. P. Underwood, M.D-. 

Ondsden , , 

Do, 

P'ranklin 

Russellville. 

Do. 

Cftnftvn _ 

L. S. Nichols, M.D 

Geneva...,.^... 

Do. 

Houston 

E. G. Granger, M.D 

Dothan 

Do. 

Jackson,----.-, 

Lucian Newman, M.D... 
J. D. Dowling, M.D. 

Scottsboro 

Do, 


Birmingham 

Do. 

T^niiderdalfl 

W. D. Hubbard, M.D—. 

Florence 

Do. 

T>«,wrAnnA 

B. E. Harper, H.D.- 

Moulton 

Do. 

TiftA , . 

A. H. Graham, M.D 

Opelika. 

Do, 


W. J. Donald, M.D 

Athena - 

Do, 

TjOwikIas, 

E. F. Leatherwood, M.D. 
Murray Smith, M.D 

Hayneville. 

Do. 

iVTaenn , , 

Tuskegee..^ 

Do. 

Madison 

W. 0, Hatchett, M.D.... 
E. T. Norman, M.D 

Huntsville. 

Do. 

'M'ai'engo , . 

Linden.. 

Do. 

MaTioTiT 

L. L. Parks, M.D 

Hamilton., 

Do. 

Marshall _ 

H. H. Awtrey, M.D 

Guntersvilla 

Do. 


C. A. Mohr, M.D 

Mobile. 

Do. 

Monroe 

T. E. Tucker, M D 

Monroeville 

Do. 

Montgomery 

TVT organ 

J. L. Bowman, M.D 

Montgomery . 

Do. 

H. C. McKee, M.D 

Decatur. ... 

Do, 

Perry 

J. B, Long, M.D 

Marlon 

Do. 

Pickens. 

J. L. Conyers, M D 

Carrollton 

Do. 

Pftfl 

W. H. Abernethy, M.D.. 

Troy 

Do. 

Shelby 

J. M Kimmey, M.D 

Columbiana - 

Do. 

Do. 

Do. 

Talladega 

J. H. Hill, M.D 

Li vingston. — — - ... 
Talladega. _. . . __ 

Tallapoosa 

C. C. Fargason, M.D 

Dadeviile... 

Do. 

Do. 

Do. 

Tuscaloosa — 

tVftlk<^r . _ 

A. M. Waldrop, M.D 

Tuscaloosa — — . 

Jasper 

1i^a*5biTigtnn 

I. C. Sumner, M.D 

Chatom.., „ 

Do. 

Wilcox.” 

Arizona; 

rinnhlsA 

B. L. McIntosh, M.D 

Camden 

Do. 

B, B. Durfee, M.D 

Bishee _ _ 

Director, 

Gila 

[ A. 0. McKean, M.D 

Globe _ 

Do. 


i A. N. Crain, M.D 

Phoenix. _ . 

Do*. 

Pima 

Lewis H. Howard, M.D.. 

Tucson. . 

Do. 

Arkansas: 


Ashley 

A. M. Gibbs, M.D 

Hamburg..— 

County health officer. 
Director county health 
unit. 

County and city health 
officer. 

County health officer. 

Do. 

Clark 

T. T. Rpss, M.D 

Arkadejphia - - , 

Conway , 

W. H- Rrpee, M.D 

MpiTiltOTl . _ _ , 

Crittenden 

B. M. Stevenson, M.D— 
J. D. McKie, M.D 

Marion ., _ _ 

Cross 

1 Wyrme , - 

Garland 

.T. F. Mftrritt, M.D 

RTot Springs . .. 

Do. 

Jackson ^ 

M. B. Owens, M.D 

: Newport 

Do. 

JAltarsnn 

George A. Hays, M D 

J. W. Ringgold, M.D 

Pine BhifT . , 

Do. 

Little River 

Ashdown— 

Do. 

Lonoke - Prairie - 
Arkansas.! 
Mississippi 

F. A. Corn, Jr., M.D. 

Lonoke r * 

Director of district. 

A. M. Washburn, M.D— 

1 

Blytheville. ^ 

County health officer. 

Do, 

Monroe — — - 

Ouachita 1 

C. A. Henry, M D 

Clarendon,,, „ 

R, C. Kennerly, M.D 

Camden . 

Do. 

p>dpip« 

W, B. Rriiofl, M.D , 

Helena.. ._ 

Do. 

Pope. ,,, 

A. B. Tate, M.D 

Rt^seilville 

Do. 

Pnlaski- „ - 

J. A, Summers, M.D 

TJttlft Rook ^ 

Do, 

Saline 

T. 0. Watson, M.D 

Benton — 

Do. 

Sebastian, __ 

J. E. Johnson, M.D 

Fort Smith- 

Do. 

Woodm ff. 

.T V M.D 

A ugUfSta - 

Do. 

Yell i 

T. J. Pool, M.D 

Ola— - 

Do. 

California; 




Contra Costa 

W A PnwAll, M.D 

Martina* 

Do. 

Imperial 

Warren F. Fox, M.D 

El Centro 

Do. 

Los Angeles 

John L. Pomeroy, M.D— _ 

to Angeles 

Do. . 

Aladera. 

TffiO A , Stopp, M D 

M^idera, 

Do. - 

M onterey 

Roy M. PoT’rier, M.D 

fialfnas - ^ — 

Do„ 

Orange _ 

K. H. Sutherland, M.D 

Santa Ana.--— - 

Do. 

Riverside 

W. B. Wells, M.D 

Riverside - 

Do. 

San Bernardino 

Sap Diego 

E. B, Godfrey, M.D 

Plan Bernardiuo„ ., ,. 

Do. 

Alex M. Lesem, M.D 

San Diego 

Do. , 

Sap .Toaqpin 

John J. Sippy, M.D ... 

Stockton — 

Do. . - 

San Luis Obispo,... 

Allen F. GilUhan, M.D— 

San Luis Obispo 

Do., 

fSerifa. Perha,ra, 

F n Mflin, M D 

Santa Barbara. -- 

Do. 

Stem*, slaps , 

E. P. Reamer, M.D 

Modesto 

Do. 

VAln 

Fred R. Fairchild, M.D.. 

Woodland 

Do. 

Uonnecticut: 


Rairfield , . . 

. La'wrence E- Poole, M.D. 

Fairfield 

Health officer. 

Harttordn - - 

. Theodora F. Foster, M.D., 

West Hartford 

Superintendent of heaJth, 




» Tricounty project. 
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Delaware: 

Kent 

B F. .qrmtb, M D 

Dover 

County unit officer. 


T. T?.. Downos, M D 

Newark 

Do. 

Sussex 

J. B. Derrickbon, M.D 

Georgetown 

Do. 

Florida* 

Escambia - - 

W. A. McPhaul, M.D— 

Pensacola 

County health officer. 


L. J. Graves, M.D 

Tallahassee 

Do. 


Walton H.Y. Smith, M.D 

0. F. Moran, hl.D 

Perry 

Do. 

Georjria 

Milledgeville 

Commissioner of health. 


A. C. Shamblin, M.D 

Cartersville 

Do. 

P.ihh 

J. D. Applewhite, M.D.„ 
0. L. Von Canon, M.D — 
V. n. Bnsset-t, M.D 

Macon - 

Do. 

Brooks 

Quitman 

Do. 


Savannah 

Do. 


W. W Browne, M.D — 

Athens 

Do. 

Cobb 

Colquitt 

J. ic. Lester, M-D 

Marietta _ . , _ 

Do. 

T. H. Chesnutt, M.D 

Moultrie 

Do. 


M. A. Fort, M.n 

Bainbridge 

Do. 

De Kalb _ 

J. R. Evans, M.D 

Decatur— 

Do. 

Dntighertv _ 

Hugo Robinson, M.D 

Albany 

Do. 

Floyd 

B. V- Elmore, M.D.. ^ __ 

Rome 

Do. 

Fulton __ 

Wm. N. Adkins, M.D. 

Atlanta 

Do. 


F L Akridvp, M.D 

Brunswick . _ 

Do. 

Grady 

J. R. DykesrM.D 

Cairo - 

Do. 

Hall . 

C. J. Wellborn, M.D 

Gainesville 

Do. 


L. R. Bryson, M.D 

Louisville 

Do. 

jAnlrinp 

Guy G. Lunsford, M.D... 

n H. ChAAlr, M.D 

Milieu ^ 

Do. 


Dublin 

Do. 


G. T. Oroy.ier, M.D..,, 

Valdosta 

Do. 

Mitchell 

C. 0. Raineyi M.D..--— _ 

Camilla-— 

Do. 

Hiehmond- _ ^ 

H. Grady Callison, M.D.. 
W. C. Humphries, M.D.. 
A. .T. Do. vis, M.D , _ _ 

Augusta 

Do. 

Spalding 

Griffin 

Do. 

Sumter'* __ 

Americus 

Do. 

TViomnff,, ... 

H. B. Jenkins, M.D.-. 

Thomas ville 

Do. 

Troup 

S. C. Rutland, M.D 

Lagrange 

Do. 

Ware. 

Geo. E. Atwood, M.D 

Way cross 

Do. 

Wasb.ingtou 

G. Xi. Rogers, M-D. _ , 

Sandersvillc- ^ r^— , 

Do. 

District health 

Fred H. ^imonton, M.D— 

LaFayette 

District commissioner of 

unit no. 1. 


health. 

Catoosa. 

Dade. 

Walker, 

Idaho: 




Twin Falls — 

George C. Halley, M.D 

Twin Falls , 

County health officer. 

minois: 


Du Page- 

TV V, Fnpf, D-D.S 

Wbfiatnn , , 

County health officer. 

Iowa: 



Drs Mninos _ _ 

Finis Suggfttt, M.D - 

Burlington. 

Director. 

Washington . ^ 

H. L, Hendricks, M.D— 

Washington _ 

Do, 

Woodbury. 

W. S. Petty, M.D 

Siopx City 

Do. 

Kansas: 

Brown 

Claude P. Fryer, M.D..— 

Barry B. Ro^ft, M.D 

Hiawatha 

County health officer^ 

Do. 

Geary _ _ _ 

Junction City, , 

Lvon _ 

C . Herbert Munger, M.D . 

Fmporia 

Do, 

M?irinn . 

J, F, Saylor, M.D . 

Marion ^ . 

Do. 

Sedawick— 

G R_ F^pler, M.D . , 

Wiohita 

Do. 

Shawmee 

Frank E.^McCord, M.D-. 

Gradie R. Eowntree, M.D. 
C. W. Holland, M.D 

Topeka - 

Do. 

Kentucky: 

Adair 

Cnbimbia ... 

Do, 

Allen 

Roottsville - - 

Do. 

Anderson 

Barren - 

S R, Bogposs, M.D 

T.awTAnoAhurg. _ 

Do. 

Cbas. M. Moore, M.D — 
J. S. Goodpaster, M.D — 
M.D. Hoskins, M.D 

Glasgow 

Do. 

Tlf».tb 

Owiugsvillc- 

Do. 

BaTV 

Pinftviilft — - 

Do. 

Bovd 

R, D, Figgins, M,D , , , _ 

Asblpnd _ . 

Do. 

Breathitt _ 

0. M. Goodloe, M.D 

.Tflokpon 

Do. 

Bullitt 

G w Kirk' M.D . 

SbepbArdsvillo - - - 

Do. 

Bn tier . _ 

C, C. Tbrelkel, M.D 

M organ town.. _ 

Do. 

Do 

GflldwfilT 

A. Y. Covington, M.D.... 

RrincAton 

Callow av — 

.Tfis A Dutlond, M.D . 

Mi7rray 

Do, 

Carlisle 

.J F. BforrAll, M D 

Bardwftll _ 

Do. 

Carter—— . 

Robt. G. Townsend, M.D. 
J. W. Scudder, M.D 

Grayson 

Do. 

Oftsey 

Libarty^ , , , 

Do, 

Clinton 

J. Leland Tanner, M.D 

G, L, Thompson, M.D.— 

Sidney Simpson, M.D 

Orris Gear heart, M.D 

Albany 

Do. 

Daviess 

Owensboro^- 

Do. 

Edmonson 

Brnwn.svdlp - 

Do. 

Elliott . 

Sandy Honk _ . . 

Do. 

FstilT 

S. T. Scrivner, M.D _ _ 

Irvine - 

Do. 

Fayfittfi _ _ 

W. N, Lipscomb, M.D.— 
J, B. O’Bannon, M.D 

T->evington. ., - - 

Do. 

FlftUiing.. 

Flemingsburg., ^ - 

Do. 

Floyd 

Maryin Ransdell, M.D 

Prestonshurg. 

Do. 

Fulton 

Ht^h E. Prather, M.D... 
J. H. Hutchings, M.D 

Fickman .,. . 

Do, 

GaHatln 

Warsaw 

Do, 

Grant 

F-H F.lhXM. D 

Wil|ianistown. ...... 

Do. 

toyson 

0. F. Blankenship, M.D- 

Leilehfield 

Do. 

Gfeia.. 

M. W. Williamson. M.D. 

Greensburg 

Do. 
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Kentucky— Continued 




Greenup 

TfTaTifinf'k 

Carl M. Gambill, M.D.„ 

Greenup 

Hawesvillo.__ 

County health officer. 

Do. 

TTnrf. 

Chas. P. Shields, M.D.... 
R. K. Galloway, M.D., 
M.P.H. 

Chas. Hunt, M.D. 

Afim ford villa 

Do. 

Henderson _ _ 

Henderson. . 

Do, 

Hickman 

Clinton 

Do. 

Hopkins 

C. R. Morton, M.D 

Afariisonvillfl . „ 

Do. 

iTaeifson 

C. A. Wnthen; M.D 

MnlTee 

Do. 

Jleft'ersnn , ^ . 

F. P. Whistler, M.D. 

TiOuisville -- 

Do. 

TTcnlnn. 

H. n. White, M n._ 

Covington 

Do. 



J. W. Duke, M.D 

Hindronn 

Do. 

Knox_ . - 

Chas, D, Cawood, M.D— 

Rnrhourville. ... 

Do. 

Lanrpl_._ .. 

G, fl, Prnck, M.D'... 

London - . _ 

Do. 

Lawrenee 

■T. G. Carter, AC D , _ ,. 

Louisa 

Do. 

Lee__ 

F M, Rrow'n, M D 

Reattyville _ 

Do. 

Tjeslift . _ 

Carl E. Bogardus, M.D,., 
R. D. Collins, M.D . , 

Hyden _ 

Do. 

Tjeleher 

W'hiteshnrg- 

Do. 

T lAwifi 

•T. T,. Coy, M D. 

Vaneehnrg 

Do. 

Tiinenin - 

.T. C. MeCnire, M.D. , . . 

Stanford _ 

Do. 

Madison 

H. G. Wells, M.D 

Richmond 

Do. 

MagolJin 

Burman H. Preston, M.D_ 

Salyersvillfi. _ 

Do. 

Marshall 

S L. Henson, M.D . . 

Renton _ _ . 

Do. 

Martin, _ 

Wm. N. Keith, M.D 

Allen F. Murphy, M D— 
F. W. Wilt, AT.D 

Tnft7 

Do. 

Mpson 

Mnysville 

Do. 

MoCrenry 

Whitley City .. 

Do. 

MeTjftftn ' 

•T F. Caddftn, M.D .. .,.. . 

Calhoun - 

Do. 

Meade . 

Earl Rlfl-ir M.D 

Rrandenhnrg ^ , 

Do. 

Menifee. .. . 

E. T. Riley, M.D 

French hnrg_''. _ , . 

Do. 

Meteatfe 

Wm. M. Ison, M.D 

Edmonton . _ 

Do. 

Monroe. _ _ ^ 

Geo. W. Bushong, M.D 

Tompkinsvillft. - ^ o 

Do. 

Morcan 

W. H. Wheeler, M.D 

West Liberty 

Do. 

Mnhienherg . . ,, 

Roy M. Orsburn, M.D—. 
H. Tod Smiser, M.D 

Creenville 

Do. 

Nieholns ._ 

Carlisle. . 

Do. 

Ohio 

A, D. Park, M.D 

Hartford - 

Do. 

Oyrsley . _ _ _ 

Don E. Wilder, M.D 

Roonevillft 

Do. 

Perry' ... 

D.D. Carr, M.D, M,P.H. 

.T, .r. Oerkins, M.D _ 

Hazard- - XX- 

Do, 

Pike 

Pikeville . , 

Do. 

Powell 

AT FT SkaytTs, M,D 

Stanton 

Do. 

Pnlnski 

F, C- Campbell , - - 

Somerset... ^ 

Do. 

p.oh^*rtsnn .„ . 

L, T. Lanham, M.D 

Mt. Olivet... 

Do. 

Rofikcastle 

Wabt**r Owens, M,d 

Mtr Veryon _ .,. 

Do. 

Rowan 

T, A. F Evana, m.t^. .. , 

'IVTorehead _ ^ ,... 

Do. 

Scott 

F. W. CaudiH, M.D 

Georgetown.^ . 

Do. 

Tnrld 

Thos. J. LaAIotte, M.D — 
H. M. Batson, M.D 

FdktOd .X - - 

Do. 

d'^rigpi'., , ^ 

Cadiz, , - - X- - 

Do. 

Trim hie 

C. B. Walker. M.D 

.T F T.ynn, M D 

Bedford 

Do. 

TTnion. . 

A/for^'anfield. 

Do. 

Virflxfcn. .. . - 

G. M. Wells, M D 

Bowling Green 

Do. 

Wavne - 

Mack Roberts, AI.D 

Montioello _ 

Do. 

Webster 

Whitley 

C. M. Smith, M D 

Dnon 

Do". 

L. A. Crosby, M.D 

Williamsburg 

Do. 

Wolfe 

Taylor Center, M.D 

Camiiton _ . 

Do. 

Louisiana: * 



Assumption. 

P M. Payne, AI.D 

Napnlenn\''illft^ . 

Director. 

Avnvelles 

T. B. Wilson, M.D 

ATarksville. _ __ 

Parish health officer. 

Caddo I 

Branch J. Aymond, M.D.! 
Tbns Hnrk, M.D 

Shreveport . 

Director. 

Cnitiwell . _ 

Columbia ... ^ 

Do. 

Catahoula 

W. C. Coney, M.D 

Harrisonburg 

Do, 

CijljVlOnie r--r 

H. R. Marlatt, M.D 

Homer , , - 

Parish health office. 

Concordia. 

lohn S^’breibe**, M-D _ 

Vidalia 

Director. 

"Pe Soi o _ 

R, A. Tharp M.D, 

Mansfield- - 

Parish health officer. 

F.jist Carroll 

G. D. Williams, M.D 

Lake Providence.- 

Director. 

Franklin . . 

R. E. Applewhite, M.D.. 
B. L, Stinson, M.D... 

Winnsboro. _ 

Do. 

theria 

New Iberia 

Parish health officer. 

Iberville - — 

J. C. Eby, M.D., Phar.D. 

Plaquemine 

Director. 

T,afayettrO ^ 

li. S. Hernandez, M.D — 
H. S. Smith, M.D 

Lafayette 

Parish health officer. 

I/afoTirchft . . 

ThibodauK — — 

Do. 

La 

H. H. Bishop, M.D 

R, H Allen, M.D 

Jena - 

Director. 

Tdocoin 

Ruston— 

Do. 

’Madison 

F p, Free'man, m_d , ,, 

Tallulah — 

Do. 

MoT^'honse 

N. P. Liles, M.D 

Bastrop-— — ! 

Do. 

‘Nfp.tcbitochfts 

W. W. Znipmeyer, M.D., 
C.P.H, 

John W. Williams, M.D., 
C.P.H. 

. F. F. Rougon, Ph.G., 
M.D. 

, Edmond Klamke, M.D., 

R o n„ Dreen, M.D. 

Natchitoches— ; 

Parish health officer. 

r^nnphit.e. 

Monroe — - - 

Do. 

Point** Conpee 

New Roads 

Do. 

papides - - 

Alexandria——..— 

Do- 

■nieTdand 

RayviHe 

Director. 

Pt Tjandry 

J, Ai Coletnan, M-D.,^ 

, Opelousas—, 

Do. 

St. Martin 

, P. H. Fleming, M.D 

, St.MartinviUe 

Do. 

St Marv . . .. 

. L. R. Craic. M.D 

. Franklin 

Do. 


« Parishes. 
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Louipiana— Continued 


Rf.. .Tosoph- 

Director. 


P. A. Thomas, M.D 


M, F. TTnuRtop, M.D _ 

Houmal 

Do. 


F A. Williams,’ M.D 

Frank linton 

Do. 


W. C. Summer, M.I'i 

AJ inclen 

Parish health officer. 


W. L. Stone, M.D 

Oak Grove 

Director. 

Maine: * 

A. A. Robertson, C.P.H.. 

Thomas S. Burr, M.D 

W TT, F-nUy, M D 

Bar Harbor 

Health officer. 


Rumford 

Do. 


Sanford 

Do. 

Cooperative Health 
Union. 

Avon. 

Chestervillo. 

Eustis. 

Livermore. 

Phillips. 

Rangeley. 

Strong. 

Temple. 

Weld. 

Wilton. 

B. L. Arms" 'M.D 

Farmington 

Do, 



Do. 


Howard L. Jackson, M.D. 

Gld Tnwn 

Bradley. 


Milford, 

Old Town. 
Orono, 

Veazie. 

Maryland: 




Allegany...-,,, - - 

J. P. Franklin, M.D. 

Cumberland — 

Deputy State health officer. 
Do. 

Anne Aruniiel 

John H. Jauney, Jr., M.D. 

Annapolis - 

Baltimore — 

Calvert 

Towsbn....... 

Do. 

T, M TTinp, M.D 

Prince Frederick.... — 

Do. 

Carroll 

W, 0. Sto“he, M.D 

Westminster 

Do. 

Cecil 

C. A. Kane, M.D 

Elkton.. - .... 

Do. 

OhfiTlfls . , - _ 

D. St. Clair Campbell, 
M D. 

E. A. Jones, M.D 

La Plata. ___ _ „ 

Do, 

Dnrp.hftst.Ar _ 

CambridgA___^ . ^ 

Do. 

■Predftnnlf 

F n Ke^iVfir, M.D 

Fredericlc. 

Do. 

Garrett.., - 

George E, Clarke, M.D — 
T. A. Callahan, M.D 

Oakland 

Do. 

TTarfnrd 

Bel Air 

Do. 

Do. 

Do. 

Do. • 

Howard 

WnV J , Fr AD M.D...., 

Eiiicott City 

■RTfint , . _ _ 

R, G. Beachley, M.D., 
D.P.H. 

V T, Fllipot-tr "M D 

Chestertown 

Montgomery 

Rockville 

Prince Georges 

A, B. Hooton, M.D 

Upper Marlboro 

Do. 

Queen Annes 

James A. McOallum, M,D. 
Robert H. Johnson, M.D. 
A. L. Oilar, M.D 

Centreville 

Do. 

RnmftrsRt __ 

Princess Anne 

Do 

Do. 

Talbot 

Easton 

Washington 

, W. Ross Cameron, M.D.. 

. Reth H- BurdlA, M.D 

TT aperstown.. , 

Do. 

Wipomico . 

Salisbury 

Do. 

Do. 

Worcester 

. Bradford Massey, M.D... 

Pooomftkft ^ , . 

Massachusetts; 


Barnstable 

. Almon P. Goff, M.D ... . 

Hyannis 

County health officer. 
Director public health. 
Medical director. 

Nashoba ^ 

. G. Fletcher Reeves, M.D. 
. Harold W. Stevens, M.D. 

Ayer 

Southern Berkshire* 

Great Barrington 

Michigan; 

Allftf^an - 



. A. B, Mitchell, M.D. 

Allegan 

County health officer* 

Do, 

Do. 

Barry 

AT- n. TTindA, AT.D 

Hastings 

Genesee 

, Leslie A. Lambert, M.D_. 
. Thomas E. Gibson, M.D.. 

J. D. Brnok, M.D 

Flint 


Mount Pleasant 

Do. 

Kent - 

Grand Rapids 

Do. 

Do. 

Do. 

Midland 

. Arthur W. Newitt, M.D., 

Midland 

Oakland 

. John D Monroe, M D 

. Ralph Ten Have, M.D... 
. Wm, n. Pickett, M.D., 

Pontiac 


Grand Haven 

Do. 

^ 

Saginaw ^ 

Saginaw 

Do. 

Wexford 

C.P.H. 

. S. C. Moore, M.D 

. Cadillac 

Do. 

. District health officer. 

District health unit. 

. Guy R. Post, M.D., 

White Cloud. _ 

Lake. 

C.P.H. 


Newaygo. 

Oceana. 



District health unit 

. Stanley A. Stealy, M.D— . 

- Grayling- . . . 

Do. 

Crawford, 

Kalkaska. 

Missaukee. 

Roscommon. 


District health unit. 

. T. H. Johnston, M.D., 

West Branch 

Do. 

Alcona. 

C.P.H, 


Iosco, 

Ogemaw, 

Oscoda, 





» JoTO$hipor district. 
* District, 
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Michigan— Continued 
District health unit. 
Antrim. 
Charlevoix. 
Emniot 
Otsego, 

District health unit. 
Alpena. 
Cheboygan. 
Montmorency. 
Presque Isle, 
Minnesota: 

St. Louis 

Mississippi: 

Adams 

Bolivar 

Coahoma 

Forrest — 


Hancock 

Harrison 

Hinds 

Holmes 

Humphreys 

Jackson 

Lamar — - 

Lauderdale- 


Lee— 

Leflore 

Lincoln 

Monroe 

Pearl Biver. 
Pike 


Sharkey — 

Sunflower., 

XJnioa 

Warren — 

Washington,. 

Yazoo — 


Missouri: 

Boone — 

Buchanan — . 

Dunklm — 

Greene — 

Jackson,. 

Marion-- — 

MUler 

New Madrid 

Pemiscot — 

St. Louis 

Montana: 

Cascade 

Gallatin 

Lewis and Clark,, 


Missoula 

Now Mexico: 
Bernalillo... 
Dona Ana.— 

Eddy 

Santa Fo 

‘Union 

Valencia 

Nhw York: 

Cattaraugus,. 


Cortland 

Suflolk... 

Westchester- 
North Carolina: 
Beaufort,.— 

Bladen 

Buncombe.,, 

Cabarrus 

Columbtis 

Cumberland., 

Davidson 

Durham 

Edgecombe — 

Forsythe 

Franklin—. 


Gordon B. Moffatt, M.D. 


B. B. Howard, M.D., 
C.P.H. 


G. J. Ferreira, M.D., 


Loren Wallin, M.D — . 

B. D. Dedwylder, M.D.. 

V. B. Harrison, M.D 

B. D, Blackwelder, M.D., 
0 P H 

C, M.‘ Shipp, M.D 

Daniel J. Williams, M.D. 

W. E. Noblin, M.D 

C. J. Vaughn, M.D 

W. W. Scott, M.D 

B. Q. Lander, M.D 

J. N. Mason, M.D 

D. V. Galloway, M.D., 
M.P.H. 

W, H. Cleveland, M.D— 

L. A. Barnett, M.D 

W.B.May,M.D.,O.P.H 

C. H. Love, M.D 

Q, E. Godman, M.D 

T. Paul Haney, M.D., 

C P H 

A. K, Barrier, M.D. 

N. G. Knight, M.D 

Irvin B. Trapp, M.D 

F. Michael Smith, M.D.J 

A. B Perry, M.D 

Hugh L. McOalip, M.D., 

C.P.H. 

B. B. Bobinson, M.D--, 

W. S. Hull, M.D 

Wheeler Davis, M.D.,— 

J. W. Williams, M.D 

Joseph T. Brennan, M.D.i 

E. M. Lucke, M.D 

L. M. Garner, M.D 

Wm. N. O’Bannon, M.D 
Fred L. Ogilvie, M.D — 
Louis C, 0 brock, M.D.- 

F. L. Watkins, M-D 

A. D. Brewer, M.D 

Wm. M. Copenhaver, 

B.M., M.D. 

F. D. Pease, M.D 


J. B. Scott, M.D 

C. W. Gerber, M.D 

0. E, Puckett, M. D,. 

E, F. McIntyre, M.D 

C H. Douthirt, M.D- 
B. H. Wilson, M.D— . 


B. M. Atwater, M.D., 
P.H. Dr, 

Daniel B. Reilly, M.D i 

Arthur T, Davis, M.D— - 
Matthias Nicoll, Jr., M.D. 


D. E. Ford, M.D , 

B. S. Cromartie, M.D — 

B. E.Fox, M.D 

D. G. Caldwell, M.D — 

Floyd Johnson, M.D 

L. L- Williams, M.D— 
G. 0. Gmnbrell, M.D — 
J. E. Epperson, Ph.D — 
B, E. Broadway, M.D — 

J. B, Hege, M.D- 

B» F- Yarborough, M.D- 


Charlevoix., 


Bogers City.. 


Duluth- 


Natchez 

Cle'veland- 

Clarksdale... 

Hattiesburg- 


Bay St. Louis. 

Gulfport 

Jackson 

Lexington 

Belzoni 

Pascagoula 

Purvis — 

Meridian 


Tupelo- 

Greenwood— 

Brookhaven, 

Aberdeen 

Poplarville-- 
McComb 


Bolling Fork- 

Indiaaola 

New Albany- 
Vicksburg- -- 
Greenville— 
Yazoo City— 


Columbia - 

St. Joseph--— 

Kennett-- 

Springfield 

Independence— 

Hannibal 

Eldon 

Nevr Madrid— 
Caruthersville- 
Clayton 


Great Falls. 

Bozeman. 

Helena 


Missoula— 

Albuquerque, 

Las Cruces 

Carlsbad— 

Santa Fe 

Clayton — — 
Los Lunas— 


Olean. 


Cortland 

Biverhead 

White Plains.. 


Washington 

Elizabethtown.— 

Asheville 

Concord 

Whitevaie 

Fayetteville 

Lexington 

Durham - — 

Tarboro— — * 
Winston-Salem— 
Louisbarg — . 


District health officer. 

Do. 

County health officer. 

Health officer. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do, 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 


County health officer. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do, 

Do. 

Do. 

Do. 

Do. 

Do, 

Do. 

Do. 

Do. 

County health commfe- 
sioner. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do.- 
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State and county 

Name of health officer 

Post-office address 

Official title 

North Carolina— Con. 

R. E. Rhyne, M.D 

Gastonia. 

County health commis- 



SlOtUT. 

... nil* 


Oxford 

Do. 


R.’M Bine,' M.D - 

Greensboro 

Do. 


Z P Mitchell, M.D 

Weldon 

Do, 


Z. V. Moselcj*, Ivr.D 

Kill'- ton 

Do, 

Mecklenburg 

■p H ITond “at n 


Do. 

John Symington, M.D — 
A. n. Elliot, M 1> - 

Carthage 

Do. 


Wilmington 

Do. 


M. 11 Reawell, M U 

Jackson 

Do. 

Pitt 

R. S. McQcachy, M.D, — 
G. H Sumner, M.D 

Greenville 

Do. 


Asheboro - 

Do. 


C N. Sisk, M'.D 

Rockingham... 

Do. 


E. R, Hardin, M.D 

Lumherton 

Do. 

Kowan 

0. W. Armstrong, M D-> 
J C. Twittv, M D 

Salisbury 

Do. 

Rutborfordton 

Do. 


S. Glenn Wilson, M.D..., 

Clinton 

Do. 


T. C Britt, M D 

Mount Airy 

Do. 


C. H. White, M.D 

ITenderson 

Do. 


A. C. Bulla, ‘M D 

Raleigh - 

Do. 


F M. Register, M D 

Goldsboro 

Do, 


A. J. Eller, M.b 

Wilkesboro 

Do. 


W. H. Anderson, M.D 

T y AT.D 

Wilson 

Do, 

Ohio* 

Lima - 

Health commissioner. 


W. S. Weiss, M D 

Jefferson 

Do. 


F. R. Dew, M.D 

C. J. Baldridge, M D 

St. Clairsvillo 

Do. 


Hamilton 

Do. 


W. K. Rublei M.D 

Wilmington 

Do. 


T. T Church, M.D,,— — _ 

Lisbon— 

Do. 

Coshocton 

D M. Criswell, M.D 

Coshocton 

Do. 


G. T. Wasson, M.D 

Bueyrus 

Do. 

Cuyahoga 1 _ 

Robert Lockhart, M.D 

Cleveland 

Do. 

Darke. ” 

W. D. Bishop, M.D 

Greenville 

Do. 


B. B, Barber, M.D 

Delaware 

Do. 

•RriA 

F. M, Houghtaling, M.D, 
J. F. Wilson, M.D 

Sandusky 

Do. 

Favette 

Washington C.H 

Do. 

FTflukhn - - 

B. E. Neiswander, U.r>,. 

Columbus 

Do. 

TTfiTniltoT* 

E H. Schoenling, M.D.,. 
S. F. Wbislor, M.D 

Cincinnati 

Do. 

Hancock 

Findlay 

Do. 

Hftckmg . - 

W. B. Lacock, M.D 

Logan 

Do. 

■HTirnn 

B. 0. Pilkey, M.D. 

Norwalk 

Do. 

JftfpArsnn 

J. P, Young, M.D 

Steubenville 

Do. 

Lorain 1 

H. R. O’Brien, M.D 

Oberlin 

Do. 

Lucas 1 

F. F. DeVore, M.D 

Toledo 

Do. 

Mahoning 

G. Y. Davis, M.D 

Younaslown 

Do. 

MsHnn 

N, Sifritt, M.D 

Marion 

Do. 

Medina -t- 

T W. Mahoney, M.D.,.. 
W. S. Ellis, M.D 

Afedina 

Do. 

Meigs 

Pomeroy 

Do. 

Mercer 

F. F. Avers, M.D . 

Celina 

Do. 

Miami 

K. R. Hiatt, M.D 

Trny , 

Do. 

Montgomery 

Morrow 

H. n. Pansing, M.D— 

Dayton 

Do. 

R. L. Pierce, M.D 

Mt. Gilead 

Do. 

Perry . ^ 

F. L Crosbie, M.D 

New Lexington.. 

go. 

Do. 

Pickaway „ . 

C. 0. Beale, M.D ‘ 

Circle villo 

Prehle 

.1. T. Nishet, M.n 

Eaton 

Do. 

Richland 

M. 0. Ilanson, M.D 

A/rcn<.npl<T 

Do, 

Rofts 

R. E. Bower, M.D 

Chillicothn 

Do. 

Scioto . ^ ... 

0. W. Fishbmigh, M.D... 

J. .T. Trcfttnn, A4.D 

Poftsinouth. ^ . _ , . . 

Do. 

Senecn _ . 

Tiffin 

Do. 

Shelby 

A. B. Lippert, M.D 

ftidpAy. - ^ ^ 

Do. 

Stark..., 

0. C. Ricksocker, M.D... 

Canton 

Do. 

STinnmtt 

R» J3L, Markwith, M.D-... 

Ak’i'cn r V , 

Do. 

Tnimhiill. _ 

. L. A. Connell, M.D 

Warren 

Do. 

Tuscarawas... 

, J, Bliekensderfer, M.D..., 

New X^hiladelphia..... 

Do. 

Washington 

Wayne.,. 

, A. G. Sturgiss, M.D 

Af arietta 

Do. 

. W. G. Rhoteu, M.D 

Wooster.- 

Do. 

Wood . .. . 

. H- J. Powell, M.D 

■Rowling Green 

Do. 

Oregon: 



Clackamas _ . 

. A. H. Johnston, M.D 

Oregon City ...... 

County health officer. 

Do. 

Douglas 

Jackson, 

. B. R. Shoemaker, M.D... 

Roseburg ,, 

. 0. 1, Drummond, M.D. .. 

Medford- 

Do. 

Klamath. . 

- G. S. Newsom, M.D 

Klamath FaJLs 

Do 

Lane.. . , 

, R, C, Romig, M.D 

Eugene 

Do. 

Marion. . 

. Vernon A. Douglas, M.b, 

SelATn 

Do. 

Pennsylvania: 

Aneahenv 

_ Eugene Conti, M.D _ 

PiftRbnrgh 

County medical director. 
Do. 

Bucks — — , 

. Charles W. Many, M.D,. 

Doyiestown 

Lnzerne 

. W. F. Davison, M.D 

Wilkes-Barre - 

Do. 

South Carolina: 



Aiken. 

. J. T. Hair, M.D 

Aiken 

Health officer. 

00. 

Do. 

Do. 

Ajttderaoo , , 

. E. E. Epting. M.D 

Anderson - ^ 

Beaufort. 

_ H. F. Wilscri, AT.n _ 

Beaufort 

B^keley 

. W. K. Fishburne. M.D... 

Moncks Corner 

i. Charleston.. 

. licon Banov, M.D 

Charleston 

Do. 
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State and county 

Name of health officer 

Post-office address 

Official title 

South Carolina— Con. 




Cherokee 

E. P. White, M.D . 

Gaffney - 

Health officer. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Darlington 

W. A. Carrigan, M.D 

Darlington. 

Dillon 

G. E. McDaniel, M.D 

Dillon ___ . - _ _ _ _ 

Dorchester 

G. R. O'Daniel, M.D 

St. Oeorce 

Fairfield 

J. L. Bryson, M.D. 

Winnsboro. 

Florence — 

J R. Claussen, M.D 

Florence 

Georgetown.. 

P. E. Asspy, M.D . , 

Georgetown _ _ . _ 

Greenville 

Baylis Earle, M.D . .. 

Greenville 

Greenwood 

J. E Brodie, M.D 

Greenwood 

Horry 

R. W. Ball, M.D 

Conwav— 

Kershaw 

A. W. Humphries, M.D-_ 

Camden - - 

Lexington 

Lexington. 

Do. 

Do. 

Marion 

B. M, Montgomery, M.D. 

Marion 

Newberry 

H. B. Renn,M D 

Newberry.. . 

Do. 

Do. 

Do. 

Do. 

Oconee.- 

T. G. PTflll/M D 

Waihaiia _ — 

Orangeburg 

G C Bolin, M D 

Oranfreburg 

Pick^s 

W. B. Furman, M.D 

Easley 

Kichland 

J. B. Settlor, M.D 

Colntnbia 

Do. 

Spartanburg 

J. M. Beeler, M.D. - 

Spartan bnrir 

Do. 

South Dakota: ~ 

Pennington- _ _ 

F. .T Austin, M.D _ _ 

P.apid City . . 

Director, 

Tennessee: '' 



Riedaoe 

H. M. Roberson, M.D — 

W C. Sanford, M.D 

O, F, Agee, M.D — _ 

PiVAville 

Health officer. 

Bradley — . 

CTevftland . _ __ 

Director. 

Carter. .. _ 

Flitahethton 

Do. 

Dayidfion .. . 

J. J. Lentz. M.D. 

Nashville 

Health officer. 

Do. 

Dyer.. 

E. E. Carrier, M.D_ 

Dyersburg 

Pentrwsft 

.T B, White, M D 

Jamcstowh 

Director. 

Gibson 

F. L. Roberts, M.D 

Treuf^on ^ . 

Health officer. 

Giles 

Grit Pharrls, M-D„^„-,^ 

Piilnski - 

Director. 

Greene . . 

R. S. Cowles, M.D^ 

Grej>neville .r 

Health officer. 

TTs^Tmlton 

J. C. Eldridge, M.D 

Chattanooga 

Director. 

HardeToa’^ 

R. L. Cofob, M.D 

Bnlivp^ ^ 

Do. 

Humphreys 

J. W. Frost, M.D 

A. G. Hufstedler, M.D — 
T P. Moon, M.D . . 

Waverly - 

Knoxville 

Do. 

Do. 

Lake 

TiptonvillA 

Do. 

K. B, Gn^n, m.d 

Biplpy ... _ - 

County health officer. 

Do. 

Lewis 

Tiinffoln 

S. P. Simpson, M.D — 

Hohehwald - 

D. D, Howser, M.D-.,—— 

Fayetteville. 

Director, 

Maury 

H. C. Busby, M.D... 

Colurnhia... , 

Do, 


P. H. Edwids, Jr., M.D. 
Pi J Malone, M.D_-_ .. 

Madison ville 

Do. 

- - r 

Montgomery 

ClafVaville __ ... 

County health officer. 

Do. 

Obion , 

W B. Harrison, M.D 

TTnion City , 

- "Roane 

J 0. Fly, M.D 

Kfngstf'Ti ^ - 

Do, 

Rutberford 

J. B. Black, M.D 

Murfreesboro, 

Do. 

Seyi*^** , 

C. P, Wilson, M.D 

Bevierville — — - - 

Director. 

Shelby . __ 

W, P. Moore, M.D 

Memphis. 

Health officer. 

Sullivan 

F. L. Moore, M.D - 

Blountville 

Do. 

Sumner 

G. M. Morris, M.D 

Gallatin 

Director, 

Tipton 

A. J. Butler, M.D 

Covington . 

Do. 

Tln^ooi 

J L. Cochran, M.D 

Erwin - 

Do. 

"VVasbington 

W. L. Poole, M.D., 
M.P.H. 

M.D. Ingram, M.D 

Jonesboro 

Do, 

Weakley _ _ 

Dresden 

County health officer. 

Acting health officer. 

County health officer. 
Director. 

WiihaTuson.- 

K. H Hutcheson, M.D_— 

Franklin 


W. D. Cagle, M.D 

I .ebaoon .. 

iSiptfiyt no. 1 __ _ 

E. W. Clark, M.D 

T.ivmgston , 

Overton. 



Pickett. 




DiiStrict np. 2 . 

F B cie»‘k, M.D_- ^ 

Gfiineshoio, - r 

Do. 

Clay. 



Jackson. 

J y M.D_ 



Distri<"*t no- Ji 

Deyton ■ T -1. r - - r- 

Do. 

Meigs. 



Ehea. 




District np. 4 - _ . 

JT B Bow'ie", M.D„ 

Peiham,,^^ ^ ^ .. 

Do. 

Grundy. 



Sequatchie. 

Texas: 



Do. 

Oarnp^'nn . 

W. E. Spivey, M D 

San Benito 

Pallas 

H, E. Duncan, M.D- 

Dallas———, 

Do. 

Greffff . - 

G. S. Atkinson, M.D.-—, 

Longview— 

Do. 

Pfidalgo - - - 

D. R. Handley, M.D 

Edinburg—— 

County health officer. 

TWeT lATinJin 

W Fa Curran, M.D _ 

Waco - — 

Do. 

Npia^ 

E. W. Prothro, M.D 

Sweetwater—, — — - 

Director. 

"Potter 

B. M. Primer, M.D., 
M.P.H. 

B, T. Bryant, M.D — 

Amarillo — — — 

Do. 

Smith 

Tyler — 

-County health officer. 

fS’^prf . . 

c Bolis, M.D - - - 

Rio Grande City 

Do. 

Tarrant 

Burke Brewster, M.D j 

Fort Worth 

Do. 


ITSfiOO"' 
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State and county 

Name of health officer 

Post-office address 

Official title 

Utah: 



County health officer. 


Sumner Gleason, M.D., 
DPS. 

Palmer Romaine Bow- 
dish, M.D., A.B. 

Claude J. Bradshaw, 
M.D. 

Edward L. McQuade, 
M.D., O.M. 

P. M. Chichester, M.D„_ 

Kaysviile - 

TTtfth 

Provo - 

Do. 

Virginia: 

1 Aoi»nmfi.n , ,, , 

Health officer. 

^IhATnqrlA 

Charlottesville 

Do. 


Clarendon 

Do. 


Harry M. Wallace, M.D- 
Thomas H, Valentine, 

fitminton . . . 

Do, 

Brunswick-Greens- 

Lawrenceville 

Do. 

ville.J 

■fi’airfn.T 

M.D. 

Adrian L. Carson, Jr., 

Fftirfax_ , , - 

Do. 

Halifax 

M.D. 

Shockley D. Gardner, 

South Boston 

Do. 

Henrico 

M.D. 

Allen L. McLean, M.D., 
O.M. 

Challis H. Dawson, M.D. 

Rinhmrmd ^ . 

1 

Do. 

Isle of Wight-Nan- 

Suffolk 

t 

Do. 

semoiid.4 




Norfolk-Princesa ; 
Anne.* ' 

Pittsylvania 

■Rncb-hridgA 

Josiah Leake, M.D 

William H. Walcott, M.D. 

Portsmouth . _ _ _ 

Do. 

Chatham 

Do. 

Robert P. Cooke, M.D— 
Peter P. Causey, M.D — 
W. A, Brumfield, M.D— 

Le^i-ngfon . - - 

Do. 

Southern pton 

Coiirtiflnd . _ 

Do. 

Southside Health 

Farmvlile 

District health officer. 

District (^Kjounty 
project). 

Amelia. ’ 

Appomattox. ; 
Buckingham. ' 
Charlotte. 
Cumberland. 
Lunenburg. 
Nottoway. ; 

Powhatan. ] 

Prince Edward.; 
Washington: * 

Chelan 


1 

1 Health officer. 

PftTil L- Wftst., M.D 

Wenatnhftfi_ , . ,, ^ 


Clarke., 

Geo. H.T. Sparling, M.D- 
C. L. Dixon, M.D 

Vancouver 

Do. 

King 

Seattlfi. 

Do. 

Snohomish- 

H. L. Eldridge, M.D 

Everett . _ _ 

Do. 

RpnkariA __ . 

W. 0. Wisner, M.D 

Spokane 

Do. 

Do, 

Do. 

Do. 

Walla Walla-. 

J. E. Vanderpool, M.B— - 

R, J. Skaife, M.D 

Lloyd Mofiitt, M.D 

Walla Walla 

Whitman ,, 

Colfax 

Yakima . _ J 

Yakima 

West Virginia: 



RerkolAy 

Edwin Cameron, M.D 

C. E. Lewis, M.D 

Martinsburg 

County Health Officer. 

Do. 

Do. 

Bonne ^ 

Madison 

Fayette--- 

H. E. Puckett, M.D 

Fayettaville. 

Hanpopfc- _ . 

T. E. Cato, M.D 

New Cumberland - 

Do. 

Do. 

D<k 

Do. 

Do, 

Do. 

Do. 

Harrison. . 

A. J. Kemper, M.D—— 

Clarksburg 

Hasawha 

John Thames, M.D 

Charleston ^ ^ 

Logan - 

Marion 

V- A. Deasson, M.D 


F. F. Sowers, M.D 

FaSnont 

Marshall 

Monongalia _ .... 

W. G. 0, Hill, M.D 

R. C. Parriftr, M_D 

Moundsvllle 

Morgantown^^-^-r-r— 

Ohio.I^. - _ 

W. H. McL^n, M.D 

Wheeling ^ _ 

Do, 

Preston 

E. R. Davies, M.D- 

K!n«rwoi^ — J 

Do. 

Kaleigh 

Wood- 

W, W. Hume, M.D 

Beekley 

Do. 

A n KTurttt, M D 

Parkershiirg^ 

Do. 





• Bteounty project 


COURT DECISION RELATING TO PUBLIC HEALTH 

Order concerning imporiaiion oj cattle to safeguard against Bang’s 
disease upheld. — (United States Supreme Court; Mintz et ai. v. 
Baddunn, 63 S. Ct. 611; decided May 8, 1933.) The commissioner of 
agriculture and markets of the State of New York, acting in pursuance 
of statutory authority, adopted an order which was designed to 
guard against Bang’s disease, bovine infectious abortion. This 
order required that all cattle over 6 months of age imported for dairy 
or breedii^ purposes should come directly from herds certified to be 
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free from Bang's disease. The plaintiffs, who were engaged in the 
cattle-raising business in Wisconsin, shipped 20 head of cattle from that 
State for delivery to a consignee in New York State. The animals 
so shipped were accompanied by a certificate which was sufficient 
as to them, but there was nothing to show the freedom from Bang's 
disease of the herd or herds from which they came. Because of this, 
the New York State commissioner refused to- permit the cattle to be 
delivered, and the plaintiffs were compelled to take them out of the 
State. Suit was brought against the commissioner by the plaintiffs 
for a temporary and perpetual injunction to restrain the enforcement 
of the order. The claim advanced by the plaintiffs was that the 
commissioner's order was repugnant to the commerce clause of the 
Federal Constitution because in conflict with Federal statutes relating 
to interstate transportation of livestock. The lower court denied 
a temporary injunction and dismissed the plaintiffs' bill. On appeal 
by the plaintiffs to the United States Supreme Court, that Court said 
that the order was an inspection measure and that it could not be 
maintained that the order so unnecessarily bimdened interstate trans- 
portation as to contravene the commerce clause. The Court then 
stated: 

* * * Unless limited by the exercise of Federal authority under the com- 
merce clause, the State has power to make and enforce the order. The purpose 
of Congress to supersede or exclude State action against the ravages of the disease 
is not lightly to be inferred. The intention so to do must definitely and clearly 
appear. * * * 

Eegarding the plaintiffs' contention that the order conflicted with 
the Federal cattle contagious diseases act of March 3, 1905, relating 
to quarantine by the Secretary of Agriculture and the transportation 
of cattle from quarantined districts, the Supreme Court held this con- 
tention to be groundless, saying: 

* * ♦ That act applies only to shipments from quarantined districts that 
it authorizes the secretary to establish. Plaintiffs^ shipments are not made from 
such a district. 

Proceeding, the court said that an examiaation of the Federal cattle 
contagious diseases act of February 2, 1903, was necessary. This 
act, intended to enable the Secretary of Agriculture to prevent the 
spread of disease among cattle and other livestock, authorized and 
directed him from time to time to establish such regulations concerning 
interstate transportation from any place ^^where he may have reason 
to believe such diseases may exist * * It also provided that 
‘^Whenever any inspector or assistant inspector of the Bureau of 
Animal Industry shall issue a certificate showing that such oflScer 
had inspected any cattle * * * which were about to be shipped 
i from such locality * * * and had found them free 
from * commumcable disease, such animals so inspected 
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and certified may be shipped, driven, or transported from such place^' 
in interstate commerce ^‘without further inspection or the exaction 
of foes of any kind except such as may at any time be ordered or 
exacted by the Secretary of Agriculture. * * In November 
1932, by letter to the defendant commissioner, the Federal Depart- 
ment of Agriculture had declared that it had issued no quarautine 
or regulations pertaining to Bang’s disease and that its policy for the 
present was to leave the control with the various States, Relative 
to the application of the 1903 act to the instant case, the Supremo 
Court said: 

Plaintiflfs^ cattle were not inspected by, and no certificate was issued under, 
Federal authority. Unless the act itself operates to prevent the enforcement of 
the order, the suit was rightly dismissed. The express exclusion of State inspec- 
tion extends only to cases where Federal inspection has been made and certificate 
issued. The clause cannot be read to extend to other cases. The expression of 
purpose so to limit the exertion of State power strongly suggests that Congress 
intended not otherwise to trammel the enforcement of State quarantine measures. 
[Case cited.] Much weight is to be given to the practical interpretation of the 
act by the Federal department through its acquiescence in the enforcement of 
State measures to suppress Bang's disease. This case is governed by the principle 
on which rests the decision in Ashell v. Kansas (209 U.S. 251, 28 S. Ct. 485, 52 
L. Ed. 778, 14 Ann. Cas. 1101). Defendant's order does not conflict with the 
act of 1903. 

The decree of the lower court was aflGbrmed. 


DEATHS DURING WEEK ENDED JUNE 24, 1933 

IFrom the Weekly Health Index, issued by the Bureau of the Census, Departmeut of Oommeroe 



Weekended 
June 2^ 1933 

Correspond- 
ing week 
1932 

Data from S5 large cities of the United States: 

Total dfiaths , .. ^ nrv ,> 

7.403 

ia4 

531 

•} fiOft 

Deaths iJfn* i,000 popuiatioTi, basis - - - 


Deaths un,dw J year of age-,1 ^ r-- ^ - 

Deaths under 1 year d ^e per 1 ,000 estimated llye births 

44 

i4 

72,467,832 
12,405 
0 0 

Deaths per 1,000 population, annual basis, first 25 weeks of year _ _ 

13U6 

67,765,624 

13,121 

10.1 

Data from industrial insurance companies: 

Policies in force- 

Number of death olaims _ ^ ^ ^ ^ ^ 

Death claims per 1,000 polieies in fnrne, annual rate _ _ ^ _ 

Death eiaima 1,000 poUdes, first 25 wedcs d year, annua) rate..-. 

10.5 

10.2 



> SI dUes. 







PREVALENCE OF DISEASE 


No health deparimentj State or locals can effectively prevent or control disease withov^ 
knowledge of when, where, and under what conditions cases are occurring 


UNITED STATES 


CURRENT WEEKLY STATE REPORTS 


These reports are preliminary, and the figures are subject to change when later returns are received by 

the State health officers 

Reports for Weeks Ended July 1, 1933, and July 2, 1932 

Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended July 1, 1983, and July 2, 1982 


Diphtheria 

Xnduenza 

Measles 

Week 

Week 

W'eek 

Week 

Week 

Week 

ended 

ended 

ended 

ended 

ended 

ended 

July 1, 

July 2, 

Jnly 1, 

July 2, 

July 1, 

July 2, 

1933 

1932 

1933 

1932 

1933 

1932 

3 

1 

5 


10 

58 


1 



9 

11 





40' 

116 

11 

45 


1 

440 

563' 

1 

6 

1 



12 

4 

4 

1 

2 

99 

133 

43 

57 

13 

13 

792 

1,434 

25 

20 

3 

4 

404 

409 

36 

54 



575 

656 

27 

37 

32 

5 

104 

818 

13 

10 

12 

5 

09 

29 

12 

33 

18 

49 

230 

293 

21 

20 


2 

T99 

1,498 

5 

10 

S 

11 

140 

630 

7 

8 

1 

1 

117 

14 

6 

4 



25 

3 

29 

21 

4 


142 

16 

1 




10 

47 

2 




4 

3 

6 

6 



68 

4 

1 

5 


1 

88 

100 

2 

1 



8 

1 

1 

6 

2 

3 

15 

21 

3 

8 



43 

0 

6 

7 



97 

38 

4 

7 


4 

U 

111 

4 

12 

1 

1 

248 

247 

8 

2 

35 

121 

104 

60 

14 

5 


9 

119 

5 

2 

2 

1 


6 

6 

1 

6 



10 

32 

7 

3 

14 

5 

89 


6 

10 

4 

3 

27 


3 

4 






Division and State 


Meningococcus 
meningitis ' 


Week 
ended 
July 1, 
1933 


Week 
ended 
July 2, 
1932 


New England States: 

Maine 

New Hampshire 

Vermont... 

Massachusetts 

Rhode Island 

Connecticut 

Middle Atlantic States: 

New York 

New Jersey 

Pennsylvania 

Sast North Central States: 

Ohio 

Indiana 2 — 

Illinois 

Michigan 

Wisconsin, 

West North Central States: 

, Minnesota 

Iowa - 

Missouri 

North Dakota 

South Dakota - 

Nebraska 

Kansas 

South Atlantic States: 

Delaware 

Maryland a 2 < 

District of Columbia,... 

Virginia » 

West Virginia « 

North Carolina « 

South Carolma « 

Georgia K 

Florida.,-, 

East South Central States: 

Kentucky 

Tennessee 

Alabama » 

Mississinni 


See foot notes at end of table. 
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Cases of certain communicaUe diseases reported by telegraph by State health officers 
for weeks ended July 1, 193Sj and July Bj 193B — Continued^ 



Diphtheria 

Influenza 

Measles 

Meningococcus 

meningitis 

Division and State 

Week 
ended 
July 1, 
1933 

Week 
ended 
July 2, 
1932 

W'eek 
ended 
July Ir 
1933 

Week 
ended 
July 2, 
1932 

Week 
ended 
July 1, 
1933 

Week 
ended 
July 2, 
1932 

Week 
ended 
July 1, 
1933 

Week 
ended 
July 2, 
1932 

West South Central States: 

Afltflpsjvi , __ 


6 



5 

76 

1 

m 

0 

Lniiisiana 3 . . . - , - ^ 

10 

10 

a 


11 

7 

1 

1 

OWahoina fi 

g 

7 

9 

4 

14 

28 

0 

1 

Tfixflsa _ . _ . _ 

59 

21 

59 

19 

253 

16 

4 

0 

Mountain States: 

Montana 2 . _ _ _ _ 



3 

38 

38 

0 

0 

Tfiahn a . 


3 



3 

0 

0 

Wynminga 

1 



4 

35 


0 

Cnlorndni! _ 

0 

8 



11 

57 

0 

0 

New Mexico - - 

3 

3 

1 


4 

3 

0 

0 

Arizona ^ 




36 

2 

0 

0. 

0 

TTtahi _ 





43 

4 


Pacific States: 

Washington _ _ _ 

4 

4 



67 

86 

1 

1 

Oregon 2 _ , _ _ 


3 

io 

5 

15 

58 

1 

0 

California,, , _ _ 

42 

20 

12 

3 

534 

126 

2 

0 




Total 

448 

499 

244 

276 

5, 468 

7,838 

39 

32 






- 

Poliomyelitis 

Scarlet fever 

t 

Smallpox 

Typhoid fever 

Division and State 

>* 

Week 
ended 
July 1, 
1933 

Week 
ended 
July 2, 
1932 

Week 
ended 
July 1, 
1933 

Week 
ended 
July 2, 
1932 

Week 
ended 
July 1, 
1933 

Week 
ended 
July 2, 
1932 

Week 
ended 
July 1, 
1938 

Week 
ended 
July 2 , 
1932 

New England States; 

Maiofl-- - - _ , . . , 

0 

1 

3 

15 

0 

0 

7 

2 

New Hampshire ^ , 

0 

0 

11 

10 

0 

0 

1 

0 

Vermont. 

0 

0 

1 

3 

0 

0 

0 

0 

Massachusetts 

5 

2 

168 

210 

0 

0 

2^ 


Hhode Island . 

1 

0 

13 

21 

0 

0 

0 

A 

Connecticut 

2 

1 

33 

34 

370 

126 

0 

0 

1 


Middle Atlantic States: 

New Yort _ 

7 

4 

232 

81 

0 

0 

1 

0 


10 

0 

New Jersey 

0 

0 

Pennsvlvania. _ 

3 

0 

288 

286 

374 

34 

0 

4 

0 

21 

ts 

16 

East North Central States: 

Ohio 

3 

1 

1 

^2 

21 

134 

171 

60 

23 

4 

0 

Indiana 2 . 

1 

2 

6 

IQ 

V 

Illinois 

4 

4 

129 

274 

23 

0 

1 


20 

Michigan 

1 

1 

0 

0 

4 

1 

Wisconsin 

2 

2 

0 

0 

0 

i 

3 

West Ncsrth Central Sfevtes: 
Minnesota.^ _ 

Q 

23 

1 

0 


Iowa _ , 

L 

12 

17 

14 

2 

12 

0 

9 


u 

1 

Missouri 

0 

0 

23 

2 



North Dakota _ . 

0 

5 

2 

3 

3 


3 

South Dakota * 

0 

0 

a 

14 

17 

2 

0 

4 

h 

Nebraska 

0 

0 

11 

9 

7 

0 



Kansas _ 

0 

0 





South Atlantic States: 

Delaware 

0 

0 

0 

0 

A 

0 

Maryland *3 A 

1* 

0 

27 I 

7 

31 

5 

0 

n 



District of Columbia 

oi 

0 

0 

Q 



Virginia * 

0 

0 

22 

11 

22 

1 

6 

11 

31 

3 

Q 

n 

tf 

West Vlrdnias... _ 

3 

0 

0 

Q 


00 

North Carolina * _ . 

0 

3 

0 

0 

43 

41 

South. Carolina » 

0 

2 

1 

0 

37 

44 

A 

Georgia A 

0 

0 


2 

0 

0 

54 

K 

Floridsi 

0 

0 

2 

4 

0 

t 

East South Central States: 

Kentucky. 

0 

1 

10 

7 

9 

4 

9 

7 

n 

3 

A 

A 

2 

7 

2 

1 


0 

17/1 

TAnnASHOft 

Alabama* 

Misslssinni 

2 

0 

0 

0 

0 

0 

u 

0 

0 

.1 

SJ 

5$ 

30 

7i 

01 

20 

00 


See footnotes at end of tafcle. 
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Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended July 19SS, and July 2^ 19S2 — Continued 



Poliomyelitis 

Scarlet fever 

Smallpox 

Typhoid fever 

Division and State 

Week 
ended 
July 1, 
1933 

Week 
ended 
July 2, 
1932 

Week 
ended 
July I, 
1933 

Week 
ended 
July 2, 
1932 

Week 
ended 
July 1, 
1933 

Week 
ended 
July 2, 
1932 

Week 
ended 
July 1, 
1933 

Week 
ended 
July 2, 
1932 

West South Central States: 









Arkansas 

0 

0 

1 

1 

0 

1 

17 

39 

Louisiana * 

0 

1 

9 

5 

0 

0 

32 

27 

Oklahoma ^ 

1 

0 

8 

12 

0 

i 0 

28 

17 

Texas * 

1 

4 

41 

24 

32 

1 ^ 

54 

25 

Mountain States: 








Montana * 

0 

0 

18 

3 

0 

1 

7 

3 

Idaho 2 

0 

0 

! 1 

2 

3 

0 

1 

3 

Wyoming 2 

0 

0 

1 3 

5 

i 0 

0 

1 

0 

Colorado 

0 

0 

20 

7 

21 

0 

0 

5 

New Mexico 

0 

0 

6 

6 

0 

0 

1 

S 

Arizona 

0 

0 

3 

3 

0 

0 

3 

2 

TTtah i 

0 

0 

5 


0 

0 

0 

0 

Pacific States: 







Washington 

0 

4 

3 

4 

6 

13 

2 

4 

Oregon * 

0 

0 

14 

19 

20 

3 

1 

2 

California 

4 

4 

76 

56 

15 

9 

3 

8 

Totfd 

41 

42 

1 1,905 

2,079 

130 

89 

624 

651 


1 New York City otily. 

J Rocky Mountain spotted fever, week ended July 1, 1933, 18 cases as follows; Indiana, 1; Maryland, 4; 
Montana, 3; Idaho, 3; Wyoming, 6; Oregon, 2, 

> T^hus fever, week ended July 1, 1933, 31 eases as follows: Maryland, 1; Virginia, 1: West Virginia, 1; 
North Carolina, 2; South Carolina, 1; Georgia, 1; Alabama, 13; Louisiana, 1; Texas, 10. 

< Week ended Friday. - 

i Figures for 1933 are exelasive of Oklahoma City and Tulsa, and for 1932 are exclusive of Tulsa only. 


SUMMARY OP MONTHLY REPORTS FROM STATES 

The following summary of cases reported monthly by States is published weekly and covers only those 
States from which reports are received during the current week: 


State 

Menin- 

gococ- 

cus 

menin- 

gitis 

Diph- 

theria 

Influ- 

enza 

Malaria 

Measles 

Pel- 

lagra 

Polio- 

myelitis 

Scarlet 

fever 

Small- 

pox 

Ty- 

phoid 

fever 

May ms 











Arkansas r -- 

1 

19 

34 

75 

3,276 

85 

0 

11 

12 

21 

■nAlawarA , . ^ _ 


4 

1 

45 1 


59 

0 

3 

Nevada 

2 

3 

6 


1 


0 

15 

0 

0 

Oklahoma i 

8 

21 

49 

59 

623 1 

2 

1 

36 

26 

16 

Rifto - 

35 

119 

2^403 

616 

252 1 

11 i 

0 

0 

66 

TAYas - 

7 

193 

330 

51 

6 

201 


73 

Viiginia— 

5 

39 

99 

9 

i, 387 
364 

17 i 

1 

139 

2 

31 

Weshingtan. 

6 

27 

42 


4 

222 

21 

7 







i Exclusive of Oklahoma City and Tulsa. 






July 14, 1933 


832 


May 1933 

Anthrax: 

Delaware — 

Chicken pox: 

Arkansas 

Delaw'are-,,- 

Nevada 

Oklahoma i 

Puerto Eico 

Virginia 

Washington 

Dengue. 

Oklahoma ^ 

Dysentery: 

Oklahoma t 

Puerto Eico 

Dysentery and diarrhea; 

Virginia 

Q-erman measles: 

Delaware 

Washington---, 

Filariasis; 

Puerto Eico 

Impetigo contagiosa: 

Washington 

licprosy: 

Puerto Eico 

I<etbargio encephalitis: 

Texas 

Virginia 

Washington 


Cases Mumps; Oases 

I Arkansas 46 

Delaware 1 

141 Oklahoma ^ — 38 

29 Puerto Rico-- 68 

9 Virginia 03 

72 Washington 347 

126 Ophthalmia neonatorum: 

3S4 Oklahoma » 1 

747 Puerto Rico 5 

Virginia 1 

1 Paratyphoid fever: 

Arkansas 3 

4 Puerto Rico 4 

310 Texas 5 

Virginia 2 

271 Puerperal septicemia: 

Puerto Eico 11 

1 Washington— — . 1 

29 Rabies In animals; 

Washington-- 21 

6 Rocky Mountain spotted 
fever: 

4 ' Nevada 6 

Virginia 2 

1 Scabies: 

Oklahoma * — 6 

1 Septic sore throat: 

2 Oklahoma i 15 

1 Virginia — 5 

Washington 1 


* Exclusive of Oklahoma City and Tulsa. 


Tetanus: 

Puerto Rlco-- 

Virginia 

Tetanus, infantile; 

Puerto Rico-- 
Trachoma* 

Arkansas 

Oklahoma L— 
Puerto Rico-- 
Tuhraemia. 

Arkansas 

Oklahoma i... 

Virginia 

Typhus fever: 

Delaware 

Undulant fever: 

Arkansas 

Virginia 

Washington - - 
Vincent's angina; 

Oklahoma k-- 
Whooping cough: 

Arkansas 

Delaware 

Nevada 

Oklahoma L— 
Puerto Rico. - 

Virginia 

Washington—. 


Cases 

23 

1 

22 

1 

4 
6 

6 

1 

1 

1 

1 

1 

5 

2 


36 

8 


1 

41 


184 



WEEKLY REPORTS FROM CITIES 


City reports for week ended June S4> :9S3 



SB' S! 
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City reports for week ended June 24 ^ 1933 — Continued 



Diph- 

Influenza 

Mea- 

Pneu- 

Scar- 

let 

Small- 

Tuber- 

Ty- 

phoid 

Whoop- 

ing^ 

cough 

cases 

Deaths, 

all 

State and city 



monia 

pox 

culosis 

theria 



sies 

fever 

cases 

fever 

cases 

cases 

Cases 

Deaths 

cases 

deaths 

cases 

deaths 

causes 

Indiana: 












Fort Wayne-,— 

3 


0 

0 

1 

3 

0 

2 

0 

0 

42 

Indianapolis 

Soutli Bend-,-- 

0 


0 

40 

5 

1 

0 

2 

0 

14 

0 


0 

1 

1 

1 

0 

1 

0 

0 

19 

Terre Haute,,, _ 

0 


0 

12 

0 

3 

0 


0 

0 

19 










Chicago 

2 


0 

223 

35 

132 

0 

61 

1 

32 

649 

Springfield-.-- 

0 


0 

1 

2 

1 

0 

1 

0 

5 

27 

MichiganT 











Dftt.roit _ 

14 


2 

97 

7 

36 

0 

25 

0 


223 

Flint 

1 


0 

1 

2 

0 

0 

2 

0 

Hb 

25 

Grand Rapids,, 
Wisconsin: 

0 


0 

0 

0 

7 

0 

1 

0 


24 










Hi 

Kenosha 

0 


0 

0 

0 

2 

0 

0 

0 


3 

Madison., 

1 



13 


0 

0 


0 

Hfi 

Milwaukee , 

0 


0 

2 

2 

21 

0 

8 

2 

91 

201 

Racine 

0 


0 

0 

0 

9 

0 


0 

27 

13 

Superior, ^ , 

0 


0 

0 

0 

0 

0 

0 

0 

S 

5 

Minnesota: 











Pjihith 

0 


0 

22 

0 

0 

0 

1 

0 

22 

19 

Minneapolis 

St. Paul 

1 


0 

2 

2 

9 

0 

1 

0 

10 

110 

0 


0 

18 

3 

15 

0 

5 

1 

72 

66 

Iowa: 







’Dfis Moinp.s 

0 



1 


1 

1 


0 

2 

28 

Sioux City...— — 
Waterloo _ , „ 

1 



0 


0 

0 



4 


0 



0 


0 

0 



0 


Missouri: 












Kansas City 

St, Joseph - ,, _ 

0 


0 

3 

6 

7 

0 

6 


8 

101 

1 


0 

3 

1 

0 

6 

1 


0 

12 

St. Louis 










North Dakota: 












Fargo — 

0 


0 

1 

0 



0 


0 

4 

Grand Forks, , . 

0 


0 

0 

0 


0 

0 


2 


South Dakota: 












Aberdeen,.-- 

0 



1 



0 


3 

0 


Nebraska: 











Omaha — 

1 


0 

64 

1 

1 

2 

0 

0 

7 

59 

Kansas: 











Topeka-- 

0 


0 

7 

0 

3 

0 

0 

0 

6 

12 

Wichita 

0 


0 

3 

2 

0 

0 

0 

0 

5 

la 

Delaware: 









Wilmington 

Maryland: 

0 


0 

3 

0 

0 

0 

0 

0 

8 

23 









Baltimore 

1 


0 

2 

13 

24 

0 

20 


63 

0* 

180 

Cumberland 

0 


0 

2 

0 

2 

0 


0 

11 

Frederick 

0 


0 

0 

0 

0 

0 

0 



1 

District of Col.: 












IVashington 

Virginia: 

1 


0 

IG 

8 

7 

0 

18 

1 

12 

m 







T,\rncbbnrg ' 

0 


0 

20 

0 

1 

0 


2 

18 

13 

Norfclk 

0 


0 

0 

1 

3 

0 

2 


6 

27 

Richmond 

0 


0 

3 

3 

2 

0 

e 

0 

4 

67 

Roannkfi 

0 


0 

1 

1 

2 

0 

0 

0 

1 

20 

West Virginia: 
Charleston 










0 


0 

0 

0 

0 

0 

1 

3 

0 

11 

Huntington 

Wheeling 

0 



0 


0 

0 


0 

1 

0 


0 

2 

1 

1 

0 

1 

0 

IS 

18 

North Carolina: 










Raleigh 

0 


0 

0 

0 

0 

0 

2 

1 

0 

20 

Wilmington 

W inston-Salem, 

0 


a 

4 

0 

0 

0 

i 

1 

0 

14 

0 


0 

0 

0 

3 

0 

0 

0 

1 

13 

South Carolina; 











Charleston 

0 

4 

0 

0 

0 

0 

0 


4 

8 

20 

Columbia 

0 


0 

6 

2 

0 

0 


0 

0 

14 

Greenville—..— 

0 


0 

0 

1 

0 

0 

Hi 

0 

0 

7 

Georgia: 








HI 



n 

Atlftnfca 

5 

10 

0 

6 

7 

0 

0 


8 

38 

Brunswick, — 

0 

0 

0 

0 

0 

0 


0 

0 

z 

■Sayanneh 

1 

7 

1 

0 

1 

0 

0 

Hi 

0 

3 

m 

Florida: 








3 




0 


0 

0 

0 

0 

0 

1 

1 

31 

Tampa 

0 


0 

0 

1 

0 

0 

2 

0 

0 

15 

Kentucky: 







0 




0 


0 

0 

0 

0 

0 

0 

0 

- 9 



0 


0 

1 

0 

0 

1 

0 

2 


I^ufiville 

2 


0 

8 

5 

4 

0 

7 

0 


, 75 
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City reports for week ended June : 


-Continued 


Diph- 

State and city thcria ■ 


Tennessee: 

Memphis 

Nashvilie 

Alabama: 

Birmingnam. 

Mobile 

Montgomery. 


Mea- Pneu- 


Arkansas: 

Fort Smith 

Little Bock 

Louisiana: 

New Orleans. 

Shreveport 

Oklahoma; 

Tulsa 

Texas: 

Dallas. 

Fort Worth 

Galveston 

Houston 

San Antonio — 

Montana; 

Billings 

Great Falls 

Helena ! 

Missoula 

Idaho: 

Boise 

Colorado: 

Denver 

Pueblo 

New Mexico; 

AlbuQuerquo— 

Dtah: 

Salt Lake City. 
Nevada; 

Reno 


Washington: 

Seattle 

Spokane 

Tacoma 

Oregon: 

Portland 

Salem 

California: 

Los Angeles.. - 
Sacramento, — 
San Francisco- 


State and city 


Massachusetts: 

Best on.. 

New York; 

New York..., 
New Jersey: 

Newark 

Pennsylvania: 

Philadelphia., 

Pittsburgh..., 

Ohio: 

Cincinnati,--, 

Cleveland 

Indiana: 

Indianapolis., 


iTfitl fover 


Meningococcus 
meningitis Folio- 
mye- 

litis 

Cases Deaths 


13 62 

1 1 

6 1 


State and city 


Illinois: 

0 Chicago 

Michigan: 

1 Flint 

Minnesota: 

0 Minneapolis,. 

Iowa: 

0 Sioux City.— . 

0 Louisiana: 

Now Orleans.. 
0 Oklahoma: 

0 Tulsa 

Californm: 

0 Saci-amento... 


Ty- 

Whoop- Y 

phoid 

ing 

fevor 

couch 

cases 

cases 

1 

20 

1 

0 

1 

0 

1 

0 

0 

0 .. 

0 

1 

1 

0 

0 

13 

1 

1 

1 

10 .. 

0 

0 

3 

3 

1 

0 

0 

0 

0 

0 

0 

0 

0 

s 

0 

0 

0 

0 

0 

1 

0 

2 

0 

0 

1 

2 

0 

16 

0 

0 

2 

8 

0 

0 , 

0 

2 

0 

6 

0 


0 

46 

0 

1 23 


23 

Meningococcus 

meningitis 

Cases 

Deaths 

5 

3 

0 

1 

1 

0 

1 

0 

1 

1 

0 

0 

1 

0 


X^ftaryte cnccpft Cases: Washington, D C., 1. 

i^o^«.--Casos: Charleston, S,C., 3; Savannah, 1; Memphis, 1; Montgomery, 1; New Orleans, iSI; 
Shreveport, l. 

Oases: New York, 1. 




FOREIGN AND INSULAR 


CANADA 

Provinces — Communicable diseases — Two weeks ended June 17f 
l&SS . — The Department of Pensions and National Health of Canada 
reports cases of certain communicable diseases for the 2 weeks ended 
June 17, 1933, as follows: 


Disease 

Prince 

Edward 

Xsland 

Nova 

Scotia 

— 

New 

Bruns- 

wick 


Ontario 

Mani- 

toba 

Sas- 

katch- 

ewan 

Alberta 

British 

Colum- 

bia 

Total 

Cerebrospinal men- 
ingitis - ^ - 

1 


1 

3 

2 





r 

Ohifiken pox 


29 

4 

272 

539 

67 

109 

46 

152 

X.218 

53 

Dfpbthftrla _ . 


2 

1 

26 

9 

8 

3 

1 

a 

Erysipelas ... 




7 

3 



6 

16 

Tnifinflioza 


27 


6 

2 

1 

17 


51 

103 

JVTeasIes __ — „ 


2 

13 

304 

219 

3 

4 

2 

95 

732 

Mumps 


1 

238 

48 

6 

53 

346 

Paratyphoid fever—. 





4 


i 


5 

pneumonia ... 


7 



6 


12 

1 

9 

34 

PoliomyflUtis __ , 




5 

2 

1 



8 

Scarlet fever 


5 

7 

78 

140 

16 

21 

1 7 

46 

320 

Smallpox.., 




6 


6 

Trachoma. 







1 


35 

36 

'IHihercnlosla 

1 

2 

- T 

f 17 

106 

61 

17 

92 

1 


827 

Typhoid fever 


1 

3 

1 36 

15 

5 



3 

66 

TJndulant fever. .... 


1 

5 



1 

6 

Whooping congh.... 



io 

i 


167 

240 

93 


7 

47 

589 


i 


1 




CUBA 

Habana — Communicable diseases — Four weeks ended June 17, 
19SS , — During the 4 weeks ended June 17, 1933, certain communi- 
cable diseases were reported in Habana, Cuba, as follows: 


Disease 

Cases 

Deaths 

Disease 

Oases 

Deaths 

Diphtheria . „ ... 

5 

1 

Babies 

1 

i 

Dapro!!?y 

2 

1 

Tiiberctilo'iW. , ,, , , . 

29 


Maip^ria ^ , ^ 

6 


Typhoid favar 

7 

6 


1 






Provinces — CommunicahU diseases — Four weeks ended May 
19SS . — During the 4 weeks ended May 27, 1933, cases of certain com- 
municable diseases were reported in the provinces of Cuba as follows: 


Disease 

Pinar del 
Rio 

Habana 

Matan- 

zas 

Santa 

Clara 

Cama- 

guey 

Orient© 

Tptd 

Chicken pox ^ . .. ^ ^ , 


6 

■■n 

1 

6 

4 

17 

Diphtheria. , 


7 

BHBBB 

1 

1 

2 

U 

Malaria - , 


13 

13 

34 

6 

8 

69 

Meftslfts ... . 


4 

8 

9 

4 

25 

Scarlet fever. . ... 


3 




3 

Tphftrenlnftk , 


22 



34 

8Q 

150 

9!'yphoid faver . _ , 

6 

12 



11 

14 

67 
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GREAT BRITAIN 


England and Wales — Vital statistics — January-March 19SS , — 
During the first quarter of the year 1033, 148,675 births and 170,002 
deaths were registered in England and Wales. The following statis- 
tics are taken from the Quarterly Return of Births, Deaths, and Mar- 
riages, issued by the Registrar-General of England and Wales, The 
figures are provisional. 

Birth and death rates tn England and Wale'*, January to March iOSS 


Annual rales per 1,000 population: 

Lm births 15.0 

Stillbirths - . 67 

Deaths, all causes 17. 2 

Deaths from— 

Diphtheria — 0 6 

Influenza - 2 03 

Measles 06 

Scarlet fever 02 


Annual rates per 1,000 populalion-Contd. 


Deaths from— Continued. 

Typhoid and paratyphoid fever 0. 00 

Violence 54 

Whoopmj? cough 10 

iths per 1,000 live births* 

Diarrhea and enteritis (under 2 years) 6, 7 
Total deaths under 1 year 84. 0 


England and Wales — Injections diseases — Thirteen weeks ended 
April 1, 198S . — During the 13 weeks ended April 1, 1933, cases 
of certain infectious diseases were reported in England and Wales as 
follows: 


Disease 

Cases 

Disease 

Ca‘?es 

Diphtheria - 

10,242 
1,034 
34, 120 
505 

Puerperal pyrexia.— 

1,032 

23,3rkS 

228 

214 

Ojmthalmia nfionatorum. 

Snnrlftf; terer 

PnflnTnnnift 

Smallpox 

Fntirpfirfll fftVAr . _ . . ___ 

Typhoid, fevor . 




PUERTO RICO 

Communicable diseases — Four 'weeks ended June 17, 19SS . — During 
the 4 weeks ended June 17, 1933, cases of certain communicable 
diseases were reported in Puerto Rico as follows; 


Disease 

Cases 

Disease 

Cases 

Chicken poY __ 

67 

Pnrfllypbnid fcx'Ar , _ , 

2 

Diphtheria , _ , . 

37 

Pe]ln.f!rrji _ . , , ; 


Dvsentery-- . _ .. 

214 

PyphlllS--- 

Ffysipelas . _ . _ 

6 

Tfitamis - , . , . _ 

11 

Filariasis , 

5 

Tetanns, infantile 

3 

lTiflnAn7ft 

63 

Trachoma 

0 

404 

Malaria. _ - . _ _ 

1,791 

180 

Tiiherciilnsis. _ , _ _ 

Measles 

Typhoid fever 

61 

Mumps ^ 

50 

Whoopmg cough 

127 

Ophthalmia neonatorum 

6 



CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER 

(Note.— A table giving current information of the world prevalence of quarantinablo diseases appeared 
In the PUBUC Hejllth Reports for June 30, 1933, pp. 776-786. A similar cumulative table will appear in 
the Fcblic Heawh Reports to be is'^ued July 28, 1933, and thereafter, at least for the time being, in the 
isaie published on the last Friday of each month.) 


Ciiaiera 

Islands . — ^During the week ended July 1, 1933, cholera 
#88 r^orted in the Philippine Islands as follows: Province of Cebu, 
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Santa Fe, 2 cases, 2 deaths; Province of Occidental Negros, San Carlos, 
6 cases, 6 deaths. 

India . — During the week ended June 24, 1933, cholera was reported 
in certain cities in India as follows: Bombay, 1 case; Eangoon, 1 case 
and 1 death. 

Plague 

India . — During the week ended June 24, 1933, 1 case of plague with 
1 death, was reported at Eangoon, India. 

Iraq _. — During the week ended June 24, 1933, 1 case of plague was 
reported at Baghdad, Iraq. 

Typhus Fever 

Egyft . — During the week ended June 24, 1933, Alexandria, Egypt, 
reported 3 cases of typhus fever with 2 deaths from the same cause. 

Yellow Fever 

Ivory Coast . — ^Under date of June 21, 1933, 1 case of yellow fever 
was reported at BuaSe, and on June 16, 1933, a fatal suspected case 
was reported at Gagnoa. 


X 
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FURTHER STUDIES ON THE RELATIONSHIP OF THE 
VIRUSES OF ROCKY MOUNTAIN SPOTTED FEVER AND 
SAO PAULO EXANTHEMATIC TYPHUS ^ 

By R. R. Pakkbr, Special Expert, and Gordon E. Davis, Bacteriologist, United 
Slates Public Health Service 

In a recent paper ^ the writers presented data which showed that 
sera of guinea pigs and rabbits recently recovered from Sao Paulo 
exanthematic typhus had a high degree of protective value against 
Rocky Mountain spotted fever serum-virus. These results sug- 
gested a close relationship between the two viruses. Other studies 
correlated thereto have since been made, in which a strain of the 
Sao Paulo disease was used that had been established in guinea pigs 
from infected ticks of the species Amblyomma cajennense. These had 
been very kindly forwarded to us by Dr. J. L. Monteiro, of the Instituto 
Butantan, Sao Paulo, BrazE. Part of these experiments are reported 
herein as follows: (1) Tests to determine the protective value of sera 
of animals recovered from Rocky Mountain spotted fever against 
Sao Paulo exanthematic typhus serum-virus and (2) cross-immunity 
tests using guinea pip recovered from Rocky Mountain spotted fever 
and Sao Paulo exanthematic typhus citrated whole-blood virus. The 
resultant data afford further evidence of the close relationship of the 
two diseases. 

MATEHIAIiS AND TECHNIQUE 

Protection tests . — The procedure followed in testing the protective 
value of Rocky Mountain spotted fever convalescent sera against 
Sao Paulo serum-virus was the same as that employed in m|king 
similar tests in the opposite direction. 

Four samples of Rocky Mountain spotted fever convalescent sera 
were employed. No. 1 was taken the fourth day, no. 2 the fifth day, 
no. 3 the sixth day, and no. 4 the eighth day after the last day of 

1 Contribution from the Rooky Mountain Spotted Fever Laboratory of the U.S, Public Health Service 
at Hamilton, Mont. 

» Parker, R. R., and Davis, Gordon E.r Protective Value of Convalescent Sera of Sao Paulo Eianthe- 
laatie Typhus Against Virus of Mountain Spotted Fever. Pub. Health Rep., vol. 48, no. 

May 12, 1933, pp. 501-507, 
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fcTor The first three bamplcs were pooled sera from seveial guinea 
pigs From each seuiin duplicate series of three mixtures with f^iio 
Paulo guinea pig senun-virus no. 291 were prepared The mixtures 
of each series all contained 0.5 cc of the test serum and 0.1 cc, 0.25 oc, 
and 0.5 ce, respectively, of the serum-virus. These six mixtures, 
after standing one half hour at room temperature, were injected 
intraperitoneally into separate guinea pigs. Sao Paulo seium-virus 
control guinea pigs were injected intraperitoneally as follows: six re- 
ceived 0.1 cc each, six 0.25 cc, and six 0.5 cc. This serum-virus was 
from heart blood drawn from 2-passage virus animals on the second 
day of fever, and was shown infectious to a one two-hundred-and- 
fiftieth part of a cubic centimeter. 

The test guinea pigs that remained afebrile were observed for a 
period of 15 days; those that showed fever were observed for a longer 
period, if necessary. The sermn-virus controls were observed until 
death occurred or recovery was assured. 

Only male guinea pigs were used for both this experiment and tho 
one described in the folloiving: 

Cross-immunity tests . — Twelve guinea pigs recovered from Rocky 
^fountain spotted fever for a period of approximately 8 months were 
used. Six were injected intraperitoneally with 1 cc of Sao Paulo 
whole-blood passage virus no. 288. The other six each received 1 cc of 
similar Rocky Mountain spotted fever passage virus no. 287. Each 
of these lots of virus contained one-fifth part of physiological salt 
solution with 2 percent sodium citrate. These animals were observed 
over a period of 13 days. 

As virus control animals, two guinea pigs each received 1 cc of 
the eitrated. Sao Paulo virus and four received 1 cc of the citrated 
spotted fever virus. 

Rocky Mountain spotted fever virus no. 287 consisted of tho pooled 
citrated heart blood from passage guinea pigs of three highly virulent 
strains, all of which cause the death of over 90 ])ercent of inoculated 
guinea pigs. 

RESULTS 

Proteeiion tests . — Protocols of the protection tests are shown 
graphically in chart 1 . All four samples of convalescent Rocky Moun- 
tain spotted fever guinea pig serum showed high protective value. 
The 0,5 cc units of 3 of the sera (nos. 1, 3, and 4) fiilly protected the 
test animals against all 3 amounts of the Sao Paulo virus, and serum 
no. 2 fully protected those animals that received mixtures containing 
0.1 cc and 0.25 cc of serum-virus. One of the animals receiving 
serum no. 3 that received 0.1 cc of serum-virus, and one receiv- 
ing serum no. 2 that received 0.5 cc of the virus died of inter- 
current disease conditions. The second guinea pig given serum no. 2 
that received 0.5 cc of Sao Paxilo virus showed fever from the sixth 
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to the fourteenth day and a swollen, suspicious scrotum beginning 
the eleventh day. This reaction was probably due to Sao Paulo typhus 
infection; however, the animal concerned was but slightly ill. 

All of the 18 control guinea pigs receiving Sao Paulo serum-virus 
no. 291 showed fever and scrotal lesions typical or suggestive of Sao 


PROTECTION TEST- PROTOCOLS OF GUINEA PIGS INJECTED WITh' 
MIXTURES OF ROCKY MOUNTAIN SPOTTED FEVER CONVALESCENT GUINEA 
PIG SERA AND SAO PAUtO EXANTHEMATK TYPHUS GUINEA PIG SERUM VIRUS 
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Paulo typhus (see chart 2), as we have observed it in several hundred 
guinea pigs. Of the 3 groups of 6 guinea pigs each that received 0.1 
cc, 0.25 cc, and 0.5 cc, respectively, of serum-virus, 4 of each group suc- 
cumbed. Necropsies were performed on all the latter animals and in 
each instance the gross appearance of the spleen and genital feB.® 
was characteristic. The spleen was enlarged from 3 to 5 times^.i^: 
relatively smooth, and of a deep red color; a slight surface exd&tie 
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CHART- 2- — 

CONTROLS FOR PROTECTION TESTS WITH MIXTURES OF 
ROCKY MOUNTAIN SPOTTED FEVER CONVALESCENT SERUM AND 
SAO PAULO EXANTHEMATIC TYPHUS GUINEA PIG SERUM VIRUS 


CONTROLS SAO PAULO TYPHUS SERUM VIRUS NO 291 


GUINEA t»lGS RECEIVING l«« GUINEA PIGS RECEIVING VIRUS GUINEA PIGS RECEIVING S«i«VmUS 




CH AflT“3 — — ' 

CROSS IMMUNITY TESTS- RESULTS OF THE INOCULATION OF GUINEA FIGS 
RECOVERED OF ROCKY MOUNTAIN SPOTTED FEVER WITH THE VIRUS OF 
SAO PAULO EXANTHEMATIC TYPHUS 


ROCKY MOUNTAIN SPOTTED FEVER RKCWEREO GUINEA PIGS 


VIRUS CONTROLS 


EACH RECEIVED EACH RECEIVED I«<^ EACH RECEIVED l^c 

SAO FAULO VIRUS NQ286 SPOTTED FEVER VIRUS 287 SAO PAUUO VIRUS NO 280 
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was observed in a few animals. The testes were injected in greater 
or less degree and the visceral and parietal laminae of the tunica 
vaginalis were partially or completely adherent. The gross appear- 
ance was not essentially different from that of Rocky Mountain 
spotted fever. 

Cross-immunity tests (chart 3). — All of the six 8-months-recovered 
Rocky Moimtain spotted fever guinea pigs which were inoculated with 
Sao Paulo virus no. 288, remained afebrile during the 13-day obser- 
vation period, with the exception of 1 guinea pig which had low fever 
from the seventh to the tenth day. The cause of the febrile reaction 
was not apparent and may or may not have been a reaction to the 
Sao Paulo virus. 

Of 6 additional guinea pigs that were inoculated with spotted 
fever virus no. 287, 5 remained afebrile, the sixth showing a febrile 
reaction from the seventh to the eleventh day. As in the case of the 
guinea pig in the first series, the cause of the reaction was not 
apparent. 

Both of the control animals that received Sao Paulo virus no. 288 
died on the seventh day. Neither ardmal showed suggestive scrotal 
lesions, but the gross appearance of the tissues was indicative of Sao 
Paulo exanthematic typhus. 

All four control animals receiving spotted fever virus no. 287 also 
died on the seventh day. Only two showed suggestive scrotal 
swelling, but necropsy findings of all were typical. 

DISCUSSION 

The tests here described shov/ that the sera of guinea pigs recovered 
from Rocky Mountain spotted fever have a degree of protective value 
against Sao Paulo exanthematic typhus virus that is essentially spe- 
cific, and that guinea pigs recovered from Rocky Moimtain spotted 
fever have as high degree of immunity against Sao Paulo typhus 
virus as they have against that of spotted fever. Thus far only two 
tests have been made to determine the degree of immunity of Sao 
Paulo typhus-recovered guinea pigs to Rocky Mountain spotted 
fever. In both instances the guinea pigs remained afebrile. 

These data, together with our previous findings, suggest that Sao 
Paulo exanthematic typhus and Rocky Mountain spotted fever are 
immunologically identical. 
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HEATING EFFECT OF VERY HIGH FREQUENCY CON- 
DENSER FIELDS ON ORGANIC FLUIDS AND TISSUES 

By J. W, SciiEHi scHr.wsKT, Medical Di7ecior, United States Public Health 
Stivue; Mcdual OJjnei in Charge^ Cantu InvesiigaUons 

In recent years tlie investigation of the biological effects of high- 
frequency condenser fields has attracted no little interest on the 
part of research workers. On this continent Christie and Looniis (2), 
Hosmer (3), Carpenter and Page (1), McLennan and Burton (4), 
the wiiter (7), (8), (9), and in Europe Schliephake and Patzold, 
among others both hero and abroad, have studied the action of the 
high-frequency condenser field, both upon biological material and 
upon solutions of electrolytes and have demonstrated the powerful 
heating action exerted upon experimental material placed in such 
fields. 

The extent of the heating of biological material in high-frequency 
condenser fields is related both to the dielectric constant and to the 
conductivity of the material. The interesting phenomenon of the 
relation of conductivity to heating effect was first noted by Dr. W. R. 
Whitney, director of the research laboratory of the General Electric 
Co., in connection with test runs of a 20-kilowatt short-wave oscil- 
lator, duiing which it vras observed that solutions of electrolytes of 
different concentrations, when placed in the high-frequency condenser 
field of the oscillator, did not heat alike, one concentration heating 
faster than another at one frequency, while this relation might bo 
reversed if the frequency were sufficiently changed. 

This heating of electrolytes in high-frequency condenser fields was 
first investigated by Hosmer (2) and then, among others, by Richards 
and Loomis, McLennan and Burton, and in Europe, by Patzold. 

It is to the studies of McLennan and Burton on the heating of 
electrolytes in such fields and of the physical relations involved that 
we owe a better understanding of the process as applied both to 
electrolytes and to biological specimens. 

The main facts of their inquiry summarized by them are as follows: 
The degree of heating of a solution of electrolyte in a high-frequency 
condenser field depends, not upon the composition, but on the specific 
conductivity, and, at a given frequency, is a maximum for a certain 
conductivity, whatever the size and shape of the specimen heated. 

They derived a simple mathematical relation whereby die con- 
ductivity at which, for any given frequency, maximum heating oc- 
curs may be readily computed. At any given frequency the specific 
conductivity of the solution sho^ving the masimimi heating effect is 

such that where K is the conductivity, measured in absolute 

units, p is the frequency, and € the dielectric constant of the specimen. 
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From this it follows that the conductivity at which the maximum 
effect occurs is proportional to the frequency, i.e., at lower frequen- 
cies the maximum heating is observed in solutions of lower concentra- 
tions than at liigher frequencies. For example, at 1,560,000 cycles 
the concentration of a solution of potassixmi chloride showing the 
maximum heating effect is 0.00038 gram-molecules per liter; at 
5,560,000 cycles it is 0.002 gram-molecules, or rather more than 5 
times greater; at 22,000,000 cycles the concentration is about 0.005; 
at 26,000,000 cycles it is about 0.01, while, from personal observa- 
tions, at 300,000,000 cycles, it is nearly 0.1. 

This heating of electrolytes in high frequency fields has an impor- 
tant bearing upon the extent to which biological specimens are heated 
when placed in such fields. If we take a heterogeneous specimen, 
such as the body of a laboratory animal, and place it in a condenser 
field, excited at some particular frequency, the distribution *of the 
field intensity within the body will be governed largely by the respec- 
tive dielectric constants of the component tissues, the degree of 
heating at any particular frequency by their respective conductivities. 

McLennan and Burton point out, moreover, that if the electrical 
properties of the component tissues of the body were Imown, we 
should, by proper choice of frequency, be able to favor the heating 
of one portion over the other, although heat exchange between adja- 
cent sections would tend to minimize the effect of such selective 
heating. Nevertheless, they suggest a therapeutic possibility which, 
if susceptible of development, would have^wide application. 

In this country, apparatus for the induction of artificial fever 
through exposure to high frequency fields, the so-called “radio- 
therm has been designed to operate at a frequency of about 10,000,- 
000 cycles per second, or at a wave-length of SO meters. In Ger- 
many therapeutic apparatus has been constructed to operate at the 
considerably higher frequencies of 50,000,000 to 60,000,000 cycles per 
second, but is adapted only to local heating effects. 

Because of the relatively high concentrations of electrolyte in body 
tissues and fluids, and the relation, worked out by McLennan and 
Burton, which exists respectively between the dielectric constant, the 
conductivity, and the frequency at which maximum heating is ob- 
served, it would appear that, where selective heating effects for thera- 
peutic purposes are desired, these conditions would he more nearly 
approached by the use of higher frequency ranges than those previ- 
ously employed. 

Up to the last 3 years or so, investigations of the biological effects 
of high-frequency fields, in the range of frequencies above 130,000,000 
to 150,000,000 cycles, have seemed impracticable, because of the lack 
of generators with substantial power output in this range of fi^ 
quencies. 
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However, the development by the General Electric Co. of the 
so-callcd Magnetron vacuum tube and the associated oscillating 
circuit has provided a means for the generation of high-frequency 
oscillations of sufficient energy for biological investigations at any 
desired frequency up to about 400,000,000 cycles per second, cor- 
responding to a wave-length of 75 centimeters. 

This papei accordingly reports the comparative heating effects 
observed in high-frequency condenser fields on a considerable number 



l.-^eneral appearance of Magnetron tube (PH-U) 


of biological fluids and tissues in a range of frequencies extending 
from 64,000,000 to 300,000,000 cycles per second An attempt 
was also'inade to gain some idea of the dielectric constants of various 
body tissues in this range of frequencies. 

2^ Magnetron oscillator . — The Magnetron tube and associated 
‘difiuit used in carrying out these experiments are described in "In- 
atiructions GEJ-239”, issued by the General Electric Co. The 
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tube (Maguetron I’H-11) is a high- va, cut mi tube with n vertifal, 
spiral, tungsten filament. On either side of the filament are two 
scmicylindrical anodes separated, before nnd l^ehind, bj equal 
longitudinal spaces, The lieaTy supporting leads of the anodes 
are extended through the top of the tube and servo as e.xtcrnal 
connections to the circAiit. Figure 1 gives an. idea of the gonoral 
appearance of the tube, which has a maxi- 
mum anode dissipation of energy of 60 watts. 

The tube, when employed as a high-fre- 
quency generator, is used with the appro- 
priate circuit in conjunction with a polarising 
magnetic field. This field, in the center of 
which the tube is mounted, is furnished by 
a lai^e "doughnut” coil 5 inches thick, 
having outside and inside diameters of 11 
and 5 inches, respectively, and consisting of 
approximately 2,700 turns of no. 14 enameled 
copper wire. When energized by a 110-volt 
direct current, the field strength is varied 
by means of a sliding contact resistance in 
series with the coil from about 600 gausses, 
the required field strength for a wave length 
of 75 cm up to 800 gausses, the field strength 
required for wave lengths of 5 meters or 
more. 

Figure 2 is a. diagram of the oscillatory 
circuit used with the tube. It will be noted 
that the anode voltage is applied to the mid- 
point of the inductance connected across th* 
anode leads. For frequencies in excess of 
about 80,000,000 cycles, the interelcctrodc 
capacity of the tube is enough for the gener- 
ation of oscillations. For the lower range 
of freq\iencies, additional capacity must be 

connected across these leads. In the form of oscillator worked out at 
this laboratory, a rack and pinion, mounted at the rear of the polarizing 
coil, operates a trombone-slide arrangement of rods within brass tubes, 
thus permitting the frequency to be varied within the limits of the 
sliding adjustment. The range of frequencies can be changed by un- 
screwing one tube-and-rod combination and substituting another 
of different length. Demountable disk condensers, rnnktug contact 
W'ith the anode leads through phosphor-bronze springs, furnished 
additional variable capacity, as required. &. 6,000-ohm fixed xesis- 
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tance -with a current capacity of 260 to 300 milliamperes, mounted in 
the anode-return lead, is required for stable operation. 

Figure 3 shows the appearance of the oscillator when adjusted for 
a wave length of 5 meters. The frequency at which the oscillator 
was working was determined by means of a Lecher wire system 
mounted behind and in the neighborhood of the oscillator. The 
oscillator proved very satisfactory, for it operated with steadiness 
and without preliminary coaxing at any frequency for which it was set. 

EXPEEIMENTAL 

With the oscillator just described, a study of the comparative heat" 
ing effects of high frequency condenser fields was carried out on a 
variety of organic tissues and fluids. These were as follows: Serum, 
plasma, whole blood (heparinized), washed red cells, liver, spleen, 
heart muscle, skeletal muscle, Iddney, pancreas, brairi, and lung. 
The observations were carried out at eight different frequencies, 
i.e., 64,000,000, 80,000,000, 100,000,000, 125,000,000, 156,000,000, 
195,000,000, 242,000,000 and 300,000,000 cycles per second. It will 
be observed that each frequency differs from the next lower by 25 
percent. 

The various specimens exposed to the action of the high-frequency 
fields were uniformly 5 cc in volume. They were placed in a double- 
walled cylindrical container of pyrex glass (fig. 5) holding about 9 cc 
and resembling a miniature thermos flask minus the internal metallic 
coating. The space between the walls was exhausted to a high 
vacuum. The vessel containing the specimen to be tested was 
mormted by means of the tubulation at the lower end through which 
it had been exhausted in a holder between two condenser plates hav- 
ing a similar curvature, but separated by an air space from the vessel 
in an auxUiaiy coupled circuit, carefully tuned to the oscillator fre- 
quency. This inductively coupled circuit was formed of the con- 
denser plates mentioned above, the vessel containing the specimen, 
and a loop formed by equal arcs of heavy wire, connecting tbe 'COh* 
denser plates with the terminals of a thermal ammeter which, in this 
manner, was symmetrically inserted in the circuit. A scratch mark 
on the vessel insured its orientation in. the same position with respect 
to the field when replaced after removal for changing specimens. 

The mercury thermometer for measuring tlie rise in temperature 
was calibrated by comparison with an Anschutz thermometer with 
Bureau of Stmdards certificate. 

The thermometer was so placed in the specimen that the bulb 
occupied the central portion, the distance from the upper and lower 
ends of^ the bulb to the surface and bottom, respectively, being tho 
same. ‘Tlie thermometer was inserted through a well-fitting cork, 
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Plate : l 



PiGURE 3.— Magnetron oscillator adjusted for a frequency of 00 X 10'^ cycles (wave length, f> meters), 



Public Health Reports, Vol. 48, No. 29. July 21. 1933 


PLATE 2 



PiGURE 4.— Auxiliary coupled circuit adjusted for a frequency of 10 s cycles. 
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fitted in turn to a hole in a horizontal support about 17 cm above the 
upper edge of the vessel. A sharp-pointed indicator was mounted 
on the thermometer support so that by bringing it exactly upon a 
selected degree of the thermometer scale, a constant depth of immer- 
sion of the bulb in the specimen was insured. Great care was taken 
to orient the thermometer in the vertical axis of the specimen as 
well as to secure constant depth of immersion. The use of a mercury 
thermometer as a measuring device was permissible, as the high- 
frequency field does not heat metallic substances. 

By paying careful attention to the tuning of the coupled circuit to 
the oscillator frequency, relatively loose coupling could be employed, 
thus preventing changes in the frequency of the oscillator through 
mutual reaction of the two circuits. A long wooden handle attached 
to the base of the support for the auxiliary circuit permitted the 
observer, by means of slight changes 
needle of the meter in the coupled 
circuit always upon the selected divi- 
sion of the meter scale. In practice 
it was found easy to keep the meter 
needle upon the selected point with 
an accuracy of ±0.1 of a division. 

As the main divisions on the meters 
used were graduated in twentieths, 
the current indication could be kept 
constant to one part in 200. 

All timing adjustments with respect 
to both circuits were made with the 
coupled circuit in proper inductive 
relation to the oscillator. The fre- 
quency was also repeatedly checked 
during runs. The general appear- 
ance of the auxiliary coupled circuit, 
adjusted for a frequency of 100,000,000 
cycles, is shown in figure 4. 

The organic tissues and fluids used 
in these studies were derived from dogs, 
as they were at hand in sufladent 
numbers. After being anesthetized, the animals were exsanguinated 
through a canula in the carotid artery. A portion of the first blood was 
received into a cylinder containing sufiicient heparin to prevent coagu- 
lation. This served as a source of material for tests on whole bloody 
plasma, and corpuscles. The remainder was received into a j ar, covered 
hermetically (to prevent evaporation), and served as a source of blood 
serum after clotting had occurred. The various organs as they were 


in the coupling, to keep the 
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FiauRE 5.— Cross section of doublc-srBHod 
speciinen container 



July 21, 1933 


850 


removed were received in large ointment jars of opal glass, with tight- 
fitting screw lids. Ail tissues and fluids, except when being tested, 
were kept at 4° C, This was necessary as it was usually impracti- 
cable to prepare the specimens and finish the runs on any one working 
day. The fluids (serum, plasma, whole blood, washed red cells) were 
measured out into the vessel by means of a calibrated pipette. The 
equivalent amount of the solid tissues was determined in the manner 
here described. A condition which had to be met was the require- 
ment that the various specimens should all occupy the same volume 
in the high frequency condenser field, which was necessary if the 
energy density of the field was to be comparable per unit of volume. 
Since the specific gravity of the various organs is different, prelimi- 
nary specific gravity detenninations were necessary. These were 
secured with sufficient accuracy for the purpose by preparing a series 
of salt solutions differing in concentration from each other by 1 per- 
cent and taking the specific gravity of each at 20° C. (laboratory 
temperature) with a Westphal specific gravity balance. The specific 
gravity of the various organs was determined by dropping small bits 
in a series of the salt solutions, noting whether the tissue sank, floated, 
or was indifferent. This observation had to be made within the 
first few seconds, as of course wmter was rapidly extracted by the 
highly hypertonic solutions. However, this method proved adequate 
for the purpose, any error being in the direction of assigning a 
slightly higher rather than a lower specific gravity. Since the spec- 
imens were weighed out, such error, if any, would tend to make the 
bulk of the specimen more, rather than less, than 5 cc and thus 
diminish the energy density through the specimen. The following 
specific-gravity values were found to be practically constant for the 
whole series of animals: 

Liver, spleen, pancreas, and skeletal muscle 1.07; kidney and heart 
muscle 1.06; brain 1.055; testicle 1.035; lung 0.94 (since lung was 
lighter than water, its specific gravity determination was carried out 
in alcohol-water mixtures for vrhich there are extended specific 
gravity tables). 

It will be noted tbat, since the tissues were removed from exsan- 
guinated animals, they contained a much reduced quantity of 
blood. A special technique would, of course, have been required to 
produce* completely exsanguinated tissues. The tissues, before being 
exposed to the action of the high frequency field, were first run through 
ain^at grinder, and then the amount equivalent to 5 cc (as determined 
by the specific gravity) was weighed out on scales sensitive to 1 mg. 
The tissue was then introduced into the vessel, care being taken to 
the tissue homogeneously and to exclude air bubbles. 

The usual order of procedure at any frequency was to make the 
determinations on the whole blood, then upon plasma and 



851 


July 21, 1033 


red corpuscles, the determination upon blood serum being postponed 
until the following day so as to permit the complete separation of the 
serum from the clot. Eed blood cells were washed free from plasma 
by three consecutive centrifugalizations, the red cell suspension being 
about 95 percent red blood cells. The washing was conducted with 
physiological (0.8 percent) salt solution. It will be noted that an 
0.8 peueent salt solution has a molar concentration (for sodium chloride) 
equivalent to approximately somewhat less than a one-seventh normal 
solution; and so the frequency at which maximum heating would take 
place for a solution of this concentration would, for a solution of KCl, 
be in the neighborhood (at 28° C.) of 435,000,000 cycles per second, or 
a wave-length of about 69 cm— a frequency well beyond the range of 
the osciUator. In this connection trials wore made of isotonic non- 
electrolyte solutions in which to suspend the red cells. A 3 percent 
solution of glucose was found to be practically isotonic with red cells, 
and trial of this solution as a means of suspension was made. How- 
ever, its use was abandoned because red cells settled very poorly on 
centrifugalization on account of the relatively high specific gravity of 
the glucose solution. On trial, the degree of heating of physiological 
salt solutions, when placed in the high frequency field, was found to 
he low, considerably lower than that of blood serum even at the highest 
frequencies studied. This was, accordingly, the medium used for 
suspending the red cells. 

Table 1 gives the results obtained in the range of frequencies men- 
tioned above. In this table the degree of heating observed in Wood 
serum is set down as 100, and the heating observed in all the other 
tissues and fluids is compared therewith. 


Table L — The relative heating in high-frequency fields of various body fluids and 

tissues 


Frequency 

W a V e - 
length 

Serum 

Whole 

blood 

Red cells 

Plasma 

§ 

I 

S' 

00 

Heart 

muscle 

Temporal 

muscle 

1 

1 

pq 

i 

i 

1 

3 X 10 8 

Meters 

1.0 

100,0 

116.2 

124.0 

105 

122 

116.2 

109 

110 

116 

145 

142 

157 

2.42X10 9 

1.24 

100.0 

122.5 

137.0 

102 

128 

125.0 

111.0 I 

107 

126.5 

146 

149 

146 

1.95X10 3 

1. 54 

100.0 

124.7 

149.7 

96 

137 

129 

119. 5 j 

119.5 

119.5 

143 

152 1 

157.6 

1.55X10 5 

1.93 

100.0 

164,0 

161.0 

115 

162 

150 

151.0 

143.0 

142,0 

165 

isa 

181 

1.25X10 8 

2.40 

100.0 

123.6 

mo 

106 

170 

163.5 

164.0 

149 

132. 0 

176 

217 i 

185 

1.0X108 

3.00 

100.0 

147.0 

177.0 

105 

184 

162.0 

146. 0 ! 

146 

158. 5 

170.5 

177.5 ! 

190 

8X10 7 

3.75 

mo 

157.0 

171.0 

100 

184 

179 

156.0 

157 

172. 0 

199 

207 ! 

208 

6.4X107 

4.69 

100.0 

161.0 

192.0 

110 

215 

192 

170.0 

162 : 

173. 0 i 

234 

199 

199 


From inspection of the table the following points are evident: 

First, that all the body tissues and fluids show a greater degree of 
heating in the high-frequency field than docs blood serum ; that plasma, 
as might be axpected, shows but little different heating qualities from 
those of blood serum, but, on the whole, except at one frequency 
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(195,000,000 cycles), tends to heat more. Whole blood heats con- 
siderably more than serum, the maximum difference being at 80,000,- 
000 cycles, the minimum at 300,000,000. Red cells generally heat 
much more than either plasma or serum, the maximum effect being 
noted at 64,000,000 cycles, at which frequency the heating of red cells 
was nearly twice that of blood serum. At the two highest frequencies, 
242,000,000 and 300,000,000 cycles, the differences between the heat- 
ing effect of the various tissues and fluids tended to be ironed out, all 
the organs, and fluids, with the exception of brain, pancreas, and lung, 
showing only moderate heating in excess of that displayed by blood 
serum. Liver, brain, pancreas, and lung are conspicuously well heated 
by the high-frequency field. The maximum effect on liver and brain 
compared with blood serum w^as observed at 64,000,000 cycles, that on 
pancreas at 125,000,000 cycles, on lung at 80,000,000 cycles. Kidney, 
on the whole, heated less than the other viscera tested, the general 
degree of heating observed being about the same as that of heart 
muscle and skeletal muscle, which tissues resemble each other in 
heating characteristics. 

One of the inferences to be drawm from the table is that the higher 
the frequency at which the field is excited, the more nearly uniform is 
the comparative extent to %vhich the various tissues and fluids are 
heated, although brain, pancreas, and lung continue to retain their 
high relative heating. The use of any such frequency as 300,000,000 
cycles for therapeutic purposes, however, although such frequency 
would lend to produce rapid and more nearly uniform heating of all 
exposed tissues, is, of course, out of the question, not only because of 
the lack of any apparatus capable of substantial output at this fre- 
quency but also because of the impracticability from physical consid- 
erations of deviling any circuit for specimens of considerable size, 
such as the human body or even portions thererof, larger, say, than 
10 or 15 cc, which could be resonated with a generator operating at 
this frequency. The only possibility, and that rather remote, would 
be the discovery of a generator capable of operating at such frequency 
with an output so great that current flow by means of ^^shock-excita- 
tation'^ could be caused in objects placed in the field even if the nat- 
ural period of such circuit was far below that of the generator. 

However, at the lower frequencies considerable differential heating 
in some of the organs was manifest. Frequencies of the order of, 
say, 50,000,000 to 60,000,000 cycles, are not too high to exclude their 
use for therapeutic purposes, especially for heating portions of the 
human anatomy. 

For example, as previously mentioned, apparatus has been developed 
in Germany, operating at a frequency of 50,000,000 to 60,000,000 
cycles, which is adapted to the treatment of portions of the body, such 
# the thigh, a knee, or a shoulder joint, and might even be used for 
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thoracic treatment. Schliephake (11), in Geimany, has made use of 
frequencies, for therapeutic purposes, of between 15,000,000 and 

100,000,000 cycles per second. His general conclusions from clinical 
observations in staphylococcus infections were that the most rapid 
curative effects were obtained at frequencies of from 60,000,000 to 

100.000. 000 cycles. He had the impression that in the 35,000,000 to 
30!,000‘,000 range there was a zone in which a favorable outcome 
required a much longer time. At a frequency range of from 25,* 
000,000 to 20,000,000 cycles good results again seemed to follow more 
rapidly, whereas at 15,000,000 cycles the results were much worse. 

In connection with the relative heating of tissues, it is of interest to 
note that Schliephake has already conducted tests of the relative heat- 
ing of different tissues at a considerably lower range of frequencies than 
those here reported. The tissues concerned were subcutaneous tissue, 
muscle, bone, and fat, the relative heating of the last three being com- 
pared with that of the subcutaneous tissues. The observations covered 
a frequency range of from 21,400,000 to 85,000,000 cycles. At the 
lowest range the relative heating of the four tissues was, in the 
order given above, 10, 5.5, 2.5, and 4, respectively. At a frequency of 

66.000. 000 cycles, where the most nearly uniform heating of these 4 
kinds of tissue was observed, the relative heating, respectively, was 
10, 9, 6.4, and 7.5. 

The high relative heating of lung tissue, particularly at or near 
frequencies which, by a suitable design of apparatus, coxild probably 
be used for therapeutic purposes, su^ests the possibility of the use 
of this range of frequencies as an auxiliary in the treatment of lung 
conditions characterized by a local inflammatoiy process such as lobar 
pneumonia. There is, of course, nothing new in the suggestion of 
diathermy for the treatment of pulmonary inflammation. However, 
at the relatively low frequencies and broad emission characteristic of 
conventional diathermic apparatus, but little selective heating of lui^ 
tissue could be expected, as most of the heating would occur in the 
subcutaneous tissues and the bones. On the other band, at the range 
of frequencies at which these observations were begun, say in the 
neighborhood of 60,000,000 cycles, for which frequencies oscillatora 
with excellent output could readily be designed and constructed, it 
would appear practicable, by suitable location of condenser plates, 
to heat selectively some designated lobe of the lung to a deshahla 
extent, without, at the same time, unduly heating the intervening 
tissues. The results obtained in the experiments on relative heating 
would appear to warrant some, investigations of such possibility, at 
least on the larger laboratory animals. There is, however, one diffi- 
culty in the way of selective heating which must not be lost sight of, 
and that is the extent to which temperature fer se operates ujion con- 
ductivity to increase this factor. Any therapeutic application of h^b^, 
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frequency fields to raise the temperature of body parts above the 
normal must take into account the consideration that the conductivity 
of the component parts must, at body temperature, be considerably 
(34 to 36 percent) higher than if they were cooled to room tempera- 
ture, An increase of 3® or 4° C. in the temperature of a treated part 
would still further raise its conductivity by an additional 6 or 8 per- 
cent. From this it follows that a range of frequencies, which, on 
theoretical grounds, nought show good selective heating effects, pro- 
vided the tissues did not greatly exceed in temperature the surround- 
ing air, might well be less effective at the much higher body tempera- 
ture. For this reason, if we were free to choose, we would select a 
range of frequencies higher than those which, from the data reported 
in table 1, we might be inclined to select. But here we would en- 
counter the difficulties, and limitations imposed in the choice of such 
higher frequencies by the physical considerations of inductance and 
capacity which necessarily, under existing conditions, limit our choice 
of frequencies to those susceptible of practical application with 
existing facilities. 

THE DIELECTRIC CONSTANTS OP BODY TISSUES 

In connection with the experiments just reported, and because of 
the important relation shown by McLennan and Burton to exist 
between dielectric constant, conductivity, and frequency, with respect 
to the heating caused by high-frequency fields, an aftempt was made 
to gain a rough idea of the dielectric constants of some of the body 
tissues at these high frequencies. That these did not differ greatly 
horn that of water was already shown by the circumstance that, in 
the experiments dealing with the relative heating in high-frequency 
fields of body fluids and tissues, the auxiliary circuit was resonated to 
the oscillator frequency with distilled water as the fluid in the vessel. 
The circuit was then found to he in excellent resonance with the dSeil- 
lator when a like volume of body fluids and tissues was substituted 
for the water in the heating tests. The use of 5 cc of some liquid 
having a lower dielectric constant than that of water, such as 98 percent 
ethyl alcohol, was followed by severe detuning of the resonator. 

Since only an approximate idea of these dielectric constants was 
desired, no great accuracy was attempted, use being made of the 
following resonance method: Short pieces of no. 10 copper wire, with 
the ends ground fiat and heavily silver plated, were sealed with 
DeEiotinsky cement in two holes opposite each other, halfway dovm 
a cylindrical glass vessel holding about 12 cc. The distance separating 
the ends of the wire inside the vessel was about 4 mm. The external 
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ends of the wires were each connected by a length of stout copper 
wire to the terminals of a thermal galvanometer. This formed a 
resonating circuit similar to those already employed to study the 
heating effect of the high frequency fields upon organic fluids and 
tissues, with the difference that the two wires and their flat terminal 
surfaces, together with the material in w^hich they were immersed, 
formed the capacity in the circuit. The amount of material required 
in the vessel to include all the lines of force passing through the con- 
denser was first ascertained by introducing successive portions of 
distilled water into the vessel until further additions of distilled water 
produced no decrease in the resonant frequency of the circuit. This 
point was reached when 9 cc of distilled water had been put into the 
vessel. In the determinations, 10 cc of distilled water and a cor- 
responding amount of the specimens, the dielectric constants of 
which were to be determined, was employed. The dielectric constant 
of the material, as compared with water, would then be approximately 
determined by comparing the squares of the wave lengths generated 
by the oscillator when resonated as closely as practicable with the 
circuit containing the specimen to be tested with the square of the 
resonating wave length found with 10 cc of water. Since the resonance 
indicator was a thermal galvanometer (responsive to relatively low 
currents), very loose coupling with the oscillator could be employed. 
Hence the ^Mrag^' of the resonator upon the oscillator was negligible. 

The first material with respect to which determination of the 
dielectric constant was attempted was heparinized whole rabbit^s 
blood. The attempt was unsuccessful because the conductivity of 
the blood was so high as to prevent the obtaining of a maximum 
sufiSciently sharp on the thermal galvanometer to indicate resonance 
of the system with the oscillator. However, fair deterndnations 
were practicable wdth the following material: 

Rat's brain, liver, spleen, muscle, and kidney fat. All deter- 
minations were carried out at the normal laboratory temperature of 
about 20° C. The material was first minced with sharp curved 
scissors, and 10 cc were introduced into the vessel by careful packing 
so as to exclude alL air bubbles and insure as nearly as practicable a 
homogeneous texture. Five consecutive wave-length determinations 
were made in the case of brain, liver, spleen, and muscle. In the 
case of kidney, enough material was available at the time for but 3 
such determinations, and for but 2 in the case of the kidney fat. 

The following, results were obtained: 

33 2 
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Table 2. — Bielectric constants of various rat tissues 
iX=Wav8 length H2O-2.8] 


Material 

Wave 

length 

! 

X' 8 

X8 

Dielectric 
constant 
< of 
wAter Ss 
78.54 at 

a 


X' 

2.81 

, 1.0 

78.54 


2.754 

.907 

75. SB 

Spleen... - - — 

2,78 

.988 

77.0 

Muscle — - 

2.78 

.988 

77. <» 


2.75 

.972 

76.3 

Kidney fat— 

1.16 ! 

j 

.173 

13. e 


With the exception of kidney fat it will be noted that the dielectric 
constants of these various viscera did not differ materially at this high 
frequency from that of water. That of brain was practically identical^ 
that of Hver somewhat lower than the others. The low dielectric 
constant of the perinephritic fat is in line with the loiv dielectric con- 
stants of fatty substances in general. For example, according to the 
physical chemical tables of Landolt-Bornstein (1st supplementary 
voL, 1932, pp. 562-63) the dielectric constants at 20° C. of castor 
oil, olive oil, and linseed oil are, respectively, about 4.8, 3.3, and 3.3. 
We should expect fresh kidney fat to contain a certain amount of 
moisture and also some proteid material in the supporting areolar 
tissue and in the walls of the fat cells. This would readily account 
for a higher dielectric constant than that of the oils mentioned above. 
In adjusting the oscillator to the resonating frequency of the kidney 
fat, the sharpness of resonance was considerably greater than was 
the case with respect to the other tissues, thus indicating a consider- 
ably lower specific conductivity. Were data at hand as to the specific 
conductivity of this tissue, the frequency at which maximum heating 
would take place could be computed with a fair degree of probability. 
At all events this frequency should be considerably lower than the 
frequencies for other body tissues, because of the low conductivity. 
On the other hand, because of the low dielectric constant, the fre- 
quency at which maximum heating occurs would be considerably 
higher than for material having a like conductivity, but a dielectric 
constant approximating that of water. 


SUMMAEY 


The Magnetron tube and associated circuit permit the generation 
of electromagnetic oscillations up to a frequency of 400,000,000 
cycles per second. Investigation of the comparative heating of 
vmous body tissues and fluids was carried out in a range of eight 
different frequencies beginning at 64,000,000 and ending at 300,000 000 
per second, each frequency differing from its predecessor by 
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25 percent. The heating of blood serum was the standard to which 
the heating of all the other tissues was referred. Compared with 
blood serum, the most conspicuous differences in heating of the 
various organs and tissues were observed in the case of the lower 
frequencies. At the highest frequency (30 X 10 ’ cycles) the relative 
heating tended to become more nearly uniform, although lung and 
brain tissue still showed a considerably greater tendency to heat than 
did blood serum even at this frequency. 

An attempt was made to gain an approximate idea of the dielectric 
constants of some body tissues and fluids in this range of frequencies, 
employing a resonance method. Because of the high conductivity 
of whole blood, the attempt to obtain its dielectric constant failed. 
Approximate values of dielectric constants were obtained for brain, 
liver, spleen, muscle, and fat. With the exception of fat, the approxi- 
mate values of the other dielectric constants differed but little from 
the dielectric constant of water, that of brain being practically identi- 
cal, and that of liver being about 96 percent that of water. Fat 
showed a low dielectric constant, in the neighborhood of 13.6, which 
is higher than this value in vegetable oils, such as castor, olive, and 
linseed oils. The higher figure may be due to the presence of moisture 
and proteids in the fresh fat. 
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COURT DECISION RELATING TO PUBLIC HEALTH 

Conviction jor urdav^ul possession of morphine affirmed . — (California 
First District Court of Appeal, Div. 1; People v. Sinclair, 19 P. (2<i) 
23 ; decided Jan. 28, 1933.) The defendant and another were charged 
jointly with having had in their possession unlawfully a quantity 
of morphine. They were tried together and found guilty, and each 
was sentenced to a term of imprisonment. The defendant ap- 
pealed and nrged, as one ground for reversal, that the evidence 
as‘ to him was insufiScient to sustain the conviction. 

It appeared that an inspector of the State narcotic division and 
an informer entered an automobile driven by the defendant after 
the inspector had been introduced to the defendant by the informer. 
The inspector then told defendant that he wanted to buy some 
morphine. Both the inspector and the informer gave the defend- 
ant some marked money for the purchase of the morphine. The 
defendant then drove the automobile to a certain place where he 
picked up his codefendant. The oar then proceeded only a short 
distance when it was crowded to the curb and stopped by a car 
driven by another narcotic inspector. When the defendant saw 
the other car closing in, he directed his codefendant to the 

window and throw that out/’ Complying, the codefen^M^ 
mediately threw a match box into the street. When picked up 
by one of the inspectors, the box was found to contain two cubes 
of morphine. 

The district court of appeal stated that Where, as here, posses- 
sion, as distinguished from sale, is charged, in order to establish 
guilt it is essential to prove that the possession was immediate and 
exclusive and under the dominion and control of the person charged 
with such possession’’, and held that the facts were amply sufficient 
to establish all of the elements of the crime. 

The defendant argued that it was necessary to show that the 
person accused had the unlawful article on his person, but the court 
said that ‘^manifestly, such is not the law, because, if it were, it 
would exclude entirely from the operation of the statute (Deering’s 
Laws Supp. 1925-27, act 5994, sec. 8) cases of joint posses- 
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sion, or possession by carrying the illegal article in an automobile 
or other conveyance, or keeping it in some place under the imme- 
diate and exclusive control of the accused.’^ 

The judgment of the lower court was affirmed. 


DEATHS DURING WEEK ENDED JULY 1, 1933 


[From the Weekly Health Index issued by the Bureau of the Census, Department of Commerce] 



: Week ended 
July 1, 1933 

Correspond- 
ing week, 1932 

Data from 85 large cities of the United States: 

Total deaths - 

7,283 

10.2 

522 

43 

11.5 

67,779,572 

12,192 

9.4 

1 10:6 

7,094 

10.1 

661 

44 

12.0 

72,288,818 
13, 658 
9.9 
10.2 

Deaths per 1,000 population, annual basis - 

Deaths under 1 year of age 

Deaths under 1 year of age per 1,000 estimated live births ^ 

Deaths per 1,000 population, annual basis, first 25 weeks of year 

Data from industrial insurance eompames: 

PoUoifis m fnrftft _ _ ... ' _ 

Number of death claims___ _ _ 

Death claims per 1,000 policies in force, annual rate 

Death claims per 1,000 policies, first 26 weeks of year, annual rate 


1 81 cities. 




PREVALENCE OF DISEASE 


No health department, State or local, can effectively prevent or control disease without 
knowledge of when, where, and under what conditions cases are occurring 


UNITED STATES 


CURRENT WEEKLY STATE REPORTS 

These reports are preliminary, and the figures are subject to change when later returns are received by the 

State health officers 

Reports for Weeks Ended July 8, 1933, and July 9, 1932 

Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks elided July 8, 1933, a7id July 9, 1932 


Bivision and State 

Diphtheria 

Influenza 

Ivleasles 

Meningococcus 

meningitis 

Week 
ended 
July 8, 
1933 

Week 
ended 
July 9, 
1932 

Week 
ended 
July 8, 
1933 

Week 

ended 

JulyO, 

1932 

Week 
ended 
July 8, 
1933 

Week 
ended 
July 9, 
1932 

Week 
ended 
July 8, 
1933 

Week 

ended 

JulyO, 

1932 

New England States: 








I 

TyTeinO-, r-„ - -- -,rr-r 


1 



1 

48 

0 

0 

New TTaTopshirn - - 


1 



6 

23 

0 

G 

Vf^rmont ... 


1 



41 

56 

0 

0 


11 

28 



413 

407 

1 

0 


1 

1 



1 

If) 

0 

0 

- - - 

Connecticut 

2 

1 

1 

1 

68 

100 

0 

0 

Middle Atlantic States: 









New Vorje 

36 

70 

13 

13 

697 

987 

1 

6 

New Jersey.-... 

20 

25 

3 

1 

323 

414 

1 

3 

Pennsylvania — — 

27 

44 



420 

518 

2 

2 

East North Central States; 







Ohio 

29 

18 


G 

283 

319 

3 

1 

Indiana * 

7 

17 

13 

8 

34 

29 

1 

1 

Zllinois 

19 

41 

18 

6 

178 

260 

9 

C 

Michigan 

21 

13 


1 

171 

934 

0 

1 

■Wisconsin 

1 

2 

5 

9 

127 

363 

1 

c 

West North Central States: 









MiunflSinbi _ , . 

4 

5 


1 

31 

32 

0 

] 

Iowa 

0 

g 



7 

2 

1 

c 

Missouri _ , 

23 

21 


1 

64 

13 

1 

c 

North Dalrotfl, , , , 

2 




29 

0 

0 

c 

South Dakota 


4 



4 

1 

0 

0 

Nebraska , 

4 

7 


5 

45 

2 

0 

c 

EftORAS , , . 

2 

4 


1 

34 

54 

0 

0 

South Atlantic States: 









Delaware . 

2 




6 


0 

0 

Maryland 

11 

6 

1 

1 

8 

10 

0 

0 

District of Columbia 3 - 

1 

10 

1 


n 

6 

0 

0 

Virgmift_,^_, _ ^ 

s 

7 



So 

58 

0 

1 

Wpst Virginift _ , _ _ 

13 

12 

1 

7 

12 

173 

1 

1 

North Cfl.roli'oet- r - 

12 

11 


4 

74 

186 

0 

1 

South Carolma * 

5 

3 

115 

123 

C6 

82 

0 

0 

Ceorgla i , , . 

8 

7 


18 

50 

32 

0 

1 

Florida * 

4 

5 

1 


19 

1 

0 

0 


See footnotes at end of table. 
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Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended July 8, 1983, and July 9, 19Sk — Continued 



Diphtheria 

Influenza 

Measles 

Meningococcus 

meningitis 

Division and State 

Week 
ended 
July 8, 
1933 

Week 
ended 
July 9, 
1932 

Week 
ended 
July 8, 
1933 

Week 
ended 
July 9, 
1932 

Week 
ended 
July 8, 
1933 

Week 
ended 
July 9, 
1932 

Week 
ended 
July 8, 
1933 

Week 
ended 
July 9, 
1932 

East South Central States: 

Kentufiky 

7 




17 


0 

I 

Tennessee,, 

5 

8 

5 

12 

94 

i 

2 

3 

Alabama ^ 

7 

12 

5 

3 

22 

3 

1 

1 


2 

6 




0 

0 

West South^fentral States: 

' Arkansas 

5 

3 

3 

2 

68 


1 

0 

Louisiana, 

10 

15 

6 

14 

9 


0 

0 

Oklahonift 5 __ - _ _ 

10 

6 

8 

11 

11 

0 

1 

Texas * 

49 

34 

44 

19 

153 

91 

0 

3 

Mountain States: 

Montana 

1 

2 

17 

24 

0 

1 

Idaho 

1 


1 


1 

0 

0 

Wynminfr 3 




1 

14 

0 

0 

Colorado" * .. , , - - . r . r n 

3 

4 



5 

29 

0 

0 

IJew M otIco , 

5 

4 



6 

1 

0 

0 

Ari9:onft 

3 



2 

15 

1 

0 

0 

. _ 



27 

4 

0 

1 

Pacific States: 

Wifishingtor* - - - 

1 

3 

1 


32 

77 

1 

0 

Crf^on * .. r.rn-^ ^ - 

2 

4 

6 

3 

30 

84 

0 

1 

Cftiiforoia , n - - 

29 

17 

15 

34 

343 

103 

2 

4 









Total 

414 

486 

253 

293 

4,119 

5,583 

29 

35 







Poliomyelitis 

Scarlet fever 

Smallpox 

Typhoid fever 

Division and State 

Week 
ended 
July 8, 
1933 

Week 
ended 
July 9, 
1932 

Week 
ended 
July 8, 
1933 

Week 
ended 
July 9, 
1932 

Week 
ended 
July 9, 
1933 

Week 
ended 
July 9, 
1932 

Week 
ended 
July 8, 
1933 

Week 
ended 
July 9, 
1932 

New England States: 

Maine - 

0 

\ 

2 

2 

10 

0 

0 

0 

5 

New Hampshire - 

0 

0 

14 

8 

0 

0 

0 

1 

Vermont . . 

0 

0 

2 

3 

0 

1 

0 

Q 

Massachusetts. 

7 

0 

93 

190 

0 

0 

3 

2 

Rhode Islands - 

0 

, 0 

10 

11 

0 

0 

0 

0 

Connecticut ^ - 

0 

1 

23 

17 

0 

0 

0 

2 

Middle Atlantic States: 

New Vnrk 

4 

8 

177 

257 

0 

0 

31 

14 

New Jersey .. 

0 

1 

48 

84 

0 

0 

6 

8 

Pennsvlvenift 

0 

4 

177 

255 

0 

0 

8 

14 

East NortS Central States: 

nhio - 

1 

8 

184 

73 

5 

7 

37 

21 

Indiana — - — 

1 

1 

21 

28 

1 

3 

5 

7 

TlJinois . 

3 

3 

115 

110 

2 

2 

31 

S3 

Michigan 

0 

1 

168 

190 

1 

3 

3 

8 

Wisconsin—-----------———— 

0 

0 

36 

16 

7 

1 

1 

2 

West North Central States: 

Minnesota - 

1 

2 

11 

31 

0 

9 

0 

X 

Iowa.-- ——————— 

1 

1 

11 

5 

6 

2 

0 

2 

Missouri-.---————— 

1 

0 

13 

9 

1 

0 

5 

19 

North Dakota 

1 

1 

2 


2 

0 

1 

0 

f^onth Dakota. — 

0 

0 

5 

5 

0 

0 

0 

1 

Nebraska , 

0 

1 

14 

9 

6 


1 

0 

TTftTIjBflJg — — - 

0 

0 

8 

8 

0 

I 

16 

6 

South, Atlantic States: 

Delaware---—-— — — — 

0 

0 

3 

7 

0 

0 

3 

i 

IVIaryland ^ - 

3 

0 

22 

18 

0 

0 

11 

13 

District of Columbia 

0 

0 

3 

4 

0 

0 

0 

3 

Virginia - 

0 

0 

17 

20 

0 

2 

49 

53 

West Virginia . 

0 

1 

13 

8 

0 

0 

20 

26 

North Carolina. _ — — 

0 

0 

14 

9 

0 

0 

37 

28 

Rlntitb rittrAlina. 4 . _ 

a 

2 


5 

0 

0 

47 

50 

(Caorffia 4 

0 

0 

5 

4 

0 

a 

46 

51 

Florida < 

, 0 

0 


ti.— 

0 

0 

0 

0 


See footnotes at end of table. 
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Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended July 8, 19SS, and July 9, 193k — ^Continued 


Division and State 

Poliomyelitis 

Scarlet fever 

Smallpox 

Typhoid fever 

Week 
ended 
July 8, 
1933 

Week 
ended 
July 9, 
1932 

Week 
ended 
July 8. 
1933 

Week 
ended 
July 9, 
1932 

Week 
ended 
July 8, 
1933 

Week 
ended 
July 9, 
1932 

Week 
ended 
July 8, 
1933 

Week 
ended 
July 9, 
1932 

East South Central States: 









Kentucky-. 

1 

1 

9 

12 

0 

0 

65 

70 

Tennessee — — 

5 

0 

15 

9 

0 

3 

76 

114 

Alabama * — 

0 

1 

12 

12 

0 

10 

34 

20 

Mississippi 

1 

1 

8 

5 

1 

2 

23 

27 

West South Central States: 




1 





Arkansas - 

2 

0 

2 

3 

0 

0 

26 

23 

Louisiana *, 

1 

0 

4 

1 

0 

0 

27 

23 

Oklahoma A,.. — 

0 

2 

7 

8 

0. 

2 

25 

23 

Texas * 

3 

4 

33 

22 . 

9 

13 

64 

103 

Mountain States: 









Montana 3_... ------- — - 

0 

0 

7 


0 

3 

5 

S 

Tdabo - . - r - 

0 

0 



0 

3 

0 

7 

Wyoming ^ — — 

0 

X 

6 

4 

1 

0 

0 

0 

Colomdo 3 

0 , 

0 

5 

12 

1 

0 

2 

2 

New Mexico-. — 

0 

0 

2 

4 

0 

0 

1 

6 

A,ri70'‘^a - ,,r^ - ^ ^ - 

fi , 

0 

3 


1 

0 

1 

1 

Utah 3 - 

1) 

JO 

3 

1 

0 

0 

3 

0 

Pacific States: 









WasMngton- — 

0 

3 

20 

12 

6 

6 

1 

a 

Oregon — ..... 

1 

0 

10 

5 

2 

7 

8 ^ 

2 

California- ... — 

3 

3 

88 

40 

8 

5 

.6 

6 

Total - 

49 

43 

1,435 

1,639 


■ 


804 


1 New y<jrlc City only, 

3 Week ended Friday. 

* Rocky Mountain spotted fever, week ended July 8, 1933, 17 eases, as follows: Maryland, 1; District of 
Columbia, l; Montana, 2; Colorado, 1; Wyoming, 10; Oregon, 2. 

i Ty^us fever, week ended July 8, 1983, 76 easeis, as follows: South Carolina, 1; Georgia, 25; Florida, 2; 
41almma, 35; Texas, 13. ^ 

t B5«^slve of OklalwKina City and TuJsa. 

SUHMAEY OF MOKTHLY REFOETB FROM STATES 

The following summary of cases reported montWy by States is published weekly and covers only those 
States from wmeh reports are reo^ved during the ourrent week. 


State 

Menin- 

gococ- 

cus 

menin- 

gllJs 

Dij&- 

thfiria 

Mis- 

^za 

Mk^is 

Measles 


Po5io- ' 
myelitis 

‘Scarlet, 
lew j 

Small* 

POK 

f' ^ 

1 

Map 19S$ 











Mississ^i- 

1 

19 

893 

3.444 

1,639 

727. 

4 

17 

2 

23 

Jims iSSS 











Arkansij'i t - - -r 

2 

12 

1 

214 

379 

140 


3 


65 

Oont'cctMit, - T-.n-- 


11 

6 


763 


2 

223 


6 

District oC Columhia. 

1 

7 

1 


mm 



22 


2 

Maiuft V, 

1 

7 

7 


1 10 


1 

46 ' 


15 


5 

19 



! 371 


1' 

40 

18 

3 

, T-T-'-T 

North 3>s&ota-....-i 

3 

6 

I 


HU 


1 

21 

1 

3 

Vermni^ _ 


J 



278 


■Q 

24 

n 

1 



1 



19 


0 

24 


, 4 










1 
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May im 


Mississippi: Cases 

OJiicto pox 324 

Dengue 9 

Dysentery (araobic) . 90 

Hookworm disease 495 

Miamps 236 

Puerperal septicemia — 22 

Babies in animals..^,,- 2 

Trachoma 1 

Whooping cough 1,706 

June 193S 

Botulism: 

North Dakota 1 

Chicken pox; 

Arkansas 33 

Connecticut — 602 

District of Columbia,.. 15 

Maine 101 

Nebraska-., 149 

North Dakota 26 

Vermont.,., 77 

Wyoming — ^ 

Gor^ometmtis, infectious; 

Connecticut 1 

Dysentery (bacillary); 

Connecticut 1 


German measles: Cases 

Connecticut 15 

Maine - 35 

Lead poisoning: 

Connecticut 1 

Lethargic enoephalitis; 

Connecticut 1 

Mumps; 

Arkansas 11 

Connecticut 252 

Maine., — 15 

Nebraska 73 

North Dakota 6 

Vermont 60 

Wyoming 3 

Ophthalmia neonatorum; 

Connecticut 1 

Paratyphoid fever: 

Arkansas 10 

Maine 3 

Babies in animals: 

Connecticut 18 

Alaine 3 

Eocky Mountain spotted 
fever* 

District of Columbia, 3 

Wyoming 30 


Septic sore throat: Cases 

Connecticut, 9 

Nebraska 1 

Tetanus: 

Connecticut 2 

Trachoma; 

Arkansas 2 

Connecticut A 

Tularaemia; 

Wyoming... 2 

Typhus fever: 

Arkansas 1 

Undnlant fever: 

Arkansas 6 

Connecticut 2 

Maine 2 

Vermont 1 

Vincentes angina*. 

Maine. 3 

Vincent's infection: 

North Dakota. 1$ 

W^'hooping cough: 

Arkansas..., 71 

Connecticut 242 

District of Columbia 48 

Maine 55 

Nebraska.. li^ 

North Dakota — 23 
Vermont-.,.,— 45 
Wyoming 26 


WEEKLY REPOEfS FBOM CITIES 

City reports for week ended July 1, 198B 


Dlph- 

Influenza 

Mea- 

sles 

eases 

Pneu- 

monia 

deaths 

Scar- 

let 

fever 

cases 

Small- 

pox 

cases 

Tuber- 

culosis 

deaths 

Ty- 

phoid 

fever 

cases 

■Whoop- 

ing 

cough 

cases 

theria 

eases 

Gases 

Deaths 

0 


0 

0 

1 

0 

0 

0 

0 

4 

0 


0 

0 

0 

0 

0 

0 

0 

0 

1 


0 


0 

0 

0 

0 

1 

0 

0 


0 

11 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

2 


0 

m 

11 

33 

0 

9 

0 

36 

0 


0 

9 

2 

3 

0 

0 

Q 

4 

0 


0 

0 

' 0 

2 

0 

1 

0 

14 

0 


0 

65 

5 

18 

0 

3 

0 

1 

0 


0 

0 ! 

Oi 

1 

0 

0 

0 

0 

0 


0 

0 

3 

9 

0 

3 

0 

19 

0 


0 

9 

1 

ID 

0 

0 

0 

0 

0 


0 

2 

2 

6 

0 

1 

0 

0 

1 


0 

0 

2 

0 

0 

0 

0 

3 

1 


0 

69 

20 

19 

0 

3 

0 

44 

. 33 

3 

2 

367 

90 

65 

0 

SO 

15 

95 

0 


0 

0 

3 

13 

0 

a 

0 

13 

1 


0 

0 

3 

4 

0 

1 

0 

11 

0 

1 

0 

1 

1 

5 

a 

1 

0 

0 

0 

1 

0 

29 

5 

11 

0 

5 

0 

43 

0 

0 

0 

21 

1 

3 

0 

. 6 

1 

4 

. 1 

1 

1 

237 

12 

44 

0 

H 

1 

20 

6 

1 

1 

7 

8 

33 

0 

6 

1 

m 

1 


0 

a 

1 

2 

0 

1 

0 

5 

0 

0 

0 

0 

0 

3 

0 

0 

0 

a 


State and city 




Maine: 

Portland 

New* Hampshire: 

Concord 

Maochester.. 

Nashua 

Vermont: 

Baire 

Burlington., 
Massachusetts; 
Boston — ,, 
Pall Kiver— 


■Worcester,... 
Bhodo Island: 
Pawtucket-,. 
Providence... 
Connecticut: 
Bridgeport,,. 

Hartford 

New Haven., 


New York: 

BoflEalo 

New York— , 
Rochester--.., 

Syracuse. 

New Jersey: 

Camden 

Newark 

Trenton 

Pennsylvania: 

, Philadelphia,, 
Pittsburgh.,, 

Reading 

Scranton 


22 

15 


i 

10 

193 


m 

m 

m 

25 

82 

35 


133 

l,2r2 

61 

40 

14 

83 

84 

406 
^ 164 
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City reports for week ended July i, 19S3 — Continued 


State and city 

Diph- 

theria 

cases 

Influenza 

Mea- 

sles 

cases 

Pneu- 

monia 

deaths 

Scar- 

let 

Small- 

pox 

cases 

Tuber- 

culosis 

deaths 

Ty- 

phoid 

Whoop- 

ing 

Deaths, 

all 

causes 

Cases 

Deaths 

fever 

cases 

fever 

cases 

cough 

cases 

Ohio: 

Cincinnati 

1 

0 

0 

7 

7 

6 

0 

5 

1 

0 

161 

Cleveland 

9 

14 

0 

1 

9 

31 

0 

13 

1 

63 

198 

Columbus 

2 

0 

0 

1 

4 

10 

0 

6 

3 

0 

7G 

Toledo-- 

3 


0 

23 

1 

30 

0 

4 

0 

23 

06 

Indiana: 

Fort Wayne 

2 

0 


0 

0 

0 

34 

0 

4 

0 

0 

0 

0 

1 

5 

0 

1 

0 

7 

19 

South iTend 

0 


0 

1 

1 

0 

0 

0 

0 

1 

21 

Terre Haute 

0 


0 

13 

0 

2 

0 

0 

0 

2 

19 

Illinois: 

Ohiaftgft 

0 

2 

1 

135 

21 

91 

0 

45 

2 

72 

616 

Cicerol 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

4 

Springfield 

0 


0 

0 

1 

0 

0 

0 

2 

2 

30 

MichlganT 

Detroit 

12 

0 

0 

55 

2 

24 

0 

14 

4 

168 

245 

Flint 

0 


0 

0 

2 

6 

0 

0 

0 

1 

19 

Grand Eapids— 
Wisconsin: 

0 


0 

2 

2 

4 

0 

0 

0 

4 

26 

0 



2 


1 

0 


0 

24 


Madison 

0 



3 


1 

0 


0 

7 


Milwankfift 

0 


0 

3 

1 

15 

0 

7 

0 

111 

72 

Racine - 

0 


0 

0 

0 

7 

0 

0 

0 

24 

17 

Superior 

0 


0 

0 

0 

0 

0 

0 

0 

3 

11 

Minnesota: 

Dnlnf.h. _ 

0 


0 

34 

2 

0 

0 

0 

0 

40 

20 

Minneapolis 

St. Pan! - _ 

5 

0 


0 

0 

3 

7 

3 

3 

9 

4 

0 

0 

5 

3 

0 

0 

8 

66 

103 

61 

Iowa: 

Des Moines 

1 



0 


1 

0 


0 

0 

2& 

Sioux City 

2 



0 


2 

0 


0 

6 


0 



0 


0 

0 


0 

1 


Missouri: 

Kansas City 

St. loseph 

4 

0 

0 

0 

0 

1 

4 

6 

a 

3 

1 

0 

0 

6 

0 

1 

1 

5 

0 

lOS 

37 

St. Txonfs , 

12 



119 

6 

5 

0 

11 

13 

13 

231 

North Dakota: 

Fargn _ , _ 

0 


0 

2 

1 

2 

0 

0 

0 

0 

9 

Grand Forks 

0 

0 

0 

0 

0 

0 

0 

0 

0 

2 


South Dakota; 

. Aberdftfln _ „ 

1 


0 

0 

0 

0 

0 

0 

0 

0 

[-- -- 

Sioux Falls 

0 


0 

1 

0 

0 

0 

0 

0 

0 

6 

Nebraska; 

Omaha 

0 


0 


4 

2 

1 

1 

0 

9 

69 

Kansas: 

Topeka - _ 

0 


0 

1 

8 

0 

3 

0 

0 

0 

0 

30 

Wichita _ 

0 


0 

1 0 

4 

a 

0 

1 

1 

5 

46 

Delaware; I 

Wilmington-- — 

1 


0 

5 

1 

0 

0 

0 

0 

2 

Mawland: 

Baltimore — 

0 

0 

0 

0 

9 

29 

0 

9 

0 

61 

"m 

Cumberland— — j 

0 


0 

0 

0 

1 

0 

0 

0 

0 


Frederick ^ 

0 


0 

0 

0 

0 

0 

0 

0 

0 

4 

District of Columbia: 

Washington 

Virginia: 

Lynchhurff 

a 

0 

0 

0 

0 

4S. 

SI 

7 

0 

7 

1 

0 

0 

9 

2 

0 

0 

20 

12 

121 

15 

Norfolk 

M— — j 

0 


0 

0 

3 

2 

2 

0 

1 

2 

10 


0 


0 

1 

1 

0 

2 

0 

13 

40 

Eoanoke — 

0 

0 

0 

2 

0 

2 

0 

0 

1 

4 

10 

West Virginia: 
CherlfistoW- 

0 


0 

0 

0- 

0 

0 

0 

0 

6 

12 

Hnntingtoii , 

a 

1 


0 

0 

’ 0 

0 

0 

0 

0 

0 


Wheeling 


0 

0 

1 

1 

0 

0 

0 

22 

17 

Neath OaiSIna: 

Baleigh 

0 


0 

0 

0 

0 

0 

1 

1 

0 

0 

2 

19 

4 

, Wilnungton-— 
, Winston-Salem— 
^uth Carolina: 

, Charleston 

0 

0 

1 

0 

0 

3 

0 

0 

0 

0 

0 

0 

0 

0 

4 

0 

1 

0 


0 

0 

0 

0 

0 

1 

2 

9 

20 

Ooltimhift 

0 


1 

0 

1 

0 

0 

0 

0 

0 

8 

' : GreemvlUe— 

2 


0 

1 

0 

0 

0 

1 

0 

2 

9 


a 

12 

0 

7 

4 

0 

0 

4 

1 

0 


-- 

Q 

0 

a 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Q 

1 

2 

0 

1 

0 

1 

36 


0 

0 

0 

0 

1 

0 

1 

0 

7 

19 


1 

0 

0 

0 

0 

0 

0 

0 ! 

1 

6 

13 
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City reports for week ended July 1, 1933 — Continued 


July 21, 1933 



Diph- 

theria 

Influenza 

Mea- 

Pneu- 

Scar- 

let 

fever 

case.s 

Small- 

Tuber- 

Ty- 

phoid 

fever 

cases 

Whoop- 

Deaths, 

all 

State and city 



sles 

monia 

pox 

culosis 

ing 

cough 

cases 

cases 

Cases 

Deaths 

cases 

Jealhs 

cases 

deaths 

causes 

Kentucky; 












Ashland 

0 


0 

0 

0 

0 

0 


1 

12 


Lexington 

0 


0 

0 

1 

0 

0 

2 

0 

0 

16 

Louisville 


5 


0 

1 

5 

3 

0 

2 

1 

9 

60 

Tennessee: 












MAmphifi 

0 


0 

69 

1 

0 

0 

7 

6 

29 

69 

TVfishviltft .... 


0 


0 

4 

1 

2 

0 

2 

1 

7 

43 

Alabama: 











Birmingham 

1 


0 

0 

3 

2 

0 

3 

4 

4 


Mnhilfl .. _ _ 

0 


0 

6 

0 

0 

0 

0 

0 

0 

10 

Montgomery 

Arkansas: 

0 



0 


0 

0 


0 

0 











Fprf, Smith 

0 



0 


0 

0 


0 

2 


Little Bock 

0 




14 

2 

0 

0 

1 

0 

0 

3 

Louisiana: 












New Orleans 

3 

2 

1 

1 

6 

2 

0 

16 

0 

1 

150 

ShrflVfipnrt. 

0 


0 

3 

0 

0 

0 

2 


1 

0 

37 

Oklahoma:' 










Oklahoma City-. 
Tulsa 

0 

6 


4 

4 

2 

0 

3 


0 

10 

45 

0 



9 


1 

0 


0 

8 

Texas: 










« 

Dallas 

7 


0 

2 

0 

5 

1 

3 

2 

12 

m 

Fort Worth-..-. 

0 


0 

0 

4 

1 

0 

I 

1 

4 

$5 

Galveston 

0 


0 

0 

3 

0 

0 

0 

0 

1 

20 

Wnnstnn. 

3 


0 

0 

4 

0 

0 

6 

0 

0 

69 

San Antonio 

0 


0 

5 

5 

0 

0 

13 

0 

0 

89 

Montana: 












Billings 

0 


0 

0 

0 

0 

0 

0 

0 

0 

5 

Great Falls 

0 


0 

0 

0 

0 

0 

0 

0 

0 

6 

Helena - 

0 


0 

0 

0 

1 

0 

0 

1 

0 

5 

Missoula- 

0 


0 

0 

0 

0 

0 

0 

0 

0 

9 

Idaho: 











Boise — 

0 


0 

1 

0 

0 

0 

0 

0 

3 

5 

Colorado. 












Denver 

3 


3 

1 

11 

6 

0 

3 

0 

6 

77 

Pueblo 


0 


d 

0 

1 

0 

0 

2 

0 

0 

9 

New Mexico: 










Albuquerque 

0 


0 

0 

0 

1 

0 

1 

1 

11 

7 

U,tah: 












Salt Lake City. . 

0 


0 

37 

0 

4 ; 

0 

1 

0 

SO 

18 

Nevada: 












Rfinn . . . 

0 


0 

0 

0 

0 

0 

0 

0 

0 

5 

Washington: 






1 





Seattle 

3 



5 


0 


0 

S 


Spokane 

0 



41 


0 

0 


0 

0 


Tacoma 

0 


0 

1 

0 

1 

0 

0 

0 

0 

17 

Oregon* 







10 



1 

PcfTtland 

0 


0 

1 

0 

s 

0 

0 

65 

Salem 

0 


0 

0 

0 

0 

0 

0 

0 

0 

California: 











( Los Angeles 

23 

4 

1 

119 

11 

25 

6 

15 

0 

74 

256 

Sacramento 

0 


0 

0 

0 

0 

0 

1 

2 

8 

10 

^iiSan Francisco. 

2 

2 

0 

3 

6 

0 

0 

9 

0 

23 

125 


Meninffl 

^coccus 

Polio- 





Menins 

[OCOCCUS 

Polio- 

State and city 



meniz 

igitis 

mye- 

litis 

cases 


State and city 

mem 

Qgitis 

' mysf- 
Mtis 
|‘ e&m 


Cases 

Deaths 





Casee 

Deaths 

Massachusetts: 





Michigan: 






Prtstinn . 


1 

0 

3 

Flint— 



1 

0 

0 

Connecticut: 




Iowa: 






Hartford 


0 

0 

1 

1 Dfis Momes- 



0 

0 

i 

New York: 





{{ Missouri: 





t *■ 

New York^ 


2 

1 

5 

St. Louis 


9 

1 

i 6 

Pennsylvania: 





II Kentucky: 






' > Pfttfthiirgh 


1 

1 

1 

LomsvilM 


1 

1 

1 0 

Ohio: 





11 Tennessee: 






GnTiimhiis ^ 


0 

0 

1 

H Memnhis _ 


1 

0 

0 

Indiana: 

Indianapolis 

Blmois: 



2 

0 

0 


on: 

Portland 


0 

1 

b 






ii California: 






'OhifragO" 1- 


6 

5 

0 

i San Francisco.. 


0 

6 

i , » 






n 







Mharffk inceph{tms.--'Cm6&: New York, 1; Pittsburgh^ i; Bkmiugimm, I; New Otkem, 1 

Cases: Phil^wlelphia, l; Charlestoa, S.O*, E; Atlanta, 1; Binnfagbam, 8; Mautgouiery, i; 

Sh)r8v6f«3rt» I, 

Oases: Baltimore, 1; Charleston, S.C., Ij Savannah, 3; Kew Orelans, 1. Ileafchs: New 

Orleans, 1. 




FOREIGN AND INSULAR 


CANADA 

Quebec Province — Communicable diseases — Ten weeks ended May 6, 
19SS. — The Bureau of Health of the Province of Quebec, Canada, 
reports cases of certain communicable diseases for the 10 weeks ended 
May 6, 1933, as follows: 


2 weeks ended— 


ulsease j 

'Mar. 11 

Mar. 25 

Apr. 8 

Apr. 22 

May 6 

Oerdbrospinal meningitis 

2 

1 

1 

3 


Chicken pox 

428 

243 

465 

488 

273 

Diphtheria 

47 

43 

45 

42 

27 

Erysipelas 

13 

21 

28 

21 


German measles 

5 

21 

8 

6 

53 

Influenza 

14 

6 

6 

12 

5 

Measles 

385 

161 

316 

387 

335 

Ophthalmift Tifinnfl.tnnim _ _ _ 


1 


2 


Poliomyelitis 

2 

1 

1 

4 

2 

Paftfppral „ 

1 

4 

1 


2 

Scarlet fever 

179 

122 

93 

132 

144 

Tuberculosis 

133 

153 

156 

99 


Typhoid fever 

24 

25 

29 

19 

32 

Undulant fever^ 



1 

1 


Whooping cough 

345 

234 

183 

106 


Other communicable diseases 


180 

188 

141 

140 


ITALY 

Communicable diseases — Four weeks ended March 5, 19SS. — During 
the 4 weeks ended March 5, 1933, cases of certain communicable 
diseases were reported in Italy as follows: 



Feh. 6-12 

Feb. 13-19 

Feb. 20-26 

Fob. 27-Mur. 5 

Disease 

Cases 

Com- 

munes 

af- 

fected 

Cases 

Com- 

munos 

af- 

fected 

Coses 

Com- 

munes 

af- 

fected 

Coses 

or- 

fecled 

Anthrax: 

28 

23 

12 

11 

3 

3 

12 


Cerebrospinal mfiTiingitk .. 

11 

9 

16 

10 

13 

12 

22 


Chicken pox . _ , , , 

449 

133 

355 

103 

452 

118 

357 


Diphtheria and riroiip . , _ 

674 

287 

663 

363 

701 

318 

643 


Dvsenterv — 

1 

1 

5 

5 

■■■■■I 

Lethar^c encephalitis 

2 

2 

4 

4 



4 

4 

Measles . 

1,70S 

3 

213 

1,430 

4 

214 

1,792 

239 

1,585 

209 

Poliomyelitis 

Z 

4 

2 

2 

Scarlet fever _ 

356 

in 

352 

135 

394 

121 

341 

127 

Typhoid fever _ _ _ 

256 

151 

206 

128 

207 

131 1 

181 

126 



VENEZUELA 

Vital statistics — Tear 19S2. — ^The following figures, showing births 
and deaths in Venezuela during the year 1932, have been published 
by the Ministerio de Salubridad y de Agricultura y Cria of Venezuela 

(866) 










867 July 21, 1933 


Estimated population 3*100,278 

Number of births 89, 961 

Birth rate per 1,000 population, 29. 0 

Number of deaths 54, 040 

Deaths from— Continued 

Malaria 5, 313 

Measles 119 

Meningitis »_ 265 

Death rate per 1,000 population 17. 4 

Deaths from— 

Bronchitis 610 

Cancer and other malignant tumors. 570 

Diabetes 78 

Diarrhea and enteritis (under 2 

years) 2, 527 

Diphtheria and croup 56 

Dysentery 930 

Erysipelas 51 

Heart disease — - 1,854 

Nephritis and Bright’s disease 670 

Pneumonia and broncho-pneumonia. 1, 674 

Poliomyelitis 15 

Puerperal fever and septicemia 170 

Seal let fever 10 

Syphilis 400 

Tetanus, infantile 871 

Tuberculosis, pulmonary 3, 144 

Tuberculosis, other forms 375 

Typhoid fever 433 

Whooping oongh .. 2fi0 

Leprosy 46 



YUGOSLAVIA 


Communicable diseases — May 1933 , — During the month of May 
1933, certain communicable diseases were reported in Yugoslayia 
as follows: 


1 

Disease 

Cases 

Deaths 

Disease 

Cases 

Deaths 

ATithr#i,ir 

28 

5 

PoliOTnyAlitis _ _ 

2 

1 

Cerebrospinal mftnfngitis 

14 

1 

Soarlet fAVAr _ _ _ _ 

216 

12 

Diphtheria and ^ - 

406 

42 

Sepsis. . - 

6 

1 

DysATitAry , 

40 

1 

Tetanus. _ _ 

41 

14 

EryaipAlas . _ . 

141 

3 

Typhoid fever 

168 

16 

MoasiAR _ _ _ 

836 

15 

Typhus fever 

62 

7 

Paratyphoid fever 

7 




CHOLERA, PLAGUE, SMALLPOX, TYPHUS PEYER. AND YELLOW FEVER 


(Note.— A table giving current information of the world prevalence of quarantinable diseases appeared 
in the Public Health Reports for June 30, 1933, pp. 776-786. A similar cumulative table will appear in 
the Public Health Reports to be issued July 28, 1933, and thereafter, at least for the time being, in the 
issue pubhshed on the last Friday of each month.) 

Cholera 

China , — During the week ended July 8, 1933, 2 cases of cholera 
were reported in Tientsin, China. 

Philippine Islands . — During the week ended July 8, 1933, cholera 
was reported in the Philippine Islands as follows: Cebu Province, 
Opon, 6 cases, 2 deaths; Occidental Negros Province, San Carlos, 1 
case, 1 death. 

Plague 

India , — During the week ended July 1, 1933, 1 case of plague with 1 
death was reported in Bassein, India. 

Iraq . — During the week ended July 1, 1933, 3 cases of plague were 
reported in Baghdad, Iraq. 

Typhus Fever 

Egypt . — During the week ended July 1, 1933, 9 cases of typhus 
fever vdth 3 deaths were reported in Alexandria, Egypt, During 
the week ended June 24, 1933, Cairo, Egypt, reported 6 cases of 
typhus fever with 3 deaths from the same cause. 

Syria . — Under date of May 4, 1933, an epidemic of typhus fever 
was reported in Syria, in the Deir-el-Zor district, 

X : 
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VOL. 48 JULY 28, 1933 NO. 30 


INCIDENCE OP ILLNESS AMONG MALE INDUSTRIAL 
EMPLOYEES IN 1932 AS COMPARED WITH EARLIER 
YEARS 

By Dean K. Brttndagb, Statisticianj Office of Industrial Hygiene and Sanitation^ 
United States Public Health Service 

In 1932 as a whole the frequency of cases of disabling sickness 
lasting 8 days or longer among a sample group of male industrial em- 
ployees differed little from the incidence recorded for the preceding 
year. In each of the past 3 years, in fact, the sickness rates for this 
group have exhibited remarkable stability at a lower incidence level 
than during the 1927-29 period. 

For certain causes of disability, ho-wever, greater changes in fre- 
quency may be noted. The respiratory disease rate was higher in 
1932 than in either of the 2 immediately preceding years, due chiefly 
to an unusual prevalence of influenza in March and again in December 
1932. On this account the rate of siclaiess exclusive of influenza is of 
particular interest as an index of health conditions aside from influenza. 
For the group under observation no year of record (1921 to date) 
shows a lower rate of sickness exclusive of influenza than that for 1932.* 


Table 1. — Frequency of specified causes of disability lasting 8 consecutive calendar 
days or longer per IjOOO male industrial workers representing various industries^ 
by years j from 1927 to 1982i inclusive 



Sickness and 
nonmdustrial 
Injuries i 

Sicknc^ 

Eespira- 

tory 

diseases ^ 

Sickness 
exclusive 
of influenza 

M<mrespira» 

tory 

diseases 

Aver- 
age 
num- 
ber of 
men, 
all re- 
porting 
e.stab- 
lish- 
ments 

Year in which disability 
began 

A‘ 


A* 

B» 

A* 


A* 


A» 



103,7 


92.3 

wSKm 

40.2 

39.8 

74.6 

73,0 

62.1 

50.7 

185,465 

,1928 

113.4 

111.2 




48.8 


72,7 

51.9 

61.4 

163, 657 
194,451 

TftOO 

112,4 

110.6 

99 9 

9&1 

47.8 

46.7 

73.9 

72.0 

52 1 

51.4 

1930 

94.1 ; 

93.9 

81, S 

8L7 

32,0 

32.3 

68.5 

68.3 

49.8 

49.4 

188, 714 

1931 

94.6 1 

93.3 

82.2 

81.2 

34.9 

34.8 

63.3 

62.2 

47.3 1 

46.4 

171,694 


97,5 1 

94.7 

84.9 

82.3 

37.6 

37.0 


60.4 

47.3 

45.3 

163, 979 

J> yftars , 

103.6 

102.2 

91.7 

90.3 

41. 1 

mg 

70.7 

69.6 

60.6 

49.8 

176,770 







* Industrial accidents and the venereal diseases are not reported. , ^ ^ . 

» Title numbers 11, 23, lOl-llSa, in the Inrernational List of the Causes of Death, fourth revision, Pari% 


« In the tables of this article A=all reporting establishments; Bs= establishments which reported through- 
out the 6 years ending Dee. 31, 1932. •, , 

. < 1927-31 inclusive. . > i 

the record 1921 to 1927 see Public Health Eepqrts, voL 47, no. 18, AprO 29, 1932, pp, 997-1001; 
17S80S'*— ?3 1 (869) 
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Table 2. — Frequency of specified respiratory diseases which caused disability for 3 
eonsecniivB calendar days or lengier per IfiQO industrial workers represejiiing 
various industries^ by years, from to 1QS2, inclusive ^ 


Year in wbieh disability 
began 

Influenza, 

grippe 

(11) 

Bronchitis, 
acute and 

CllTOUlC 

(106) 

T)i?eascs of 
the pharynx 
and tonsils 
(116a) 

rneumonia, 
all forriiR 
(107-ii/J) 

fruborculosis 
of the re- 
spiratory 
system 
(23) 

Other dis- 
nnsos of the 
rosjuratttry 
system 
(KM, 306, 
liO-114) 


A B 

A 

B 

A 

B 

A B 

A 

B 

A 

B 

1927 

17.7 17.5 

6. a 

5.0 

6.4 

6. 1 

3. 3 3. 4 

1 0 

1.6 

5 2 

S.2 

1923 

29 1 27. 5 

5 7 

5.7 

5 9 

5 6 

3.4 3 4 

1.1 

1.2 

5,4 

6.4 

1929 

2f) 0 20. 1 

3.3 

5 2 

7.2 

C.3 

C. 1 3. 2 

1.2 

1.1 

5.0 

4.8 

tm 

13 3 13. 4 

4.6 

4.8 

0.0 

5.8 

2. 6 2. 7 

LI 

1.3 

4.6 

4.5 

1931 

18 9 19. 0 

3. 6 

3 6 

5 2 

5.0 

2. 1 2 2 

1.0 

1.0 ! 

4.1 

4.0 

1932 

23.0 21.9 

3.G 

3 5 

4.5 

4.4 

2.0 2.0 

1.0 

1 0 

4.5 

4.S 

5 preceding y&as-s^ 

21 0 20 7 

5-0 

S 0 

6.1 

5,8 

2. 9 3 0 

1.2 

1.2 

4.8 

4 8 


1 In the tables ol this article the numbcTS sho’w'u in parentheses are disease title numbers from the Inter- 
national List ct the Causes of Death, fourth revision. Pans, 1929. 


Altliough the influenza rate was higher in 1932 than in 1931, there 
was no increase in pneumonia, Tliis result conforms with the record 
of mortality in the industrial population. Deaths from pneumonil^ 
dropped in 1932 to a now minim um wliich represented a declin^ fipik 
the previous low point recorded in 1931.^ There was no ^'ange in 
the frequency of new cases of tuberculosis of the respiratory system 
in 1932 as compared with the preceding year among the men included 
in the record of sickness. Mortality records also show favorable rates 
for tuberculosis. 

Other disease groups showing relatively low sickness incidence rates 
in 1932 in the sample available for the industrial population include 
digestive diseases as a whole^ diseases of the skin, and the infectious 
and parasitic group of diseases. 

The 1932 morbidity record was less favorable for certain disease 
groups, including diseases of the circulatory system and especially 
for diseases of the heart, for certain ^^generar^ diseases, and for non- 
industrial in|uries. 

As has been pointed out in previous communications, these sickness 
rates are based on the reports of a group of about 40 industrial establish- 
ment sick-benefit funds, and apply in the main to employed men, al- 
though many work only on a part-time basis . For information concern- 
ing the health of the unemployed, other data obviously are required. 


Table 3. — Frequency of specified diseases of the digestive system wMeh caused dis^ 
8 consecutive calendar de^ys or longer ntak industrial workers 

, re^eseidingMriam ifuiustries^ hy ^ears frpm to iMusips 
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Table i.-yFrequency of specified nonrespiratory, nondigestive disiecEses which 
caused disability for 8 consecutive calendar days or longer per IfiOC industrial 
workers representing various industries, by years, from 1927 to 1938,, Hclusive 


Year In which dis- 
ability began 

Nonrespiratory, 
nondigestive 
diseases, total 

Diseases of the 
oircTilatory .sys- 
tem, except 
diseases of the 
veins (90-09, 
lOl-KB) 

Diseases of the 
veins (100) 

Diseases of the 
heart (90-95) 

Nephritis, acute 
a.iid chronic 
(130-132) 

A 

B 

A 

B 

A 

B 

A 

B 

A 

B 

1927 

1928 

1929 

1930 

1931 

1932 

6 preceding years — 

37.0 
37.3 
35.5 

35.0 

33.9 

34.0 

35.9 

35.8 

36.9 

35.8 

34.9 
33.5 

32.7 

35.8 

3.2 

3.4 

8.4 

3.4 
3.2 
8.7 

3 3 

3.2 

3.5 

8.6 
3.5 

3 3 

3 C 
3.4 

1 

1.4 

1.7 

1.7 
1.6 

1.5 
1.7 

1.6 

2.1 

2.1 

2.2 

2.1 

2.0 

2,5 

2.1 

2.» 

2.1 

2.3 

2 2 
2. 1 

2.4 
21 

0 S 
.8 
.8 
.7 
.7 
.8 
.8 

0 8 
.8 
.8 
.7 

.7 

.S 

.7 


Other diseases 
of the genito- 
urinary system 
and annexa 
(133-138) 

Neuralgia, neu- 
ritis, sciatica 
(87a) 

Neurasthenia 
and the like 
(87b) 

Other diseases, 
of the nervous 
system (78-8/5) 

Di5ea.ses of the 
organs of vision 
(88) 

A 

B 

A 

B 

A 

B 

A 

B 

A 

B 

1927 

1028 

1929 

1930 

1931 

1932 

6 preceding years 

Z2 

2.2 

2.2 

2.4 

2.3 

2.3 

2.3 

2.0 

2.2 

2 1 
2.3 
2.2 
2.1 
2.1 

2.3 

2 2 
2.6 
2.3 

2 1 
2.3 
2.3 

2.3 

2.2 

2.5 

2.2 

2.1 

2.3 

2.3 

1.4 

1 4 
1.3 
1.2 

1.5 

1.3 

1.4 

1.4 

L4 

1 2 
1.2 
1.4 
1.1 
1.3 

1.0 

1.0 

LI 

1.0 

LI 

L2 

LO 

1.9 

10 

1.0 

1.1 

1.8 

12 

11 

1 4 
LI 
LO 
LI 
LO 
.9 
LI 

1.4 

1.1 

LO 

LI 

LO 

.8 

1.1 


Diseases of the 
ear and of the 
mastoid process 
(89) 

Rheumatism, 
acute and 
chronic (56, 57) 

Diseases of the 
organs of loco- 
motion except 
diseases of the 
joints (156b) 

Diseases of the 
skm (151-153) 

tufeetious and 
parasitic dis- 
eases 1 (1-10, 
12-22, 2i-33, 
38-44) 

A 

B 

A 

B 

A 

B 

A 

B 

A 

B 

1927 

1928 

1929 

1930 

1931 

1932„-„’ 

3 preceding years..— 

0.5 

.7 

.7 

.6 

.7 

.7 

.6 

O.S 

,7 

,6 

.5 

.6 

,7 

.6 

6.3 

6.4 

5.6 

6.6 

5.4 
6.3 
5.9 

6.2 

6.3 
6.6 

6.7 

5.4 

5.5 

5.8 

3.6 
4.0 
3.9 

3.6 
3 3 
8.8 

8.6 

3.2 

3.9 

3.9 

3.5 

8.5 

3.6 
3.6 

4.7 
4.4 

4.2 

5.8 

8.2 
2,7 
4.1 

L6 

4,3' 

4-2 

3-8 

3,3 

2,7 

4,0 

3.8 
4.0 

3.9 
3.8 
3.3 

2.7 

3.8 

3.6 

3.9 

3.5 

3.5 

2.9 
2.1 

3.5 


Cancer, all 
forms (45-53) 

Other general 
disea-ses * (54, 
55, 69-77) 

Diseases of the 
bones and joints 
<154-156a) 

Ill-defined and 
unknown causes 
of disability 
(200) 

Nonindustrial 

injuries 

A 

B 

A 

B 

A 

B 

A 

B 

A 

B 

1927 

1928 

1929 

1930-,. 

1931 

1932 

' 5 preceding years. 

0,0 

.4 

A 

A 

,6 

,6 

.5 

0.5 

A 

.4 

.5 

.5 

.5 

.6 

1,3 

L2 

1.2 

1.2 

1.2 

1.7 

1.2 

1.2 

1.1 

1.2 

L2 

1.2 

1.7 

1.2 

LO 

.7 

.8 

,7 

.6 

.4 

.8 

1.1 

.7 

.7 

.6 

A 

.8 

15 

1.7 

1.8 
L7 
L9 
2.3 
L7 

1.4 

1.7 

LS 

1.7 

'1.9 

LI 

11 

11.4 

10.9 

12.5 

12.3 

12.4 
12.8 

11.9 

116 
11 0 
12.5 
12,2 
12.1 
12.4 
1L9 


J ^Except influenza, respiratory tuliereulosis, and the venereal diseases. 

* Includes nutritional diseases, diseases ctthe endocrine glands, diseases of the bloodand Wood-making , 
organs, chronic poisonings, and Intoxieatlons. 
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DERMATITIS FROM CHEMICALS USED IN REMOVLNG 

VELVET PILE 

By Louis Sciiwatitz, Senior Surgeon, United States Public Health Savicc, and 
Louis Tulipan, M.D., New York City 

During the summer of 1932, a new style of designs on velvet carao 
into vogue. Pile was removed from the velvet in the shape of the 
design desired, by means of a chemictil velvet remover. A number of 
firms in New York City and elscvhere were engaged in the manufac- 
ture of this new product. 

The removal of pile by a chemical requires the use of one fiber in 
the pile and another in the foundation. 

In the processes investigated, there was a silk foundation with a 
regenerated cellulose rayon pile and the pile was removed in most 
shops by the use of aluminum chloride, but some of the shops used sul- 
phuric acid, and some others, hydrochloric acid. When aluminum 
chloride is used, it is mixed in water to form about a 30-percent 
solution, a sufficient amount of gum tragacanth is added to make a 
mucilage, and a small amount of formaldehyde is addedasapreseiv- 
ative. The jelly-like mixture which results is brushed over the 
material through a stencil. The material is then placed in a dryer, 
where carbonization of the pile is completed. After removal from the 
^ dryer, the charred pile is scraped off v/ith a spoon, exposing the 
foundation in the required design. 

Other chemicals may be used if the fiber combinations of pile and 
foundation are different. For instance, a silk pile with a cotton 
foundation would require the removal of the silk \\ith calcium tlii- 
ocyanate or caustic soda, A cellulcse acetate raj'on pile with a 
regenerated cellulose rayon foundation would require acetone to 
remove the cellulose acetate rayon pile. A wool or silk foundation 
having a cotton or regenerated celiulose rayon pile would require 
hydrochloric acid or aluminum chloride or sulphuric acid to remove the 
pile. The cases reported occurred while the patients were working 
with the latter combination. 

Where sulphuric or hydrochloric acid is used, a solution of about 
7 percent strength is made in water and sprayed with a spray nozzle 
on the material through a stencil and then treated in the same way as 
when aluminum chloride is used. 


CASES EEPORTED 

Three cas^ of dermatitis occurring in 2 girls and 1 man who worked 
for a firm engaged in manufacturing this material came for treatment 
to the office of one of the writers. The girls wore engaged in removing 
the charred pile from the designs by means of scraping with a spoon. 
The man was engaged in spraying a 7 percent solution of sulphuric 
acid on the velyet through a stooil by means of a spray gun. 


u} 
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Case 1. — R.F., female, age 18; occupation, scraper of velvet which 
had been sprajmd with acid and then baked. After worldng about 1 
week at this occupation, patient noticed a red spot on the left hand. 
This gradually spread, and in a short time the forearms to the elbow 
of both arms were involved. 

The patient presented on the dorsa of both hands and surfaces of the 
forearms a scarlatinaform eruption consisting of closely aggregated 
erythematous papules. This disappeared after a few da.i s under cala- 
mine lotion and after stopping work. At the time of tliis report she 
was engaged in another occupation and is well. 

Case 3. — H.F., female, age 19 ; occupation, velvet pile remover. 

For the 3 weeks preceding the investigation, patient had been 
employed at scraping olf velvet pile which had been sprayed with acid 
and then baked. After the first week, she noticed an eruption on her 
hands and arms. 

On the palms and the palmar surfaces of the fingers, there were 
yellowish-brown inegular patches. On the dorsa of the hands were 
discrete reddish papules in confluent patches, more marked on the right 
hand. Three days following the first examination, a maculopapular 
eruption developed on the chest and abdomen. Similar lesions were 
also present on back of the neck, the forearms, and the cubital fossae. 
The tongue and mouth showed no changes, and there was no elevation 
of temperature. The eruption showed some resemblance to a toxic 
erythema. Under treatment with a calamine lotion and absence from 
work, the rash completel}' disappeared in 1 week. At the time of this 
report she was free from rash and \vas engaged in another occupation. 

Case 3. — L.B., male, age 46; occupation, patternmaker. 

For 2 weeks patient had worked on an experimental process for 
preparing designs on artificial velvet by sprajung a sulphuric acid 
solution from an air gun onto a frame holding the velvet. He held the 
gun with his right hand and steadied the frame with the left. The 
acid spray caused him to sneeze “just like hay fever.” 

The patient presented on the forearms a confluent erythematous 
papular and bullous eruption which rvas most marked on the flexor 
surfaces and more severe on the left than on the r^ht forearm. There 
were no lesions on the hands. This man continued working wliile he 
had the eruption, which became steadily worse until he had to stop 
worldng. The eruption improved, but reappeared when he returned 
to work. He had to give up the occupation altogether. 

Inquiry at the factory revealed that 3 girls and 1 man worked in the 
pile-removing department, and that dermatitis developed in all 4 of 
them, but the fourth worker, a woman, had only a mild case on her 
arms and neck and did not seek the advice of a physician. After the 
occurrence of these cases, the firm substituted aluniinum chloride 
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paste for the dilute sulphuric acid and also changed from white to 
colored workers. Since that time no more cases have developed. 

The manufacturer of the spray gun, being interviewed, stated that 
ho knew of some cases of workers with liis spray gun employed in the 
process of velvet removal whoso sldns became severely inflanicd as a 
result of this occupation. None of these cases was seen by the WTiter. 

The manufacturer of the aluminum cliloride jelly was interviewed, 
and he stated that he obtained the formula wdiich he is now using from 
the Bureau of Standards, and that it consisted of about 30 percent 
solution of ammonium chloiide in water, to which there was added a 
small amount of gum tragacanth for tliickening purposes, and a small 
portion of formaldehyde solution as a preservative. He stated that 
he had personally known of 2 cases of dermatitis developing from the 
use of the velvet remover which his firm manufactured. He stated 
that in these cases the irritation resulted because the persons working 
with the velvet remover had their arms moist with the remover and 
that they went to the dryer with their hands and arms wet, and the 
heat of the dryer changed the moisture on the skin to hydrochloric 
acid, which produced the irritation. 

The chief of the division of industrial hygiene of the State of Con- 
necticut stated in an interview that 5 such cases had been reported 
to him as occuring in Connecticut, and that they were attributed to the 
use of aluminum chloride in the form of a jelly, as described above. 

DISCUSSION 

The skin irritant in the 3 cases cited was the 7 percent solution of 
sulphuric acid used in the air gun. Although complete carboni- 
ssation is supposed to take place in the drying oven, yet the pile 
scraped off the velvet by the girls had an irritating action on the sldn. 
All the materials which are used for removal of pile from the various 
materials are skin irritants. Even the small amount of formaldehyde 
used as a preservative in the aluminum chloridc-tragacanth combination 
may be a skin irritant to hypersensitive individuals. 

The Connecticut cases occurred among users of the aluminum 
chloride-tragacanth-formaldehyde mixture. 

The use of acid solutions as a spray seems to be more hazardous than 
the use of the aluminum chloride jelly. In the manufacturing concern 
where the patients in the 3 cases here reported worked, the substi- 
tution of the aluminum chloride jelly for the sulphuric acid solution 
and the employment of colored persons stopped the occurrence of 
dermatitis. Whether the skins of colored people are less sensitive to 
this material than the skins of white people has not yet been 
determined. 

Workers in this process should be protected by wearing rubber 
gloves and long sleeves, and those using the spray gun and scraping 
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the charred pile should do such work under an exhaust hood and, in 
addition, should wear rubber gloves and long sleeves. 


ADDITIONAL NOTES ON THE PREPARATION AND EXAMI- 
NATION OF THICK BLOOD FILMS FOR MALARIA DIAG- 
NOSIS ' 

By W. H. W. Komp, Sanitary Engineer j United States Public Health Semce 

This paper is intended to supplement a previous article on the 
preparation and examination of thick blood films by Dr. M. A. Barber 
and the author (1). Several points mentioned in that paper are here 
treated more fully, and certain additional matters of technique and 
of equipment for field surveys which have been found useful are 
described. 

^ PEEPARATION OF SLIDES 

Clean slides by bringing them to a boil in a strong solution of soap 
powder. It is important to cover the slides completely with the 
solution, as otherwise those only partially covered may be etched. 
It is well to use a generous amount of solution (which may be used 
for successive batches) and to stir the slides gently from time to time. 
They should then be rinsed in several changes of water, and allowed 
to dry. They are then immersed in 95 percent ethyl alcohol in a 
small photo-developing tray, several hundred at a time. Each slide 
is wiped free from alcohol with a lintless cheesecloth rag and placed 
in a slide box holding 25 slides. When the box is fiOlled it is inverted 
and the slides are dumped onto a strip of paper (three sheets of 
ordinary roll toilet paper do well) and wrapped to form a dust-proof 
package. This is bound with a rubber band, replaced in the box,' 
and the lid is put on, A scouring powder may be used instead of 
the soap powder, in which case a thin film of the powder is allowed 
to dry on the slides. This is rubbed off with a soft cloth. This 
method dispenses with the alcohol. 

The grade of slides known as ‘half-white and of medium thickness 
should be used, as white slides scratch and etch more readily than 
do those with a slightly greenish tint, and slides which are too thick 
have an annoying tendency to stick in the grooves of the slide boxes 
when they are inverted. The method outlined above gives an op- 
portunity to test the slides for thickness and length; all should be 
rejected which are too short or too thick to fit the slide box. 

COLLECTING BLOOD SPECIMENS 

Gauze, not cotton, wet, not merely moistened, with ethyl alcohol, 
should be used to clean the skin of the dorsal surface of the middle 

» MaatJSpnpt received for pulblioation !n MarcJi 1931. 
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finger of the left hand, at the base of the nail. Rub dry with clean 
giuize. l^c sure that the skin and needle arc dry before pricking the 
finger; otlierwise some of the blood-corpuscles may bo fixed by the 
alcohol. The skin should bo punctured with a light, quick prick, 
deeply enough to cause the blood to appear at once, but not so deeply 
fcliat the blood will flow freely. The end of the finger is (lien squeezed 
until a large drop of blood is obtained. It is essential that the 
'Sticking” be ac<‘omplisbed with a minimum of trauma, as in school 
surveys small children easily become nervous at the sight of their 
comrades^ gory fingers, and in populations being resurveyed at sliort 
intervals many refusals will be met unless the blood is obtained as 
painlessly as possible. For this work the use of the Moore blood lancet 
is not re(‘ommciuled. The needle found to give the best results is a 
heavy (No. 10) worsted needle, the end of which, previously heated in a 
flame, is ground to a point, forming a fairly obtuse triangular pyramid. 
This needle is easily kept sharp by grinding its three faces at frequent 
intervals on a fine carborundum stone. The needle should be fixed 
in a cork at least an inch and a quarter in diameter, and kept in a 
wide-moutlx bottle partly filled with ethyl alcohol. Before taking 
the blood on the slide, give the slide a quick wipe on a small piece of 
gauze pinned to the left coat sleeve. Touch the top of the drop of 
blood with the slide, and carefully draw a circle wdth the blood, about 
three quarters of an inch in diameter (about as big as a dime), and 
about a quarter of an inch from the end of the slide. Squeeze the 
finger again if necessary to draw more blood, and fill in the circle 
with blood obtained from the top of the drop. Avoid touching the 
sWix with the slide. Do not make the film too thin. This is the 
most common error of beginners in using this technique. The second 
common error is in obtaining too little blood, and the third is in 
neglecting instructions relative to cleanliness of finger and slide, and 
thereby mixing dirt and bacteria in the thick film. It is unnecessary 
to spread thq blood with the needle or with the corner of another 
slide. Keep the slides from becoming warmed in the sun; otherwise 
the blood will dry too quickly, and may crack and flake off from the 
thicker parts of the film. Avoid overdrying the blood films before 
staining, as partial fixation of the film may result. 

poounn piuM method 

A time-saving method of pooling the blood of two or more indi- 
viduals which has proved useful in experienced hands, but which is 
not recommended for general use, is the following: The first drop of 
blood from the puncture is placed towards the edge of the slide near 
one end, and the rest of the blood from the puncture is spread in the 
usual thick film near the other edge of the slide, at the same end. 
Il^ first drop of blood from the next individual to be examined is 
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then placed alongside the first drop, nearer the middle of the slide. 
The remainder of the blood from the second individual is pooled with 
that of the first in the thick film. There will then be three films of 
blood on the same slide. If the pooled blood film is found positive, 
then both individual drops must be examined to determine whose 
blood is infected. If the thick film is negative, both individuals are 
counted negative, thus saving half the technician’s time in the exam- 
ination of slides. The writer has had success with the pooling of the 
bloods of as many as three individuals on one slide, checldng the 
accuracy of the method by examining the individual films from each 
donor. This method of course finds its greatest usefulness in survey- 
ing populations with low parasite rates, say 10 percent or less; other- 
wise nearly as much time would be consumed in examining the indi- 
vidual films as vrould be used if they were on separate slides. 

MARKING THE SLIDES 

A blue china-marking pencil has been found best for numbering 
slides. Later findings as to parasites and types may then be noted 
with a red pencil. Make the figures large, using an initial distinguish- 
ing letter or symbol for each group surveyed. If a definite number 
of specimens only is to be obtained, much time will be saved if the 
slides are numbered beforehand. If a large number of slides is to be 
obtained, the first and the last slides only in each box need be num- 
bered, leaving the remainder to be marked later. 

DRYING FILMS 

Put the slides in the slide box with the film side down, the blood 
films all tow’ard the left, and the numbers tow^ard the right. Start 
to fill the box from the bottom, as this will help prevent tipping over. 
The most convenient support for the slide box consists of two pieces 
of soft wood, each about as long and wide as a slide box, and about 
half an inch thick. One piece is fastened perpendicular to the other 
at its middle, forming an inverted T. Two slide boxes are placed 
back to back on this support, and held by a heavy rubber band.^ 

In warm weather, slides collected one afternoon may be stained 
the next. In cooler weather, after the slides have been placed in 
blocks (see next section), they may be placed in a metal tray and 
left in the sun for half an hour, if an incubator is not available. Avoid 
overdrying, in any case. Best results will be obtained if specimens 
are stained as soon as possible after collection. Loss of a portion of 
the film may be due to insufficient drying, greasy slides, or to too, 
violent manipulation during staining or decolorizing. Insufficient 
drying is responsible for most of this trouble. 

* I m to Dr. H, E. Hetoy, Vftoderi^t TOversity, for tMs 
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STAINING 

'Wliilo it is more convenient to use prepared stain, for thick films 
I prefer a Giemsa stain made up omitting the Azxir II component. 
The formula is as follows: Dissolve 0.3 grams Azur TI cosin in 13 cc 
of C.P. anhydrous glycerin at 60° C. (140° F.) on a watorbath; then 
add 37 cc of C.P. acetono-free methyl alcohol at the same temperature. 
Several stain powders have been found satisfactory. The slides in 
the boxes have the blood-films all to the left and the numbered ends 
to the right. Pasteboard separators are placed between the num- 
bered ends, and slides and separators are dumped on to the cover of 
the slide-box, as described in the previous paper (1), Separators of 
imiform and proper thickness may be made from the cardboard used 
in packing plates and films, and is obtainable from photographers 
anywhere. ^'Separators should not be more than an inch and a 
quarter long. If they are longer they may reach and absorb the 
stain, swell and stretch the rubber bands, sometimes even brealdng 
them. Sometimes the wet pasteboard may stick to the wax-pencil 
marking and remove it when the slides are separated after drying.^' ® 
A most satisfactory substitute for pasteboard separators, free from 
many of their objectionable characteristics, may be made from old 
discarded 1- by 3-inch microscope slides of proper thickness. These 
are broken in half after being scratched across the middle with a 
diamond, and any sharp edges left are ground off. These glass sep- 
arators do not absorb moisture, and the wax-pencil markings do not 
adhere to them. Old photographic plates, from which the film has 
been removed, may be out up into separators. Because of their more 
uniform thickness and freedom from flaws, these are more suitable for 
this use than ordinary glass. "If rubber bands arc used to hold the 
block of slides and separators together, avoid cutting the rubber bands 
against the sharp edges of the slides by wrapping the block with a 
narrow strip of heavy paper before putting on the bands. The paper 
strips should be narrow to keep them out of the stain, heavy to avoid 
the use of more than one strip to the block, and hard finished to pre- 
vent absorption of moisture too easily. One of the separators may be 
marked with name, number or symbol, and any other necessary data, 
and placed under the rubber bands on the outside of each block of 
sMes, providing an easy means of identification of each block. The 
film side of the first slide of the block should be turned inward to 
avoid scraping off the film during staining and decolorizing/^ ® 

The best fastener for the blocks of slides and separators is a small 
ling of J{-ha<?h width elastic webbing. Never depend on rubber bands 
to hold the block together longer than necessary to stain the slides. 

A convenient dish in which to stain a number of slides economically 
m a white-ena meled sterilizing tray 3 by 8 inches by 1% inches deep- 

by Miss Alaaoe WJlooat, United States Public Health sivice. 
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This holds about 200 cc of dilute stain to the proper depth to stain 
six blocks of 25 slides each at one time. Small ice-box dishes with 
straight sides are also convenient receptacles. Put the stain into the 
dish, then pour on the waiter. Do not mix further. The usual 
directions for dilution say one drop to 1 cc, staining for 1 hour. 
Good results and a saving of time in examination he obtained by 
increasing the thickness of the drop of blood, using IK drops of stain 
per cc and increasing the time to IK hours. Decolorization in clean 
water may proceed for as long as 20 minutes if these directions are 
used, but 5 minutes is usually sufficient if the slides have been stained 
according to the usual directions. Slides which show a central spot 
of brown after staining have not been in the stain long enough for it 
to penetrate the entire thickness of the film and should be restained. 
The annoying deposit of bundles of needle-shaped yellow crystals 
sometimes found on thick films after staining is due to a floating scum 
formed possibly from the interaction of the glycerin with other stain 
components. It may be avoided by keeping the staining containers 
perfectly clean, and by flushing out the stain in the containers with 
a gentle stream of water before removing the block of slides. In 
this way the floating scum is flushed over the edge of the container 
and does not adhere to the slides. 

One of the most usual causes of failure with Giemsa staining is the 
use of diluting water of insufficient purity or of improper hydrogen- 
ion concentration. To insure the elegant differentiation of the malaria 
parasite from other blood elements of which a good Giemsa stain is 
capable, use distilled water at a hydrogen-ion concentration of 7.0. 
In the writer's experience he has never found a distilled water, even 
fresh from the still, wliich is of proper reaction, all, without exception, 
proving too acid. The 'water he uses at present has a hydrogen-ion 
concentration of 5.6 as it comes from the still, and is neutralized with 
dilute sodium-hydi'oxide solution to pH 7.0, a test being made on each 
lot of water immediately before it is added to the stain. As improperly 
cleaned staining-dishes may alter the reaction of water placed in them, 
it is well to fill them with neutral water and let them stand for some 
minutes before using them. This rinse water is poured out and fresh 
water used for dilution. 

The use of '^tap water '' (a meaningless term, for it includes anything 
used as a public water supply, ranging from an acid surface water, 
wHch may contain iron or humic acids, to a hard limestone water) is 
not recommended, as, apart from its possibly unsuitable natural com- 
position, it is often subject to great seasonal variation because of 
necessary chemical treatment at the waterworks. For this reason, a 
tap water which may give satisfaction over a long period may suddenly 
alter in composition or reaction, with consequent loss of an important 
batch of slides. Free chlorine, or large amounts of chlorides, vill 
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spoil a water otkerwise suitable for staining, causing a muddy redness 
of the background of laked red cells, and dimming the bright blue of 
the cytoplasm of the parasite. The use of phospliate buffers, adding 
as they do comparatively large amounts of foreign salts to the diluting 
water, has never proved as satisfactory as the use of distilled water 
neutralized with the extremely small amount of free alkali rcqxiircd, 
and hence is not recommended. Their only advantage is that they 
retain over a period of time their given hydrogen-ion concentration. 
However, as it takes but a few minutes to test a laige amount of dilut- 
ing water, and to bring it to neutrality, tliis advantage is not of suffi- 
cient importance to warrant their use. The most useful hydrogen-ion 
indicator solution, so far as the writer’s experience goes, is phenol red. 
The indicator standards, consisting of sealed ampoules containing 
liquid, are very satisfactory and comparatively cheap, but for perma- 
nence those using colored gla^^s disks or plates are preferred. Avoid 
those types which require prior dilution of the sample with distilled 
water before making the determination. 

EXAMINATION OF THICK FILMS 

The use of the microscope for long periods of time is likely to throw 
considerable strain on the eyes unless certain precautions are ob- 
served. An oculist should examine the eyes before any long-continued 
work is undertaken. Unsuspected deviations from the normal, easily 
corrected by lenses or prisms, may accoimt for much unnecessary 
eyestrain. If as much as a diopter of astigmatism is found, it is well 
to correct it with a supplementary lens fitted in a slip-on barrel, 
placed over the microscope eyepiece. This will be found much supe- 
rior to the use of spectacles. 

If the ordinary monocular microscope must l)e used, it is well to 
train either eye to use it. The advantages of the mon-objective 
binocular microscope have been well described b}^ Dr. W. M. tTames, 
in the Sixteenth Annual Report of the Medical Department, United 
Fruit Co., 1927, p. 268, as follows: ^'^Vhere protracted work must be 
accomplished, such, for instance, as looking through a large nimiber 
of stools or tliick films in surveys, the saving of eyestrain by tlio 
binocular is worth all of its extra cost. Nor is there any loss in 
definition, as some urge. For some years, I have made careful com- 
parisons between the binocular and monocular tubes on the most 
difficult test objects, and the resolution and definition with the former 
are in every way equal to those of the latter, and in some respects they 
are better, particularly in low-power work. There is a perceptible 
loss of light with the binocular, especially with higher powers, but 
this is readily compensated by increasing the intensity of the ilhi- 
mination, and seldom is noticed except in working with immersion 
liases and high-power eyepieces,” 
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Care should be taken not to over-illuminate the field. Use only so 
much light as is necessary to recognize the parasites. Learn to dis- 
tinguish them first by their morphology; then open the diaphragm of 
the microscope and bring out the contrasting colors of chromatin 
and cytoplasm. 

It is well known that the sensitivity of the eye is greatest in dim 
light. This fact should be borne in mind in selecting a place in which 
to do microscopical work. The darker the room for this purpose, the 
better. Tliis fact can easily be checked up by examining slides after 
nightfall, and noting the increased brilliance of the image even with 
small diaphragm apertures. 

The many t37’pes of ^‘binocular attachments^’ to be fitted to the tube 
of the ordinary monocular microscope are not to be recommended, as 
they increase the tube-length, and with it the magnification, so that 
the field covered is too small. In searching tlirough large numbers of 
glides, the smaller the magnification consistent with recognition of the 
object sought, the better. Nothing higher than a 5X eyepiece should 
be used for a searcher, with an objective of 90 to lOOX. 

It is sometimes desirable to mark the position of parasites found in 
a smear, especially if they be few in number. The accuracy of a 
technician’s diagnosis, or his ability in typing parasites, may be 
checked in this way. The “object-marker,” an apparatus made for 
this purpose, is fitted into one of the openings in the rotating nose 
piece of the microscope, in place of the high dry objective. The para- 
site whose position it is desired to mark is centered in the oil-immersion 
field, the objective is then racked up, and the object-marker swung 
into its place and lowered until its crystal point barely grazes the slide. 
It is then turned through 360 degrees, scoring a minute circle about 
the object. To find the object again, it is only necessary to find the 
circle with the low-power objective, and then to examine the area 
witliin the circle for the object sought. It is well to have a spare 
marker on hand, as the crystal points are somewhat fragile and easily 
broken off. 

In the previous paper (1. c., p. 2340), mention is made of the 
amount of time to devote to the examination of thick films. It is 
stated that this may be worked out in terms of time spent on each 
slide. The author prefers to express it in terms of the number of 
microscope fields examined, as being slightly more accurate. The 
author’s experience in two surveys may be of interest in this connec- 
tion. In northern Haiti, over 7,000 laborers were examined, of whom 
about 26 percent proved positive for malaria. The number of the 
field in winch the first parasite was found was noted in 100 consecutive 
positives. The following table gives the results: 
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T(Me showing the field in which the first parasite was found in 100 consecutive 

posittves (Hath, 1927) 


No of 
field 

Niimbe 
of posi 
tnea 

No of 
Held 

Number 
of pot. 1 - 
tu ea 

1-10 

47 

Cl 70 

2 

11-20 

Id 

71 

2 

21-^1) 

9 

bl-‘)0 

6 

31-iO 

10 

01-100 

3 

41-‘)0 

2 



51-60 

6 


100 


Eiglity-one percent of the total of 100 positives was found in the 
first 50 fields, and nearly half of them were found in the first 10 fields. 
The equipment used was a standard monocular microscope fitted with 
a fluorite objective and a 5X ocular. In a survey in a highly infected 
population in northwest Florida, 61 percent of 100 consecutive posi- 
tives was found in the first 20 fields. The author has made it a rule 
to examine at least 100 fields in every slide, increasing this number to 
150 or to 200 if the slide contains suspicious appearances or numerous 
basophilic blue “clouds” indicative of anaemia. A tally counter is 
used, and 10 fields are counted before depressing the lever, so that 
only 10 movements of the counter lever need be made for each slide 
examined. The type of counter found best for this purpose is one 
which “clicks” at each tenth depression of the lever, so that the 
operator need not look at the figures. The counter is held in the left 
hand while the right hand moves the mechanical stage. 

A word may be said about the substitution of heavy mineral oil 
(liquid petrolatum, heavy, U.S.P. IX), known under various trade 
names, for the usual cedar oil for oil immersion. It has three very 
decided advantages: It is not sticky or gummy, it does not decolorize 
the film as does cedar oil, and it may be left on the film after examina- 
tion, if it is desired to preserve the slide for future use. The slide 
need not then be washed off with xylol, but is merely flooded with 
fresh mineral oil. Heavy mineral oil may sometimes become cloudy 
from water of condensation. It is then useless and should be dis- 
carded. In very warm climates additional viscosity may be imparted 
the addition of a small amount of petrolatum. 

EQUIPMENT FOB FIELD SURVETS 

The rapidity with which a field survey can be made depends some- 
what on the ease with which the slides, boxes, and other apparatus 
may be manipulated. A useful kit for carrying equipment is a strong 
enameled steel box, fitted with a carrying handle and lock, measuring 
8 by 16 inches by 9 inches deep. A wooden carrier, somewhat like a 
carpenter’s tool kit, is made to fit inside. This carrier holds the wooden 
,.«£ide boxes, slide-box support, needle, gauze and other accessories. 
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The ends of the carrier are made about 8 inches high, and a handle 
about 3 inches wide extends the length of the carrier, and makes a 
convenient wide, flat surface on which to lay slides while being numbered, 
A very useful and necessary addition to the equipment is a small card 
hsting the equipment needed for surveys, which is glued to the inside 
of the cover of the steel box. 

The use of cards instead of a notebook for recording names and other 
data was mentioned in the previous publication. In a mixed popula- 
tion, cards of different colors may be used to advantage in denoting 
the various races. As a means of numbering the cards consecutively 
in the field, an automatic numbering stamp is convenient. It saves 
considerable time, and its automatic action reduces to a minimum 
errors in numbering the cards consecutively. 


Name 


Age 


Symbol No. [ 1 

Negative 1 1 

Estivo- Autumnal 

lUngs - 


Crescents 

Tertian ’ 

Rings 


Schizonts 

Gametoeytes 

Quartan 

Rinfrs 


Schizonts 

Gametoeytes 

Mixed 



Bata OB card used by the author 


Several iseful procedures in obtaiiiiiig bloods may be mentioned 
here. It is good psychology in the case of a large family, any m^ber 
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of wliicli shows reluctance to be examined, to take the blood of the 
youngest child first. Sleeping babies often may be examined without 
waking them, if tlie blood is drawn from the big toe. It is well, also, 
to lisi all iiaines and ages on tho cards first, before any blood is taken, 
so that the vaiioiis inembers of the group mai" be called up in order. 
The mere bud that their names and ages have been recorded seems 
to act as an intangible force overcoming to a degree (heir natural 
disinclination. A tew pieees of candy (caramels wrapped in waxed 
paper for case in handling) often work wonders in obtaining young 
children’s consent to be examined. 

Ages as well as names should be entered in the record, as duplication 
of names is not uncommon, and the individuals may be more easily 
distinguished if the respective ages are known. The given names 
should be listed, instead of an initial only. 

The applicability of the tliiok-film method is not confined to malaria 
diagnosis alone, but to the diagnosis of any blood parasite taking the 
Koinanowsky coloration, found in mammalian blood. It is not appli- 
cable for use in infections of blood containing nucleated red cells, such 
as avian or reptilian blood. It has been used most successfully in 
diagnosing piro plasma and trypanosome infections of horses and cattle, 
and in trypanosome and filaria infections of monke3^s and other labo- 
ratory animals. The recent discovery of a focus of Chagas’ disease, 
South American trypanosomiasis, in Panama, (2) is probably due to 
the use of this method; as even in thick films the parasites were very 
scanty, and would doubtless have been missed entirely in thin films. 

REFERENCES 

(1) Method of Preparing and Exaniiiiing Thick Films for the Diagnosis of Malaria. 
M A Barber and W. H. W. Komp. Public Health Reports, vol. 44, no. 39, 
Sept. 27, 1929. 

(3) Chagas' Disease in Panama; Report of Three J. W. Milka*, M.D. 

So Med. JL vol. 21, no. 7, July 1931. 


COUET DECISION RELATING TO PUBLIC HEALTH ^ 


Provisions of milk control hoard act relative to the fifing of minimum 
pi ices for milk held constitutional, — (New York Court of Appeals; 
People V, Nebbia; decided 1933.) The defendant was convicted in 
tile city court of Rochester of a violation of chapter 158 of the New 
York Session Laws for 1933. The offense charged was a sale of two 


1-quart bottles of milk and a loaf of ^Htalian broad” for 18 cents, 
^yrlfich was conceded to bo a violation of the said chapter 158, inas- 
as the Slate milk control board had fixed a nuniimim price 


of tlJk Oaso w IS r)retnrc i from n mimographed copy of the complete dec jsiou fnrnisliod 
EeaUh by Or. Tnomas Fairan, Jr, (Ommissimor ul ilealili of the btato of Km 
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for milk of 9 cents per quart. The Monroe County court afErmed 
the conviction and the defendant appealed to the court of appeals. 
The question before the appellate court was whether the statute, so 
far as it provided for fixing minimum prices for milk, was unconsti- 
tutional under section 6 of article 1 of the State constitution and 
amendment 14 of the Federal Constitution, in that it interfered 
with the right of a milk dealer to carry on his business in such manner 
as suited his convenience without State interference as to the price 
at which he should sell his millc. 

The statute in question became a law April 10, 1933, and, by its 
terms, was to be in effect only until March 31, 1934. It was enacted 
after a thorough legislative investigation of the milk situation in the 
P^'fte and begins with a legislative declaration reading as follows: 

Sec. 300, Legislative finding: statement of policij . — This article is enacted in 
the exercise of the police power of the State, and its purposes generally are to 
protect the public health and public welfare. It is hereby declared that un- 
healthful, unfair, unjust, destructive, demoralizing and uneconomic trade prac- 
tices have been and arc now carried on in the production, sale and distribution 
of milk and milk products in this State, whereby the dairy industry in the State 
and the constant supply of pure milk to inhabitants of the State are imperiled. 
That such conditions constitute a menace to the health, welfare and reasonable 
comfort of the inhabitants of the State. , That in order to protect the well- 
being of our citizens and promote the public welfare, and in order to preserve 
the strength and vigor of the race, the production, transportation, manufacture, 
storage, distribution and sale of milk in the State of New York is hereby declared 
to be a business aifecting the public health and interest. That the production 
and distribution of milk is a paramount industry upon which the prosperity of 
the State in large measure depends. That the present acute economic emer- 
gency, being in part the consequence of a severe and increasing disparity be- 
tween the prices of milk and other commodities, which disparity has largely 
destroyed the purchasing power of milk producers for industrial products, 
has broken down the orderly’ production and marketing of milk and has seriously 
impaired the agricultural assets supporting the credit structure of the State 
and its local governmental subdivisions. That the danger to the public health 
and welfare is immediate and impending, the necessity urgent and such as will 
not admit of delay in public supervision and control in accord with proper stand- 
ards of production, sanitation and marketing. The foregoing statements of 
fact, policy and application of this article are hereby declared as a matter of 
legislative determination. 

A milk control board of three members was created by the act, 
which board was given wide powers to meet the emei^ency. Among 
other things, the board w’as required to fix by order the minimum 
wholesale and retail prices for milk handled wdthin the State for fluid 
consumption, including the prices on sales by. milk dealafe to con- 
sumers. Under the act, the term “milk dealer included dealers 
who ran stores, unless the milk was consumed on the premises. A 
violation of the law or of a rule or order of the board lawfully made 
was declared to be a misdemeanor, panishable by not more lhan a 
33— a 
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yearns hnprisonment or not more than $100 fine or both. In sum- 
marizing the law, the court of appeals said: 

The appellant not unfairly summarizes this law by saying that it first declares 
that milk has been selling too cheaply in the State of New York, and has thus 
created a temporary emergency; this emergency is remedied by making the sale 
of milk at a low' price a crime; the question of what is a low price is determined 
by the majority vote of three officials. As an aid in enforcing the rale regula- 
tion, the milk industry in the State of New York is made a business afTccting the 
public health and interest until March 31, 1934, and the board can exclude from 
the milk business any violator of the statute or the board’s orders. 

The fixing of minimum prices was declared by the court to be one 
of the main features of the act. “The power thus to regulate private 
business^^ said the court, “can be invoked only under special circum- 
stances. It may be so invoked when the legislature is dealing with a 
paramount industry upon which the prosperity of the entire State in 
large measure depends. It may not be invoked when we are dealing 
with an ordinary business, essentially private in its nature.^^ The 
view was taken that the production of milk was, on account of its 
great importance as human food, a chief industry of New York State, 
the court saying: 

* ^ * It is of such paramount importance as to justify the assertion that 
the general welfare and prosperity of the State in a very large and real sense 
depend upon it. The entire milk product cannot be sold locally. It must be 
sold to milk gatherers to be shipped to centers of population. Distributors buy 
the milk from fche farmer. The purchaser is compelled to take what the shipper 
offers. The shipper offers a low rate at which milk cannot profitably be pro- 
duced. The State seeks to protect the producer by fixing a minimum price for 
his milk to keep open the stream of milk flowing from the farm to the city and 
to guard the farmer from sulstantial loss. Peo'ple v. Perrettaj 253 N.Y. 305. 
Price is regulated to protect the farmer from the exactions of purchasers against 
which he cannot protect himself. 

After reviewing a number of cases which could be cited in support 
of the instant statute and also several cases which could be cited in 
opposition to it, the court of appeals reached the conclusion that the 
provisions assailed were not unconstitutional, saying: 

Doubtless the statute before us would be condemned by an earlier generation 
as temerarious interference with the rights of property and contract (McUI&r 
of Jacobs j 98 N.Y. 98; Lockner v. New York, 198 U.S. 45) ; with the natural law of 
supply and demand. But we must not fail to consider that the police power is 
the least limitable of the powers of government and that it extends to all the 
great public needs; that constitutional law is a progressive science; that statutes 
aiming to establish a standard of social justice, to conform the law to the accepted 
standards of the community, to stimulate the production of a vital food product 
by fixing living standards of prices for the producer, are to be interpreted with 
that degree of liberality which is essential to the attainment of the end in view 
{Austin v. Ctty of New York, supra, p. 117) ; and that mere novelty is no objection 
to legislation {People esc rel Durham R. Corp, v. LaFeira, 230 N.Y. 429). 

The State courts should uphold State regulation action Tvherever possible. 
They should be clearly convinced that a statute is iirieonstitutional before they 
declare it invalid. (Cf. foes v. South Buffalo By. Co., 201 N.Y. 271, with Aii^ona 
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Employers^ Liability case, supra; also cf. People ex rel. Rodgers v. Coler^ 166 
N.Y. 1, with Athin v. Kansas , supra.) 

With full respect for the Constitution as an efficient frame of government in 
peace and war, under normal conditions or in emergencies, with cheerful sub- 
mission to the rule of the Supreme Court that legislative authority to abridge 
property rights and freedom of contract can be justified only by exceptional cir- 
cumstances and, even then, by reasonable regulation only, and that legislative 
conclusions based on findings of fact are subject to judicial review, we do not feel 
compelled to hold that the *'due process clause of the Constitution has left milk 
producers unprotected from oppression and to place the stamp of invalidity on the 
measure before us. 

With the wisdom of the legislation we have nought to do. It may be vain to 
hope by laws to oppose the general course of trade. ^ * 

We are unable to say that the legislature is lacking in power, not only to regu- 
late and encourage the production of milk but also, when conditions require, to 
regulate the prices to be paid for it, so that a fair return may be obtained by the 
producer and a vital industry preserved from destruction. (Hamilton: “ Affecta- 
tion with Public Interest, 39 Yale Law Journal, 1089, 1101.) The policy of 
non-interference with individual freedom must at times give way to the policy of 
compulsion for the general welfare. 


DEATHS DURING WEEK ENDED JULY 8, 1933 

[From the Weekly Health Index, issued by the Bureau of the Census, Department of Commercel 



Week ended 
July 8, 1933 

Correspond- 
ing week 
1932 

Data from 85 large cities of the United States: 

'Total dflaths , .. . _ 

6,870 

9.6 
806 

41 

11.5 

67,752,739 

9,938 

7.6 
10.4 

6,784 
9.7 
' 555 
45 
11.9 

72,162,038 

9.124 

6.6 

10.1 

TiAftthfi ppr T^onn prtpnlatinTij Annnftl hasis 

Deaths under 1 year of age 1 

Deaths under 1 year of age per 1,000 estimated live births (81 cities) 

Deaths per 1,000 population, annual basis, first 27 weeks of year 

Data from industrial insurance companies; 

Policies in force — 

^^UTOber of death claims.-..., nr . r ^ rrr-^r- r- ^ -,rr 

Death claims per 1,000 policies in force, annual rate — 

Death claims per 1,000 policies, first 27 weeks of year, annual rate 





PREVALENCE OF DISEASE 


No health department^ State or localf can effeciivelp prevent or control disease without 
knowledge of when, wherej and under what conditions cases are occurring 


UNITED STATES 

CURRENT WEEKLY STATE REPORTS 

These reports are prellmmatry* and the figures are subject to ebauge when later returns are received by 

the State health officers 

Reports for Weeks Ended July 15, 1933, and July 16, 1932 

Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended July lo, 1933, and July 16, 1939 


Division and State 

Diphtheria 

Influenza 

Measles 

Week 

ended 

July 

15, 

1933 

Week 

euded 

July 

16, 

1932 

Week 

ended 

July 

15, 

1933 

Week 

ended 

July 

16, 

1932 

Week 

ended 

July 

15, 

1933 

Week 

ended 

July 

16, 

1932 

Kew England States: 







Maipftr - X 

1 

3 



2 

21 

New Hampshire^ 

I 




6 

14 

Vermont..' . 

1 




27 

33 

MfiSfiAfthn setts , . ... . 

19 

33 


2 

340 

341 

Rhode r - - - 

2 

4 



8 

OoTmeotimit. _ , _ . 

S 

1 

4 

5 

38 

66 

Middle Atlantic States: 







New York - 

58 

62 

13 

11 

517 

1,048 

Kew Jersey ^ - , 

24 

18 


3 

247 

282 

jpennsylvaiiia 

32 

30 



346 

263 

East North Central States: 






Ohio 

26 

30 

34 

19 

63 

393 

Indiana 

ID 

14 

13 

12 

16 

16 

, Illinois 

14 

37 

9 

18 

97 

181 

Michigan--. 

28 

17 

2 

16 

86 

835 

Wiscomin * 

4 

9 

11 

22 

79 

273' 

West North Central States; 







Minnesota _ , , , . . 

7 

4 


1 2 

' 27 

12 

Iowa ^ - rr - 

4 

24 



13 

8 

Missouri ^ 

17 

23 



53 

24 

North Dakota - - 


9 


1 

9 

8 

South Dakota _ 


3 



4 

3 

' Nebraska 

5 

s 



24 

6 

ICap^ias.. 

4 

6 

1 


10 1 

'42 

South Atlantic States: 





Delaware 





4 

, 

Maryland ® ^ 

5 

7 

2 


14 

i7 

District of Cnlumhifl .. 

a 

s 



22 

2 

Virginia * 

13 

4 



93 

29 

West Virginia. , .. . . 

3 

3 

1 


12 

39 

North Carolina ^ * r 

8 

17 


144 

142 

South naroHna 

1 

2 

79 

in 

29 

43 

Georgia 4 _ . _ 

12 

9 

39 

41 

12 

Flon’dii* - 

2 

14 



27 

East South Central States: 







' Reutricky , n- 

6 

8 



27 

18 

T€nnesse6...-r — 

10 j 

6 

6 

8 

77 

1 

^l[ahanT.ojl.. 

10 1 

12 

7 

12 

31 


' Jteissippi », 

$ 1 

10 





• ootetes at end ot table, 

. ' ’ ( 888 ) 


Meuingoeoecus 

meningitis 


Week 

ended 

July 


15, 

1933 


Week 

ended 

July 

16* 

1932 


0 0 

0 0 

0 0 

3 0 

0 0 

1 0 
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Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended July 15 ^ 193Sj and July 16, 19SB — Continued 


Division and State 

Diphtheria 

Influenza 

Measles 

Meningococcus 

meningitis 

Week 

ended 

July 

15, 

1933 

Week 

ended 

July 

16, 

1932 

Week 

ended 

July 

15, 

1933 

Week 

ended 

July 

16, 

1932 

IVeek 

ended 

July 

15, 

1933 

Week 

ended 

July 

16, 

1932 

Week 

ended 

July 

15, 

1933 

Week 

ended 

July 

16, 

1932 

West Sonth Central States: 









Arkansas 

1 

2 

2 

1 

44 

3 

0 

0 

Louisiana * 

3 

12 

6 

4 

16 

3 

0 

1 

Oklahoma ® 

4 

4 

10 

8 

13 

8 

0 

0 

Texas < 

35 

46 

41 

23 

155 

9 

0 

0 

Mountain States: 









Mnntana' * , - 

1 




2 

6 

0 

0 


2 




1 

1 

0 

0 

Wy^rnir^g 3 - - 

2 




2 

9 

0 

0 


2 

5 



9 

14 

0 

0 

■NTftw Mfivim 

6 

6 



13 


0 

1 

Anzorja. 





15 

1 

0 

0 

TTt.fth 2 

1 




35 

2 

0 

0 

Pacific States: 









WaabingtOTt -r 

3 

2 

1 


56 

45 

0 

0 

Oregon 3 

1 

2 

8 

8 

39 

24 

0 

0 

California 

29 

38 

32 

29 

347 

84 

2 

4 

Total 

443 

549 

272 

337 

3,272 

4,389 

40 

41 


Poliomyelitis 

Scarlet fever 

• Smallpox 

Typhoid fever 

Division and State 

Week 

Week 

Week 

Week 

Week 

Week 

Week 

Week 


ended 

ended 

ended 

ended 

ended 

ended 

ended 

ended 


July 15, 

July 16. 

July 15, 

July 16, 

July 15, 

July 16, 

July 15, 

July 16, 


1933 

1932 

1933 

1932 

1933 

1932 

1933 

1932 

New England States: 









Maine 

1 

0 

2 

9 

0 

0 

6 

4 

New Hampshire 

0 

0 

12 

11 

0 

0 

0 

0 

Vermont 

0 

0 

6 

4 

0 

0 

1 

0 

Massachusetts 

24 

0 

100 

138 

0 

0 

3 

7 

Rhode Island 

1 

0 

3 

2L 

0 

0 

1 

0 

Connecticut 

0 

0 

9 

25 

0 

0 

5 

2 

Middle Atlantic States: 









New York 

13 

9 

164 

234 

0 

14 

24 

20 

New Jersey 

3 

5 

70 

64 

0 

0 

10 

H 

Pennsylvania 

6 

4 

130 

127 

0 

0 

16 

17 

East North Central States: 









Ohio 

3 

3 

174 

107 

0 

3 

26 

34 

Indiana 

1 

1 

32 

17 

0 

1 

14 

26 

Illinois — 

3 

4 

132 

104 

12 

4 

20 

45 

Michigan ; 

I 

0 

99 

163 

1 

2 

9 

7 

Wisconsin 1 

0 

0 

30 

22 

17 

0 

7 

2 

West North Central States: 









Minnesota 

3 

1 

23 

21 

0 

0 

0 

2 

Iowa I 

I 

6 

8 

33 

1 

S 

0 

3 

Missouri 

4 

1 

11 

30 

2 

0 

15 

15 

North Dakota , ,, ,r 

0 

1 


4 

0 

1 

0 

1 

South Dakota 

0 

0 

6 

e 

0 

0 

1 

0 

Nebraska 

0 

1 

9 

10 

0 

3 

0 

1 

Kansas 

1 

1 

11 

12 

0 

2 

12 

0 

South Atlantic States: 









Delaware — 

0 

0 

1 

5 

0 

0 

3 

1 

Mar-yland ® * L.,— 

4 

1 

27 

12 

0 

0 

18 

9 

District of Coluznbia^ 

1 

0 

6 

4 

0 

0 

0 

1 

Virginia * - — - — 

1 

2 

20 

27 

^ 0 

0 

.42 

43 

West Virginia , ^ 

0 

0 

8 

2 

0 

0 

IS 

25 

North Carolina 

0 

1 

33 

18 

0 

0 

38 

39 

So’ith Carolina— 

0 

0 

1 

1 

0 

0 

36 

67 

O ^rgia 

0 

0 

8 

4 

0 

0 

45 

59 

L^rida* 

0 

0 

1 

4 

0 

1 

1 

7 

East South Central States: 









Kentucky- 

2 

1 

13 1 

14 

0 

2 

101 

140 

Tennessee — 

3 

0 

9 

8 

0 

0 

94 

m 

Alabama * 

0 

1 

2 

11 

0 

14 

24 


Mississinni * 

0 

1 

41 

1 

0 

X 

m 

45 


at and of talkie* 
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Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended July 15^ 1933^ and July 16 ^ 1933 — Continued 


Division and State 

Poliomyelitis 

Scarlet fever 

Smsllpox 

Typhoid fever 

Week 
ended 
July 15, 
1933 

Week 
ended 
July 16, 
1932 

Week 
ended 
July In, 
1933 

Week 
ended 
July 16, 
1932 

Week 
ended 
July 15, 
1933 

Week 
ended 
July 16, 
1932 

I 

Week 
ended 
July 15, 
1933 

Week 
ended 
July 16, 
1932 

West South Central States: 









Arkansas 

0 

I 0 

2 

1 

0 

0 

34 

26 

Louisiana < 

0 

0 

6 

7 

0 

0 

30 

59 

Oklahoma ® 

0 

1 

4 

6 

1 

7 

38 

34 

Texas < 

1 

2 

28 

37 

3 

11 

1 57, 

32 

Mountain States: 









Montana ® 

0 

0 

2 

7 

1 

5 

7 

2 

Idaho 3 

0 

0 

1 

1 

3 

0 

5 

1 

WvftTniTijr 3 _ 

0 

0 

2 


0 

0 

1 

0 

Colorado * 

1 

0 

10 

4 

2 j 

0 

2 

3 

New Mexico 

0 

0 

1 

3 

4 

0 

1 

1 

Arizona 

0 

0 

5 

3 

0 

0 

S 

2 

Utah 3 

0 

0 

4 

2 

0 

0 

4 

0 

Pacific States: 









Washington 

0 

3 

16 

14 

13 

15 

3 i 

2 

Oregon 3 

0 

0 

27 

6 

5 

2 

7 : 

4 

CaUfornia 

3 

2 

76 

46 

18 

6 

9 

10 

Total 

81 

46 

1,348 

1,389 

83 

102 

812 

962 


1 New York City only. 

* Week ended Friday. 

* Kocky Mountain spotted fever, 18 cases, as follows: Maryland, 1; Virginia, 2; North Carolina, 4; Mon- 
tana, 1; Idaho, 1; Wyoming, 4*, Colorado, 3; Oregon, % 

J Typhus fever, 75 cases, as follows: Maryland, 1; North Carolina, 2; Georgia, 22; Florida, 4; Alabama, 19; 
Louisiana, 1; Texas. 26. 

* Exclusive of Oklahoma City and Tulsa. 


SUMMARY OF MONTHLY REPORTS FROM STATES 


The following summary of cases reported monthly by States is published weekly and covers only those 
States from which reports are received during the current week: 


State 

Menin- 

gococ- 

cus 

menin- 

gitis 

Diph- 

theria 

If 

Mala- 

ria 

Mea- 

sles 

Pel- 

lagra 

Polio- 

my^ 

litis 

Scarlet 

fever 

Small- 

pox 

' 

Ty- 

phoid 

fever 

May, im 




■ 







California 

9 

172 


■ 

6,542 

5 

10 

761 

167 

33 

Jum, 19SS 




■ 


I 





Arizona ^ 

1 

5 


umin 

314 


1 

37 

0 

' "Ik 

. ..... 

2 

22 



194 i 


3 ^ 

49 

m 


Massachusetts. . . — 

1 

84 

■BBB 

KHiBil 

2,419 

1 

3 

mm 


Mifihigan , 

7 

136 

IS 

1 

2,233 


5 



15 

Missouri _ . . _ 

7 

73 

2 

9 



, 1 

140 

HBi 

28 

New Jersey 

5 

87 

7 


2,936 


1 

411 


21 

Ohift. „ . _ 


111 

166 

1 

938 


6 

1,234 

20 

92 

Tennessee 

i i 

[ 

16 

42 

m 

, 

m 

ea 

2 

49 

3 
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May im 


California: Cases 

Actinomycosis — 2 

Ohickenpox - 2,973 

Dysentery, amebic 3 


Dysentery, bacillary — 13 

Pood poisoning 21 

German measles 115 

Granuloma, coccidioi- 
dal 7 

Mumps 1,585 

Ophthalmia neonato- 
rum - 1 

Paratyphoid fever 4 

Psittacosis - 2 

Babies in animals 85 

Bocky Mountam spot- 
ted fever - 4 

Septic sore throat 8 

Tetanus-- 5 

Trachoma 18 

Trichinosis 5 

Tularemia 1 

Typhus fever 1 

TJndulant fever 11 

Whooping cough 2, 688 

June 19SS 

Anthrax: 

Massachusetts—— — - 1 

Chicken pox: 

Arizona 29 

Iowa— 83 

Massachusetts 1,007 

Michigan 719 

Missouri 65 

New Jersey— 1,276 

Ohio- - 1,055 

Tennessee-- 49 

Diarrhea and enteritis (un- 
der 2 years): 

Ohio 20 

Dysentery: 

Arizona - 3 

Massachusetts 1 


Dysentery— Contd. Cases 

Missouri 9 

New Jersey 1 

Tennessee - 124 

Food poisoning: 

Ohio 2 

German measles: 

Arizona 5 

Iowa 5 

Massachusetts - 85 

Michigan 1,653 

New Jersey 70 

Ohio 125 

Tennessee — 83 

Lead poisoning: 

New Jersey 4 

Ohio 3 

Lethargic encephalitis: 

Massachusetts 4 

Michigan 1 

New Jersey 2 

Ohio 1 

Mumps: 

Arizona 34 

Iowa 128 

Massachusetts 534 

Michigan 383 

Missouri 208 

New Jersey 808 

Ohio 106 

Tennessee 36 

Ophthalmia neonatorum: 

Massachusetts - 93 

New Jersey 1 

Ohio - 73 

Paratyphoid fever: 

New Jersey 2 

Tennessee 2 

Puerperal septicemia: 

Ohio 8 

Tennessee - 2 

Babies in animals: 

Missouri 19 

New Jersey 17 

Bocky Mountain spotted 
fever: 

Iowa 2 


Scabies: 

Tennessee-- 

Septic sore throat: 

Massachusetts 

Michigan 

Missouri 

Ohio 

Cases 

10 

13 

18 

7 

179 

Tennessee 

8 

Tetanus: 

Massachusetts 

2 

Michigan 

2 

Ohio 

6 

Tennessee 

4 

Trachoma: 

Arizona 

63 

Massachusetts 

3 

Missouri 

27 

New Jersey 

3 

Ohio 

6 

Tennessee-- 

27 

Trichinosis: 

Massachusetts— 

4 

New Jersey 

3 

Ohio 

1 

Tularemia: 

Arizona . . 

2 

Missouri _ 

4 

TJndulant fever: 

Arizona 

5 

Iowa 

24 

Massachusetts 

2 

Michigan 

17 

Missouri . , 

37 

New Jersey — 

— s 

Ohio 

4 

Vincent’s angina: 

Iowa — 

— 1 

Michigan 

22 

Tennessee 

1 

Whooping cough: 

Arizona, , , 

36 

Iowa 

89 

Massachusetts 

715 

Michigan 

- 990 


82 

New Jersey — 

685 

Ohio - 

646 


Tennessee — . 242 

WEEKLY REPORTS FROM CITIES 
City reports for week ended J uly 5, 1933 



Diph- 

Influenza 

Mea- 

Fneu- 

Scar- 

let 

Small- 

Tuber- 

Ty- 

phoid 

fever 

cases 

Whoop- 

ing 

cough 

cases 

Deaths, 

State and city 

theria 


sles 

monia 

pox 

culosis 

all 

cases 

Cases 

Deaths 

cases 

deaths 

cases 

cases 

deaths 

causes 

Maine: 












Portland . ,, 

0 



0 

0 

0 

0 

0 

0 

4 

10 

New Hampshire: 











Concord 

0 


0 

0 

0 

0 

0 

0 

0 

0 

9 

Manchest^- — 

0 


0 

0 

0 

0 

0 

0 

•0 

0 

15 


0 

7' 

0 

0 

0 

1 

0 

0 

0 

0 

Vermont: 












Barre 

0 



20 

0 

0 

0 

0 

0 

3 

0 

Burlington 

Massachusetts: 

0 



0 

0 

0 

0 

0 

0 

0 

13 











Boston . 

5 



246 

5 

38 

0 

9 

0 

40 

193 

Fall River 

0 



1 

1 

2 

0 

4 

0 

10 

38 

ppringfiflld 

0 



0 

1 

2 

0 

1 

0 

3 

31 

Worcester - 

1 



75 

3 

3 

0 

3 

! 2 

8 

1 53 

Bhode Island: 








Pawtucket 

0 



0 

0 

0 

0 

0 

0 

0 

8 

ProvidATioA 

1 



0 

5 

7 

0 

S 

0 

25 

59 

Connecticut: 










Bridgeport 

BiarlJord 

0 1 


0 

5 

0 

6 

0 

1 

0 

3 

24 

0 i 


0 

1 

1 

4 

0 

2 

0 

0 

39 

New Haven- 

New York: 

1' 


0 

2 

8 

0 

0 

0 

0 

4 

40 

i 




1 






133 

Buffalo _ , 

4 


0 

64 

18 

14 

G 

7 

0 

33 

New York- ' 

30 

3 

6 

226 

57 

81 

0 

85 

17, J 

105 

1,161 

Bochester— — 

0 


0 

0 

a 

4 

0 

2 

0 

30 

70 

Syracuse — i 

New Jersey: 

0 


0 

6 

1 

4 

G 

G 

0 1 

1 

42 











22 

Camden——— 

Newark ^ _ 

$ 


0 

2 

0 

2 

0 

0 

0 

0 

6 

3 ; 

0 

26 

a 

3 

G 

14 

G 

24 

n 

Trenton.—.— 


0 

16 1 

Q 

a 

G 

4 

G 

1 
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City reports for week ended July 5, 193S — Continued 


July 28, 1933 


State and city 

Diph- 

Influenza 

Mea- 

sles 

cases 

Pneu- 

monia 

deaths 

Scar- 

let 

fever 

cases 

Small- 

pox 

cases 

Tuber- 

culosis 

deaths 

Ty- 

phoid 

fever 

cases 

Whoop 

ing 

cough 

cases 

Deaths, 

all 

causes 

theria 

cases 

Cases 

Deaths 

Kentucky: 












Ashland 

0 



0 


0 

0 


1 

2 


Lexington 

0 



0 


0 

0 

1 

1 

0 

12 

Louisville 

1 


0 

4 

6 

6 

0 

3 ^ 

1 

4 

10 

Tennessee: 











Memphis 

3 


0 

44 

5 

1 

0 

7 

5 

44 

S 3 

Mashvillft. . 

1 


0 

5 

3 

0 

0 

0 

2 

0 

42 

Alabama: 









Birmingham.-- 

1 


0 

0 

1 

2 

0 

1 

a 

2 

53 

Mobile 

0 


0 

2 

0 

0 

0 

3 

1 

0 

21 

Montgomery 

0 



0 


0 

o' 


0 

0 

Arkansas: 












Fort Smith 

0 



0 


0 

0 


0 

2 


Little Rock 

0 


0 

3 

1 

G 

0 

2 

0 

0 

5 

Louisiana: 












New Orleans.-- 

5 


0 

4 

4 

1 

0 

9 

3 

0 

123 

Shreveport 

0 


0 

0 

2 

1 

0 

1 

0 

1 

18 

Oklahoma: 












Tnisa 

0 



12 


0 

0 


2 

16 


Texas: 












Dallas 

6 

2 

2 

0 

6 

6 

0 

2 

0 

0 


Fort Worth 

1 


0 

0 

4 

0 

0 

1 

1 

0 

37 

OalvAstnn , 

0 


0 


4 

0 

0 

0 

2 

0 

14 


1 


0 

0 

8 

0 

0 

1 

2 

0 

69 

San Antonio 

1 


1 

1 

5 

0 

0 

4 

0 

0 

77 

Montana: 












Billings-. _ ^ 

0 


0 

0 

0 

0 

0 

0 

0 

0 

9 

QrRatrFall?*- ^ 

0 


0 

0 

0 

0 

0 

0 

0 

1 

8 


0 


0 

0 

0 

0 

0 

0 

0 

0 

3 

Missoula _ 

0 


0 

0 

1 

0 

0 

0 

0 

0 

2 

Idaho; 












Boise 

0 


0 

0 

1 

0 

0 

0 

0 

7 

5 

Colorado: 












Denver — . 

0 

19 

G 

3 

4 

4 

0 

5 

0 

13 

74 

Pueblo 

0 


0 

1 

0 






6 

New Mexico: 








■1 

Hi 



Albuquerque— 

0 


0 

2 

1 

1 



■1 


9 

Utah: 












Salt Lake City. 

0 


0 

18 

1 

2 



0 


21 

Nevada: 












■Reno- _ . 

0 


0 

0 

0 

0 



0 


3 

Washington; 












Seattle 

1 



1 


4 



0 

6 


Spokane 

0 



11 


2 



0 



Tacoma 

0 


0 

2 

0 

2 


d 

0 

4 

■IlKfFl 

Oregon: 












Portland 

0 


0 

1 

0 

3 

1 

2 

1 

0 

61 

Salem. - 

1 ^ 


0 

1 

0 

0 


0 

0 

0 


California: 


1 










Los Angeles 

1 12 

10 

1 

"^92 

8 

26 

3 

22 

0 

38 

214 

Sacramento. . 

i 1 


0 

2 

1 

3 

0 

I 

0 

7 

27 

San Francisco. . 

0 


1 

3 

5 

2 

0 

7 


8 

129 


( 

1 

iMeninj 

gococcus 

Poiio- 





Meningoeoe<ais 

Polio* 

State and citv 

meningitis 

mye- 


State and city . 

meningitis 

mye- 

* 


Cases 

Deaths 

utis 

cas^ 





Cases 

Deaths 

oases 

Massachusetts: 





Michigan: 






Boston 


0 

1 


Detroit. 



0 

0 

1 

New York: 





Missouri: 






New York 


0 

2 


Kansas Citv'-- 


1 

1 

0 

New Jersey: 





}} Maryland: 






fiftTHdeTi 


.1 

1 


1 Baltimore. 


0 

0 

S 

Pennsylvania: 





jl Washington: 





Philadelphia 


0 

0 


1 Snokane.. 


1 

0 

& 

Pittsburgh 

1— . 

1 

1 

1 

1 

H 

II Oregon: 

1 Portland 

0 

0 

' 1 

Oliio: 





!j California: 






Oleveland ■■ ... . 


0 

, 0 

1 

Los Anaeles 


X 

0 

2 






n San Francisfio 

1 

0 


Chicago 

— 

7 

2 

3 

1 

11 








Lethmm Cases: Philadelphia, 2 . • 

P^<<!{0Tti.*-O'ases: Bo^n, I; Atlanta, 1 ; Sav-annah, 7 ; Memphis, 2 ; New Orleans, % Los AnjgeleAi L 
Cases: Atlanta, 2; Savannah, S; Tampa, 1 , 















FOREIGN AND INSULAR 


BARBADOS, BRITISH WEST INDIES 

Poliomyelitis. — Information, has been received of an outbreak of 
poliomyelitis in Barbados, 60 cases, with 3 deaths, having 

been reported up to June 17, 1933. The majority of cases, 48, oc- 
curred in children under 5 years of age, and the district most affected 
was St. Michael’s Parish, where 28 of the cases occurred. On June 19 
it was said that no new case had been reported for 2 weeks, and the 
epidemic was thought to be definitely under control. 

CANADA 

Provinces — Communicahle diseases — Two weeks ended Jvly 1, 
19SS. — The Department of Pensions and National Health of Canada 
reports cases of certain communicable diseases for the 2 weeks ended 
July 1, 1933, as follows: 


Disease 

Prince 

Ed- 

ward 

Island 

Nova 

Scotia 

New 

Bruns- 

wick 

Que- 

bec 

On- 

tario 

Mani- 

toba 

Sas- 

katch- 

ewan 

Al- 

berta 

British 

Colum- 

bia 

Total 

Cerebrospinal meningitis. 





4 





4 

ChiftkATi pox 


4 


134 

£41 

115 

81 

■k9{ 

166 

■ImI 

Piphth^iria , ^ 


2 

1 

U 

16 

4 

5 

1 

1 

45 





9 

1 

1 


1 

4 

36 



tnflnen7.ft_ _ 





1 





mm 

iVTlMWlftS. _ - _ 


1 

4 

183 

178 

4 

6 

3 

mm 

419 

Mumps 





167 

; 15 

13 


28 

223 

Paratyphoid fever,---.— 


i 



1 





2 

pneumonia - , - - 


4 



3 


12 


4 

23 

Poliomyelitis, - - — 




1 

8 



i 


5 

Scarlet fever, 


6 

8 

64 

170 

22 

11 

15 


322 

Smallpox - 







1 


jiiiiiji 

1 

*rrfli»homa __ __ 





8 

1 

43 


9 


Tnherenjofsis _ 


1 

7 

iK?ni 

£0 

17 

11 

8 

£1 


*ryphoid fever.. , 



7 

37 

11 

11 

1 

4 

2 


TTindulant fever _ . ^ . 





6 


2 




"Whooping cough 




93 

281 

111 

£9 

26 

. $£ 



Ontario Province — Communicable diseases — Four weeks ended June 
£4i i9SS . — The Department of Health of the Province of Ontario, 
Canada, reports certain communicable diseases for the 4 weeks ended 
June 24, 1933, as follows: 


Disease 

Cases 

Deaths 

Disease 

Cases 

Deaths 

Cercbrnspinal meningitis ^ 

4 

2 


£ 


Clhifilren pox . . ' _ . _ . 

1,092 


Sfiftrlftt fever — 

303 


Conjunetivitis _ _ _ 

2 



33 

2 

T>iphthftriA _ _ . _ 

27 

2 

Syphflia , . 

194 

1 

TSryjdpftlas- - 

4 

i 

'reteTriis 

2 


Oerrnan mii|a!4l«s - . _ , ^ 

22 



8 


Gonorrheft r n 

190 



1 


Influenza 

4 

1 


1£2 

£6 

Malignant oedema ,, „ 

1 


THileraemie . , 

1 



369 

2 

Typhoid fever 

29 

2 

iMiimpa _ 

492 


TTn^nlant fever 

13 


(Paratyphoid fever. _ . 

7 


Whnoping eough 

444 


1 Pneumonia 

i-. — . 


loo 





( 894 ) 
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) 

ENGLAND AND WALES 


July 28. 1933 


FifoZ statistics — 19S2 . — During the year 1932, the birth rate per 
1,000 population in England and Wales was 15.3, and the death rate 
per 1,000 population was 12. Death rates from certain causes 
were as follows: 



Death 


Death 


rate per 


rate per 

Cause 

1,000 

Cause 

1,000 


popu- 

lation 


popu- 

lation 

Piarrhea and enteritis (under 2 years)— 

16.6 

Scarlet fever,, 

0 01 

Tliphtheria _ . _ . 

.06 

Tynhnid and pfimtyphnid 

.01 

Ipflnenaa . . . . . . _ 

.33 

Vidence 

.54 

__ __ 

.08 

Whooping cough 

.07 






1 The death rate for diarrhea and enteritis is computed per 1,000 live births. 


For the year 1932, 65 deaths under 1 year per 1,000 live births were 
recorded. 


MEXICO 


Vera Cniz — Reportable diseases — December 1932-Mareh 19SS . — 
During the 4 months ended March 31, 1933, the following dises^es 
have been reported in Vera Cruz, Mexico: 


Disease 

December 1932 

January 1933 

February 1933 

March 1933 

Cases 

Deaths 

Cases 

Deaths 

Oases 

Deaths 

Oases 

Deaths 

Anthrax: _ _ __ 




1 




2 


Sronehitis 


7 


3 


4 


2 



2 


2 


3 


6 


7 


8 


12 


22 


a 

i 

i 

< 

rf 

K‘ 

1 

1 

1 



2 


4 




Diphtheria 

3 


4 


2 


6 

2 

Dysentery 

6 

2 


5 

6 

3 

15 

3 

Epilepsy." 




1 


1 



Gangrene 


2 


2 


2 


1 

Gastroenteritis ___ __ 




26 


42 


42 

Hoolrworn' disease . ^ 


5 


4 


6 


7 

Influenza 

4 

2 


3 


3 



Tjeprosy - -- ^ 








1 


Leukemia. _ ^ 




1 







4 

U9 

3 

72 

2 

12S 

7 

Menslfts ‘ 

s 

1 


3 

5 


16 


Mftning'itis. 




4 


i" 

2 

TPeritenitis. . , ^ 




1 




1 



1 




i 





1 




\ 

i - 

1 

■p-nAnTnAnlfi 


22 


12 


i 14 


10 

Pniinmvftlitis _ _ . ^ 

1 

1 




1 









i" 


1 


2 








Sentieemia ___ 


1 









1 




i 



Syphilis, hereditary 


4 


11 


5 

i 

6 

TeWtUS',, ■, ■■ -T,,-- — — , r- -nr r- 




1 

2 

2 



nPIrifta. imhrtoata , 

3 








Tuberculosis 

22 

15 

■Kl 

13 

24 

16* 

1 36 


Xiphoid and paratyphoid fever 

Wiiooping (soiigb 

7 

1 

2 

2 

2 

11 

1 

! 5 

i 4 

1 








I 
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» 1 case of yellow fever with 1 death was repotted in Pernambuco State, Brazil, during June 1033. 

2 Suspected. 

* On July 13, 1933, 1 death from an imported case of yellow fever was reported in 8t. Louis, Senegal. 
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CURRENT PREVALENCE OF COMMUNICABLE DISEASES IN 
THE UNITED STATES' 

June IS-JuIy 15, 1933 

The prevalence of certain important communicable diseases, as 
indicated by weekly telegraphic reports from State health depart- 
ments to the United States Public Health Service, is summarized in 
this report. The underlying statistical data are published weekly in 
the Public Health Reports, under the section entitled “Prevalence 
of Disease. 

Poliomyelitis , — During the 4 weeks ended July 15, Massachusetts 
reported 3lN5ases of poliomyelitis, as compared with 2 and 32 for the 
corresponding periods of 1932 and 1931, respectively. Only a nor- 
mal seasonal increase was reported from other States, and some 
reported decreases. The State of Washington reported 13 cases for 
this period last year, whereas this year there were no cases reported. 

For the entire reporting area the cases totaled 188, which repre- 
sented a 10 percent increase over last year and a 40 percent increase 
over the same period in 1929 — a normal year. For this period in 
1931 and 1930 the numbers of cases were 291 and 611, respectively. 
A survey of geographic areas shows that, owing to the large num- 
ber of cases reported from Massachusetts, the incidence in the New 
England area was more than four times that of last year, but all 
other areas closely approximated last year’s incidence. 

Diphtheria , — The incidence of diphtheria continued to decline 
dui'ing the 4 weeks ended July 15 and compared very favorably with 
the incidence in recent years. The number of cases reported (1,732) 
was the lowest recorded for this period in the 5 years for which data 
are available. Texas, in the West South Central area, reporting 205 
cases for the current period as against 119 for the same period last 
year, seemed responsible for the only increase over last year in any 
geographic area. Decreases in the other areas ranged from 10 per- 
cent in the Mountain and Pacific regions to 55 percent in the New 

1 From tho Oflice of Statistical Investigations, U.S. Public Healtb Service. Tbe numbers of States 
included for the various diseases are as follows: Typhoid fever, 48; poliomyelitis, 48; meningoeoccas men* 
ingitis, 48; smallpox* 48; measles, 47; diphtheria, 48; scarlet fever, 48; influenza, 38 States and New Yca3i 
City. The District of Columbia is counted as a State in these reports. , 

1377"— 33 ^1 (907) 
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England States. In the South Atlantic,. States the incidence was the 
same as that of last year, j 

. Scarlet Jever . — The number of .cases of scarlet feyer (6,759) was 
less than 50 percent of the number reported for the preceding 4-wcek 
period. In relation to previous years the incidence was 10 percent 
below that of last year, approximately the same as in 1931 and 1929, 
and more than 40 percent in excess of the incidence during this period 
in 1930. In the South Atlantic States the number of cases (380) was 
the highest reported for this period in 5 years, and in the Mountain 
and Pacific areas the numbers of cases, 164 and 475, were 1.5 times 
the numbers reported last year. Considerable decreases were re- 
ported from some areas while in others the incidence followed that of 
last year very closely. 

Typhoid fever . — The number of cases of typhoid fever (2,745) re- 
ported for the current 4-week period was more than twice that recorded 
for the preceding 4 weeks. A comparison vdth previous years shows 
that the incidence was slightly belov^ that of last year (2,814 cases). 
It was approximately 600 cases above the average for this period for 
the 3 preceding years. The disease was most prevalent again this 
year in the East North Central and South Central areas. 

Smallpox . — The reported incidence of smallpox approached more 
closely the incidence for a corresponding 4-week period last year than 
at any time during the current year. For the 4 weeks ended July 
15 the number of cases was 424, as compared vith 482, 1,675, and 
3,111 for the same period in the years 1932, 1931, and 1930, respec- 
tively. The New England and Middle Atlantic Stated were entirely 
free from the disease, the East North Central, West South Central, 
Mountain, and Pacific areas reported increases over last yearns 
figure, and the West North Central, South Atlantic, and East South 
Central areas reported appreciable decreases. Individual States 
, showing considerable excesses over last year were Wisconsin, Texas, 
Colorado, and Oregon. For the country as a whole, the incidence 
continued to be the lowest in the 6 years for which data are availaible. 

Meningococcus meningitis . — Illinois reported SO cases of meningd- 
eoccus menia^tis for, the current period, as compmd with, 8 and 11 
ihe corresponding periods of 1932 and 1931, respectively. Other 
in East North Central area, as well as in other sections, 
approrimated last year’s incidence. For the entire reporting 
cases were reported, as against 141, 244, and 347 for the 
and 1930, respectively. For this period in 1929 — 
me pe& of recent epidemic wave — there w^ere 610 cases reported. 

Meades . — ^Measles declined more than 50 percent during the current 
4-week period from the preceding 4 weeks. The total number of 
cases (19,423) was about 75 percent of the number recorded for the 
corresponding period in each of the 2 preceding years. Fisr &ts period 
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in 1930 and 1929 the numbers of cases were 29,215 and 23,099, 
respectively. In the New England, Middle Atlantic, and East North 
Central areas the incidence for the current period was considerably 
below that of last year, while the West North Central, South Atlantic, 
South Central, and Far Western regions reported very appreciable 
increases over last year. The reported incidence in the East South 
Central States was more than nine times that of last year, and in 
the West South Central section the number of cases (1,190) was more 
than five times last yearns figure. California, reporting 1,782 cases 
for the current period as against 596 last year, seemed to be respon- 
sible for most of the increase in the Pacific area. 

Influenza . — Influenza continued to decline, and for the current 
4-week period the number of cases (936) was slightly below the aver- 
age for the preceding 4 years. With one exception, the West South 
Central section, the incidence in all areas was below that of last year. 
The four States in the West South Central group reported 259 cases, 
184 of which were from Texas, as against 158 last year. 

Mortality, all causes . — The average death rate for all causes in 
large cities as reported by the Bureau of the Census for the 4 weeks 
ended July 15 was 9.9 per thousand inhabitants (annual basis). For 
this period in the years 1932, 1931,’ and 1930 the rate was 10, 11.2, 
and 10.8, respectively. The current rate is the lowest for this period 
in the 8 years for w^hich data are available. 


THE INJECTION OF MOSQUITO SPOROZOITES IN 
MALARIA THERAPY 

By Bruce Mayne, Special Expert, United States Public Health Service 

Malaria sporozoites isolated in suspended media from salivary 
glands of mosquitoes were kept for periods of 1 hour to 5 days and 1 
hour and reproduced malarial fevers when injected intravenously 
into patients for the purpose of malaria therapy. The reactions 
Sind subsequent clinical histories appeared to be no different from 
those in cases treated with bites of infected anopheline mosquitoes. 

The three species of Plasmodia — tertian, estivo-autumnal, and 
quartan — ^were thus successfully reproduced. The medium used in 
these instances consisted of sodium citrate alone or mixed with 
freshly drawn, defebiinated human blood, emiched with 1 percent 
of dextrose, ^ 

1 rhe blood drawn from a bealtny donor immediately preceding the planting of the dissected aaliyary 
gland emulsion is thoroughly defibrinated in a sterile flask containing the mc^red quantity of 50 p^peeat 
dextrose. It is distributed by means of a glass syringe in 15-ec rubber-capped serum bottles. ee 
blood mixed with 1 percent dextrose is the atoount of medium usually employed. The salivary of 
the infected mosquito are flooded with one half cc of stmile 2 percent sodium ctete on the glass sflcie^^awn 
back into the syringe, then added to the blood by piercing the rubber cap. The serum bottles cove^ 
with sterile gauze are then placed in the electric r^igerator, where a temperature of 50® F, eonstw^ 
maintained. 
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In these tests all attempts at mixing the sporozoites with glycerine 
and sodium chloride treated in identical manner were unsuccessful. 
Sporozoites kept in suspended cultures at temperatures below 42 ® 
F. did not prove viable upon human transplantation. 

In developing malaria therapy practical difficulties were en- 
countered when mosquitoes were apphed by biting. It was not 
feasible to forward live mosquitoes unaccompanied by an attendant 
for use by medical officers in hospitals or by private physicians, and 
the carriage of these insects by a special attendant over loi^ dis- 
tances by train w'as too costly. The transportation by mail of in- 
fective material in the form of gland sporozoites was next attempted. 
Here encouraging results were obtained, considering the value of 
time and the saving of material. After a preliminary test of a suit- 
able medium for the maintenance in vitro of dissected-out sporo- 
zoites, an attempt wms made to determine the length of time spor- 
zoites from the insects’ salivary glands may . remain viable. More 
than 60 experiments were made, and the following table gives the 
data of the successful trials: 
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An analysis of the data presented in the table indicates the pro- 
duction of malaria in 16 patients injected with the contents of the 
salivary glands of one to three mosquitoes. In two instances suc- 
cessful injections resulted from the use of the sporozoites (of one 
mosqxiito) held in vitro at intervals of 1 to 3 days. In all the tests 
the suspended media were maintained uniformly at a temperature 
of 48® to 52® F. 

In this report clinical incubation is interpreted as the occurrence 
of the first elevation of temperature (usually 102® F. and above), 
accompanied by a sharp paroxysm. Here the initial rise to 100° F. 
is not considered imless the characteristic rigor is present. Parasite 
incubation is defined as the first appearance of malaria plasmodia 
in a thick smear preparation. 

It will be observed that usually the microscopic finding marks the 
termination of the incubation period 1 to 2 days folio ving the onset 
of clinical symptoms. In several instances there is a recorded devia- 
tion in a protracted incubation. This is surmised to be due to the 
masldng of symptoms on account of the associated specific infection 
present in this type of patient. 

The clinical incubation periods developing from the inoculations, 
whether intravenous or intramuscular (subscapnlar), were 12 to 16 
days in the estivo-autumnal strain, 13 to 22 days in the tertian, 
and 32 days in quartan. The parasite incubation was found to be 
13 to 15 days in the estivo-aummnal, 13 to 22 da^’s in the tertian, 
and 33 days in the quartan type. 

For comparative purposes a similar group of 16 patients in whom 
malaria was induced by mosquito biting gives the follovdng data: 


TABiiE 2. — Group of general paralysis T^iients in whom malaria was ‘induced 

through moaqmto hding 



Number 

Incubation period 

Patient bitten 

of mOir 
quitopb 
applied 

Clinical Parasite 


1 

Bm 

10 

Bays 

16 

1 

12 

13 

X 

10 

17 

c 

IS 

IS 

2 

17 

17 

5 

17 

18 

8 

11 

13 

1 

17 

! 18 

2 

15 

16 

1 

15 

i 17 

10 

16 

17 

10 

IS 

i 20 

3 

22 

1 23 


A. S A,-- 
U M. 

E. G. H-, 

P, H 

W. 0 X-. 

E, S 

J. 

G. M. y„ 

L. 

M, H 

B. C- H,. 

M. M. n., 

I. 


PLiSMODlTM 'ilVi.X 





913 


August 4, 1933 


Table 2. — Group of general paralysis patients in whom malaria was induced 
through mosquito biting — Continued 

P. falcipjlsum 


L C 

9 

Days 

10 

Days 

11 

E. E 

5 

12 

13 




P. MALARUE 


J. W . 

2 

Days 

34 

Days 

39 





Here from 1 to 10 mosquitoes were applied and produced the disease 
in clinical incubation periods of 11 to 18 days with the tertian strain, 
10 to 12 days in the estivo-autumnal, and 34 days in the quartan 
infections. Correspondingly, the parasite incubation was effected 
in 13 to 20 days for the tertian, 11 to 13 days for the estivo-autumnal, 
and^9 days for the quartan type. 

Although there appears no valid objection to the use of wild mos- 
quitoes for conveyance of malaria by biting, this does not hold for 
the injection method. In every instance it is aimed to employ only 
laboratory-bred anophelines when salivary gland suspensions are 
applied in malaria therapy. 

In instances in which mosquitoes are known to harbor an unusually 
large number of parasites, it is found profitable to combine the con- 
veyance of the infection through the biting of one patient and in 
another patient by inoculation with sporozoites, either immediately or 
after the blood meal is digested. This is a simple procedure where 
the practice is to insure infection through biting followed by imme- 
diate killing and dissection. 

The extraordinary potentialities for producing infection with these 
organisms may be appreciated when it is recalled that a single mos- 
quito which was instrumental in producing malaria by biting 10 or 
more persons, upon dissection of its salivary glands, revealed enough 
undischarged sporozoites to infect several more persons by intra- 
venous transmission of these parasites, 

THE RELATION OF TEMPERATURES 

In numerous failures it was noted that temperatures in which the 
material was kept w’^ere apparently too low; when the infected forms 
were kept under 42^ F. for as much as 1 week to 10 days, few, if any, 
infections were reproduced. This factor w^as conddered in the 
present attempts. On the other hand, it was essential to maintain 
a low enor^h temperature to minimize the rapid growth of invading 
bacteria introduced with the drawn blood. It was found that a 
temperature of 48® F. to 52® F. was satisfactory, in this regard., 
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PROCEDURE FOLLOWED IN ISOLATING THE GLAND SPOROZOITES 

In these tests only iho sporozoites from the salivary glands proved 
to bo infectious in malaria reproduction, a substantial number of tests 
showing that sporozoites washed and suspended from the dischaiging 
gut oocysts were impotent for this purpose. The method consisted 
essentially in observing as strict asepsis as possible; all operations were 
conducted with scrupulous regard for surgical cleanliness, aiming to 
produce at least a reaction bacteriosiatic in effect All glassware and 
instruments employed were rendcrel sterile, as were the solutions 
employed. The mosquito, following ether anesthesia, 'vas iniriG^’scd 
for 3 to 6 minutes in a solution of 1:100,000 merthiolate, then soaked 
in two changes of 2 percent sterile sodium citrate. Legs and wings 
were separated and salivary glands removed and examined micro- 
scopically. If found harboring sporozoites, the sahvary gh.'uls were 
drawn up into a glass syringe and planted at once into a serum bottle 
containing the desired culture medium. For immediate transplanta- 
tion the glands woxe directly transferred to the vein of the prepared 
patient; but ’if found desirable lo keep the infectious material for a 
short period, the necessary defihrinated human blood, mixed with 
1 percent of dextrose, was added. When it was required to transport 
the material by mail, a suitable bottle was kept ciiiiied for 1 day, 
then the ice w’as removed to bring the temperature to above 42° P., 
and the prepared serum bottles were wrapped in cotton \rool and 
placed in it. Ordinary mail was employed in sliipping to a destina- 
tion 2 days distant, while the facilities afforded by air mail were 
employed for loiter distances. In this way we sliippcd ^vith success- 
ful results preparations containing mosquito spoiozoites from strains 
of P. vimx and P. Jaieiparum from Columbia, vS. C., to points as 
distant and as widely separated as Miami, Fla., Richmond, Ya., and 
San Fi'ancisco, Calif. The time clement involved in the successful 
inoculations was 22 hotirs and 45 hours, respectively, in the Rich- 
mond and Miami shipments, and 3 days and G hours in the case of 
the San Francisco shipment. 

As a result of these successful trials, it is demonstrated that material 
can remain alive and be shipped to practically any point in the United 
States. Recently a sporozoite preparation maintained in vitro for 
longer than 5 days was successfully inoculated. The proliability of 
a *‘take” should be greatly enhanced, since we are using an agent of 
known infectiousness. 

PRACTICAL ASPECTS OP TRANSPOBTINO SPOROZOITE MATERIAL 

The injection of sporozoite-seeded blood requires no more skill in 
iixB hands of the average physician than does tiie injection of malaria 
blood mixed with an anticoagulant. It affords all of the advantages 
, M ooBveyance of malaria through mosquito biting, in addition to 

< A. 
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being of greater economy in time and money. At present the only 
satisfactory method of distribution of mosquitoes is that of personal 
carriage and the attendance of a trained assistant. The former plan 
of utilizing the services of clinicians in various institutions to care 
for infected mosquitoes shipped at a distance was found unsatisfac- 
tory and unsafe, 

CONTAMINATION^ OP SUSPENDED MEDIA 

Except when administered in instances of chronic hepatitis and 
gastro-intestinal upset — admittedly contra-indications — no bad effects 
have been observed in nearly oO inoculations of artificial media used 
in sporozoite suspensions. The reactions following intravenous 
injections resemble the rigor accompanying the injection of any 
foreign protein. Rarely the severity differs from similar injections 
of an equal quantity of citrated malaria blood. The presence of 
bacteria during a cultural period in intervals as long as 22 days while 
the infective protozoan organism is held in suspension is, of course, 
not unusual. Regardless of the nature of the material held, the pres- 
ence of protein decomposition products would be inevitable. 

A constant check was made, whenever feasible, of the microscopical 
appearance of the infectious material injected into the 16 patients 
used in these experiments. In this connection, the general impression 
was gained that, although bacteria were present, there w’^as no greater 
contamination than would occur in similar material kept as control 
cultures, suggesting that the introduced mosquito tissue could not 
be held accountable. 

Another reason for the numerous microscopical tests was the 
attempt to demonstrate the presence of sporozoites, either free or 
showing developmental change of form. In several instances, and 
only those in which sodium citrate was the medium used for gland 
suspension, fully formed sporozoites were revealed. After 3 hours 
these forms were never found. For this purpose many ‘Tmnging 
drops and stained specimens prepared from the materid left in the 
syringe following an injection were examined. Likewise, there were 
not present any organisms xvhich might be interpreted as rings in 
blood used as culture medium up to a period of 22 days after sporo- 
zoites were planted. 

In this connection it should be recalled that all media employed 
were maintained at an average temperature of . 50® F., with Urn 
intention of inhibiting growth winch might prove contammative* 

Bacteriological cultmes made of a ^-day-old sporozoite suspension 
revealed the presence of Gram-Negative bacilli and some^stapfaylococci. 
This material was injected with a resulting immediate, though short- 
lived, reaction resembling anaphylactic shock which subsided within 
4 hours. 
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However, this difficulty may be alleviated in intramuscular in- 
jections, by preference subsoapular, which offers no greater dis- 
advantages. 

The advent of this inoculation reaction meets with no serious 
objection, when considering the desirabihty of producing controlled 
temperature elevations. The febrile reaction observed accompanying 
sporozoite suspension injection was not different from that pr^oduced 
in the administration of simple blood transfusion — the latter of 
untyped material in quantities under 10 cubic centimeters. 

LITERATURB 

Aside from the work of the Sergents, in Algeria, and my own 
efforts in India, in the routine injection of sporozoites dissected from 
culicine mosquitoes in reproducing bird mdaria, the only investiga- 
tions similar to the present were contributed by James, Nichol, and 
Shute (1927),® who, in a method of procedure to test the effect of 
quinine, to ascertain whether or not this drug is a preventive of malaria 
infection, injected sporozoites from mosquitoes harboring Pla$modium 
mmx into seven patients, producing malarial fever in each of them. 
The solutions used were blood serum and Locke’s solution. The 
contents of the mosquitoes’ salivary glands were crushed under the 
cover slip on a glass slide and, after remaining for 15 minutes, were 
injected with a hypodermic syringe. The resulting incubation period 
varied from 6 to 13 days. 
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SEASONAL. ACUTE CONJUNCTIVITIS OCCUKEING IN THE 
SOUTHERN STATES. 

By Ida A. Bengtson, Senior Bacteriologisij National Institute of Healthy United 
States Public Health Service 

A seasonal acute conjunctiyitis in which the infection is largely 
transmitted' by the gnat Hippelates pusio Loew occurs in certain sec- 
tions of the country, notably in southern Georgia, in Florida, in the 
Coachella Valley, Calif., and also in other parts of the South. 

The condition in southern Georgia was brought to the attention of 
the United States Public Health Service in connection with, trachoma 
eradication and prevention work during the years 1930-32, The 
writer, who was engaged in a study of the etiology of trachoma during 
this time, undertook a study of trachoma in Georgia Anth the purpose 
of ascertaining whether the results Avould be similar to those obtained 
in the study of trachoma in the State of Missouri. It was very soon 
observed that organisms resembling the Koeh-Weeks bacillus were 
frequently present in the Georgia cases, Avhereas it had been foimd that 
organisms df this group Avere of such rare occurrence in Missouri as to 
be practically negligible. 

A study of the situation in Decatur and Mitchell Counties led Dr, 
C. E. Eice, medical ofBcer in charge of trachoma prevention, United 
States Public Health SerArice, to express the opinion that true tra- 
choma is present in southern Georgia. This opinion Avas based on the 
clinical appearance and liistory of the eases. The presence of pannus 
and of conjunctival scar tissue supported this view. Some cases 
exhibited the well-known sequelae of the active trachomatous condi- 
tion, i.e., trichiasis, entropion, comeal opacity, and occasionally 
blindness. In a nimiber of the eases investigated, a family history of 
the affection AA^as obtained. Certain of those examined, or their 
parents or relatives had been patients at the Pelham (Ga.) Trachoma 
Hospital during the tAvo periods of its existence, November 1921 to 
April 1922 and April 1923 to August 1923. In view of these consider- 
ations it was felt that the presence of the Koch-Weeka baeilius indi- 
cated a superimposed infection on the trachomatous condition. In 
spite of this added infection, however, the cases on the whole war© 
much milder than the Missouri type and yielded more readfly to 
treatment. 

It was learned in connection with the above studies that thw wm 
present in this section of the country a seasonal acute conjunctivitis 
which, on account of its mdespread occurrence and probabk 
mission by the ^'eye gnat*^, was of rather serious cojjKeqneHce. Th» 
report is concerned primarily with a discussion of the 
thou^ the occurrence of the organisms concerned as probabla selh 
madaiy invaders in trachoma will be, considered incidentally. 
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study of the subject was made in September 1932, at Bainbridge, Ga., 
at the instance of Dr. M. A. Fort, county health officer of Decatur 
County. 

LITERATURE 

Epidemics of acute conjunctivitis in the Coachella Valley of Cali- 
fornia in which the ^^eye gnat’^ is concerned as the probable vector 
have been described in this country by Schneider and by Herms. 

Schneider designates the disease as Coachella pseudo-trachoma.'^ 
It is endemic in the Salton Sea regions of California, which is an irri- 
gated area below sea level where the diurnal summer temperature 
ranges from 100° to 120° F,, and where the annual precipitation is 
only K to IK inches. The disease is said to be at its worst in the early 
spring. 

The conditions in the Coachella Valley have also been described by 
Herms, who visited that locality in 1926. He states that during the 
past 10 years, Hippelates flies have become increasingly numerous 
until they are now a veritable pest, and, together with numerous cases 
of so-called ^pink eye' affecting the people of the valley and the 
known relation of this fly to the disease, there exists a really serious 
situation." According to physicians of long residence in the region 
the disease existed in this locality as early as 1912, and in 1920 and 
1921 reached epidemic propprtions. Attention is called to the seri- 
ousness of the disease from an economic standpoint and to the large 
number of absences of children from school. 

The occurrence of the ^‘eye gnat" and its connection ivith *‘sore 
eyes" has been referred to by L. 0. Howard and E. A. Schwarz in 
publications of the Bureau of Entomology of the United States 
Department of Agriculture. In discussing the occurrence of gnats 
under the title, ^^The Hippelates Plague in Florida", Schwarz states 
that the flies are particularly numerous in Florida but have also been 
encountered in Alabama, Texas, and Virginia. The United States 
Bureau of Entomology is at present engaged in a study of methods 
for the control of the pest in the Coachella Valley region. 

The role of flies and gnats in the spread of eye diseases is recognized 
in other parts of the world. A recent publication by Ranganatha 
Rao reports the results in a study of 1,000 cases of acute conjuncti- 
vitis in Bangalore, India. The seasonal epidemic starts about the 
middle of May, reaches its height in June or July, and recedes to the 
preepidemic level about the first of November. The Koch-Weeks 
baciUus was found in about 60 percent of the cases and a few cases 
^owed the pneumococcus and streptococcus. Ranganatha Rao 
considers mango gnats and house flies as agents for the transmission 
of the disease, but believes that the majority of the cases are due to 
teansmission between m^bers of the family. He therefore 
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considers that the observation of individual hygiene is more impera- 
tive than public health measures against the gnats and flies, though he 
considers the latter also important. 

In a recent publication, reviewing the literature of Oscinidae 
(Diptera) as vectors of conjunctivitis, Graham-Smith refers to 
Ayyar, who considers Siphunculina {SiphonelJa^ Microneurum) 
f unicola de Meijere, 1905, the “eye fly” of India, Ceylon, and Java 
as responsible for transnaitting certain forms of ophthalmia occurring 
in the countries named. In Egypt and other countries of northern 
Africa also, flies belonging to this family are veiy common, and it is 
believed that they are concerned in transmitting both trachoma and 
acute conjunctival conditions. It has been suggested that the 
Hippelates of the Coachella Valley were imported with date shoots 
from northern Africa. 

THE “eye gnat’' in GEORGIA 

The gnat encountered in southern Georgia has been identified by 
Dr. J. M. Aldrich of the United States National Museum as Hlp^ 
f elates p-wsfo Loew. It makes its appearance about May and con- 
tinues its activities until the first frost in the fall. The evidence 
points to this fly as largely responsible for the seasonal occurrence of 
the disease known in the common parlance of that section of the 
country as “gnat sore eyes.” The incidence of the disease is some- 
Avhat limited in adults but well nigh universal among young children. 

The annoyance from the gnats is so great in some of the schools that 
half sessions only are held during the first several weeks of the school 
year. On entering some of the school rooms one is struck by the 
constant fanning with the hands to keep the gnats away from the 
eyes. They are particularly noticeable around the eyes of children 
in whom there is a discharge. They alight at the inner canthiis of 
the palpebral fissure, where the discharge usually accumulates, or on 
the margin of the lids, wdiere they burrow into the lashes and appear 
to be feeding. Sometimes they find their way into the eyes and are 
carried into the cul-de-sac of the lower lid. It is not unusual to find 
sevefTal dead gnats in the eyes of the young children wiio are quite 
unaware of their presence. The disease in some seasons occasions a 
greater number of absences from school than any other one cause. 

HABITS AND DEVELOPMENT OP THE EYE GNAT 

A study has recently been made by Hall of the habits, breeding 
media, development, and stages of Hippelaies pmio Loew. It 
measures about 2 millimeters in length. The greatest annoyance 
from the gnats is observed on w’arm and humid days. They are 
attracted to placfe where moisture is abundant and seem to have a 
highly developed olfactoiy sense. The life cycle was studied under 
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insectary conditions and it was found that the complete development 
from egg to adult could take place in 11 days, though sometimes as 
long as 3 months was necessary. The average length of time was 
18.5 days. The average incubation period of the eggs under proper 
moisture conditions was 3.7 days, and the length of the larval period 
ranged from 5 to 46 days, depending on the medium, moisture, and 
temperature. The average pupal period was 9.8 days. A study was 
made of various media suitable for larval development. Human 
excrement proved to be the most favorable medium. Decaying 
fruit and vegetables were less favorable As a result of his studios, 
Hall suggests that the problem of control of the eye gnat is one of 
sanitation as well as of agricultural practice. 

INCIDENCE OF THE DISEASE IN THE LOCALITIES STUDIED 

Through the cooperation of the United States Public Health 
Service, State and county health officials, and the principals and 
teachers in the schools of the counties in which the investigation was 
undertaken, information was obtained in regard to the incidence of 
the disease during September 1932. It seemed to be generally con- 
ceded that the disease had been less prevalent that year than in some 
former years. The opinion was expressed by some that the cases 
were fewer than they had been earlier in the summer, though it was 
stated by some of the principals and teachers that the disease had 
spread in the schools. The latter seems probable, as the close 
contact of the children and the presence of numerous gnats in some 
of the schools afforded ample opportunity for the conveyance of the 
disease from one child to another. The accompanying figures show 
the incidence of the disease and the absences resulting therefrom. 
Rather complete figures were obtained from Decatur, Mitchell, and 
Early Counties, and less complete from Grady, Baker, and Miller 
Counties. 

Incidence of “gnat sate eyes^^ tn certain Georgia counties 


County 

School 

enroll- 

ment 

Number 
of CT-bCii 

Number 
of ab- 
sences) 

County 

School 

enroll- 

ment 

Number 

OftdhCS 

Number 
of ab- 
•■sentes 





Bater 

327 

02 

47 

_ 

?,435 

1,4S2 

1,647 

629 

235 

86 

Grady 

371 

60 

41 




273 

138 

Total 

8,090 

1,633 

701 

Early 

333 

1 

164 



Based on these figures the incidence of cases of the disease was 
20 percent of the school enrollment. Of the 1,633 cases approxi- 
mately 43 percent were absent from school for longer or shorter 
)E>^mods. 

I/, l^focmation on several other points was sought in the questionnaires 
teachers, were asked whether in their opinion the 
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condition was -more or dess prevalent. than in former years; ' Fifty- 
one stated that it was more prevalent, and 121 that it was less pre- 
valent, In answer to: the question ^vhether it had been observed 
that the pupils suffered repeated attacks from year to year, 112 
replied in the affirmative and 50 in the negative. Treatments in the 
schools were carried out by 157 teachers, while 45 gave no treatments. 
Two hundred and two teachers reported that the eye condition ceased 
with cbld weather, and 17 reported that it did not. 

DESCBUPTION OE THE DISEASE 

The disease presents the appearance of an acute conjunctivitis, 
varying in severity from a mild type to a very severe type w^hieh, in 
gross appearance, may at times assume a cliaracter simulating gonor- 
rheal ophthalmia. However, the chemosis of the conjunctiva seen 
in the latter disease is not present. The palpebral conjunctiva is 
inflamed, and the bulbar conjunctiva may be blood-shot often to the 
extent that the whole of the sclera appears deep red in color. There 
may be a moderate amount of edema of the lids and a purulent dis- 
charge which accumulates so that in the morning the lids are glued 
together and the eyes can be opened only with considerable difficulty. 
During the day the discharge may sometimes be seen running down 
the face. In the very severe cases, the edema is so great that the 
eyes remain closed, and the discharge is so copious that when the 
lids are forcibly separated it exudes in a stream. In these severe 
cases, after the acute condition subsides, the eyelids as well as the 
surrounding tissues are discolored, the eye presenting an appearance 
of having been bruised as from a severe blow. Corneal damage does 
not occur in this locality as a result of this acute eye infection alone. 

BACTERIOLOGICAL STUBirS 

The unusual severity of some of the cases seemed to warrant a 
bacteriological investigation of the condition with a view to deter- 
mining whether any other species of bacteria than those usually con- 
cerned in acute conjunctivitis might be encountered. 

Epidemics of acute conjimctivitis are usually caused by the Eoch- 
Weeks bacillus, the Morax-Axenfeld bacillus, or the pneumococcus. 
In the central area of this coimtiy the pneumococcus appears to be 
the chief cause of conjunctivitis. It was found to be the cause of an 
epidemic studied by the writer in RoUa, Mo, The ditease in that 
lotelity was much less severe than that seen in Georgia. Gifford 
observed pneumococcus conjunctivitis very often in Nebraska. An 
extensive outbreak of conjunctivitis occurring at Camp Shermsp 
during the war was studied by Kershner and was shown to dtib 
to the pneumococcus. Conjunctivitis in the State of NeW-iYbrk wm 
first shown by Weeks to be due to the organism which bears 
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McKeo, on the other hand, reports that in many hundreds of exami- 
nations extending over a number of years in Montreal, Canada, the 
Morax-Axenfeld bacillus was found most frequently and the Koch- 
Weeks bacillus and influenza-like bacilli much less often. 

Numerous reports have been published on epidemic conjunctivitis 
in various other parts of the world. The causative organisms in the 
epidemics occurring in Egypt and northern Africa are the Koch- 
Weeks and Morax-Axenfeld bacilli. Wilson regards Morax-Axenfeld 
conjunctivitis as much less serious than Koch-Weeks conjunctivitis. 
Koch-Weeks bacilli and gonococci as complicating factors in trachoma 
are believed to be responsible for at least 75 percent of the blindness 
in Egypt. Koch-Weeks conjunctivitis is of frequent occurrence in 
central Europe. In conjunctivitis studied at the eye clinic in Vienna, 
Pillat found that nearly twice as many cases were due to the Koch- 
Weeks bacillus as to the pneumococcus. 

EXPERIMENTAL INVESTIGATION 

A number of consolidated schools and a few l-teacher schools, 11 
in all, as well as some homes, were visited for the purpose of obtaining 
cultural material. A sterile cotton swab was rubbed over the surface 
of the, conjunctiva of the lower lid, particularly in the neighborhood 
of the inner canthus, and the material thus collected was streaked 
lightly over the surface of blood agar plates. This method was found 
superior to any other as the cotton picked up large numbers of the 
surface organisms. After streaking the plate, the cotton swab was 
immersed in a tube of blood broth. Some of the discharge, when 
abundant, was used for purposes of cultivation. A microscopic ex- 
amination was made of the discharge in a certain number of cases. 

Abundant growth usually appeared along the streaks on the blood 
agar plates after incubation for one or two days at C., and sub- 
cultures were made to tubes of blood agar or blood broth. The use of 
blood broth for primary cultures was discontinued in the latter part 
of the work when it was foun4 that its use was of no sp^ecial advantage. 

The organisms most frequently isolated were the Koch-Weeks or a 
similar organism, the Morax-Axenfeld bacillus, and a pleomorphic 
streptococcus. In a number of cases the usual staphylococci and <7. 

or other Gram-positive diphtheroids were present. Occasional 
colonies of other organisms were found from time to time which, on 
account of their small numbers, were not considered significant. In a 
few of the cases from homes where the sanitary conditions were par- 
ticularly bad, a variety of species were present, including forms which 
were undoubtedly saprophytic. The predominant organism was the 
Koch-Weeks bacillus, which, often occurred in pure culture; and it 
would seem, therefore, to be the one primarily concerned in the 
disease. 
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The organisms present in the 5-0 cases studied in September 1932 
were as follows: 


Koch- Weeks bacillus 40 (80 percent) 

Morax-Axenfeld bacillus 9 (18 percent) 

Pleomorphic streptococcus 12 (24 percent) 


The Koch-Weeks bacillus occurred as a rather small Gram-negative 
rod, though long filamentous forms and swollen and pleomorphic 
forms were seen frequently. It was considerably larger than the"" 
Boot, granulosis isolated by Noguchi from trachoma. All the cultures 
were definitely hemoglobinophilic and required frequent transplant- 
ing to maintain viability. This is in marked contrast to Bad. granu^- 
losis, which grows on media without blood and which remains viable 
for long periods of time. 

In using the term Koch-Weeks bacillus it is recognized that for- 
merly the organism designated as Koch-Weeks was differentiated from 
Pfeiffer^s influenza bacillus on the basis of variation in morphology, 
pathogenicity for laboratory animals, and growth properties. The 
present tendency is to consider them as belonging to the same species 
rather than as distinct species. 

A few of the strains tested on guinea pigs and mice were shown to 
be pathogenic. None of the strains reduced nitrates to nitrites and 
none produced indoh No change in reaction was produced in a mix^ 
ture of litmus milk and heated blood broth. 

The Morax-Axenfeld organism corresponded with the classical ty-pe 
as described by Morax and Axenfeld. It is a thick Gram-negative 
bacillus, but at times highly pleomorphic. It produced the charac^ 
teristic liquefied areas on the surface of Loeffier's serum slants. 

The pleomorphic streptococcus was not abundant, although it 
occurred in a number of cases. Occasional colonies appeared on the 
plates in the streaks of the numerous closely crowded colonies of' 
Koch-Weeks or Morax-Axenfeld bacilli. The organism was strik- 
ingly pleomorphic exhibiting in the same chain small typical coccus 
forms and very large, swollen lanceolate forms, which took the stain 
more deeply. These cultures.all produced a flocculent growth, which 
was precipitated in the bottom of the tube. The cultures were not 
bile soluble and did not ferment inulin. Of interest was the property 
of completely decolorizing cooked blood agar medium. The oiganism 
was pathogenic for mice in doses of 1 cc of 24-hour blood broth culture# „ 
but not in smaller doses. 

Attempts were made to isolate the Koch-Weeks bacillus from gnalB 
collected from the neighborhood of the eyes of children having the , 
disease. On account of the presence of numerous saprophytic ’ 

isms which grew on the plate, it was not possible to fiernon^kate ihe. 
delicately growing Koch-Weeks organisms, C, xeroms was isolates? 

mt"— 33 2 . 



August 4, 1033 


924 


however. It is probable tliat the Kocli-Weeks organism could be 
easily domonstratod if gnats brod under aseptic conditions were used 
CAperiinontally. It seems lilcoly also that the organism could be 
demonstrated on gnalb associated with suitable cases in which there 
was a very large amount of purulent discharge. Cases of such 
severity were not found in the schools, however. 

The organisms deboiibod in acute conjunctivitis were also encoun- 
tered in some of 74 cases ol tiaehoma and 6 cases of folliculosis seen in 
southern Georgia in 1930 and 1931, at which time a special study was 
being made of trachoma. Probably such cases have had the acuta 
infection above described, and the bacteria associated with it con- 
tinue to be present on the conjunctiva for longer or shorter periods 
after the acute condition has subsided. 

Preliminary to the selection of suitable cases of trachoma for study 
by the methods of Noguchi, in which follicular contents or tissue is 
utilized, the methods described above for the study of the cases of 
acute conjunctivitis were used Sterile cotton swabs were rubbed 
over the surface of the conjunctiva and streaked on blood agar plates. 
The growth obtained thus coiiesponded in a number of cases with 
that obtained in the cases of acute conjunctivitis The organisms 
isolated by this method were as follows: 


Orgam&m j 

Trachoma 

.. , . 

Fdlicu 

IwslS 

Orgamsm 

Trachoma 

Polllcu- 

lo&is 

Koch-Weeks bacillus . , - „ 

23 

5 (6 

4 m‘i) 

0 

Pleomorphic streptococcus 
Pneumococcus- - _ . 

20 (35 3%) 

2 (33%) 
0 

Morax-Axenfftld Ixicillus 


It may be stated incidentally that cases of trachoma in Missouri 
usually yielded only C. and occasionally staphylococci ‘when 

the cotton swab method of collecting materidl was used, and this 
was true in a few of the Geoigia cases. 

Twenty-two of the above trachoma ('ases were studied intensively 
by the methods of Noguchi for the isolation oi Bad, (jramlom. 
Follicular contents removed by means of Noyes forceps were planted 
in Leptospira semisolid media and on horse blood agar carbohydrate 
plates, Bad. granulosis was not cultivated. In a group of 10 cases 
studied, 2 small Gram-negativo rods which were nonhenioglobino- 
philic were consistently isolated, and one of these resembled NoguchPs 
organism rather closely but differed in its serological behavior and 
in other respects. One occurred in 8 cases and the other in 9 oases, 
of the two produced a granular condition in Macacus rhesus 
mmkbjB when inoculated subconjunotivally, though repeated at- 
tempts were made to accomplish this. 

In addition to the aibove-itientioned organisms, all colonies which 
possibly be BactJ^grm'dosis were considered, even though only 
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one or two appeared on a plate. Seven different Gram-negative 
nonhemoglobinophilic rods were thus obtained which could not be 
identified definitely with any species described. These were of such 
rare occurrence that their significance is doubtful. 

CONTROL 

Control measures may be considered from two angles — that of 
treatment and of sanitation. 

Treatment , — ^As part of the program for the eradication of trachoma 
and other communicable eye diseases, the United States Public 
Health Service, in cooperation with the State and county health 
officials, maintained treatment clinics at central localities during 
19S1 and 1932, and treatments were given in the schools by county 
health officers, special nurses of the Public Health Service, county 
health nurses, and the teachers. While intended primarily for the 
treatment of trachoma and suspected trachoma, the treatment used 
has been helpful in reducing the number of acute eye conditions. The 
teachers were generally of the opinion that the situation in the 
schools had improved greatly since treatments were instituted. 
The routine measures used were irrigations with zinc sulphate boric 
acid mixture (0.125 gm ZnS 04 and 3 gm boric acid to 100 cc of dis- 
tilled H 2 O). 

Sanitary measures . — Suggestions by workers of the United States 
Bureau of Entomology looking to the control of the gnat pest in the 
Coachella Valley in California are probably applicable to the situation 
in other localities. The removal or treatment of substances around 
human habitations vrhich attract gnats and flies are steps in the prob- 
lem of control. Adequate garbage disposal, suitable privy facilities, 
the clearing out of heavy vegetative growths and piles of trash and 
vegetable wastes are effective means for eliminating or reducing the 
number of breeding places of the gnats. Personal hygienic measures, 
including the liberal use of soap and water on the face and hands, 
are self-evident measures useful for preventing the spread of the 
disease from one individual to another. 

SUMMARY 

A seasonal acute conjunctivitis occurs in the summer months in 
Georgia and also in other parts of the South and in California. The 
eye gnat Hippelates pusio Loew appears responsible to a large extent 
for the spread of the disease. The incidence of the disease is greatest 
among young children. 

An organism corresponding with the Koch-Weeks bacillus is the 
principal oiganism concerned in the disease in Georgia. Tto Morax- 
Axenfeld bacillus, the pneumococcus, and a pleomorphic stoptococeus 
were present in some of the cases. 
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Control measures consist in treatmeni of cases in the schools as 
well as in the homes, personal hygiene, and sanitary measures con- 
cerned with eradication of the breeding places of the gnats. 
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PHYSICAL IMPAIRMENT AND WEIGHT 

A Study of Medical Examination Records of 3,037 Men Markedly Under or 
Over Weight for Height and Age ^ 

By Rollo H. Brittbv, Senior Statisticiany United Slates Public Health Service 

I 

The relation of liealth and weight has long been of peculiar interest 
to the medical profession and the vital statistician. In 1913 the 
Medico-Actuarial Mortality Investigation made a special report on 
the effect of weight in relation to the mortality of men and women 
and since that time many studies have been conducted in this field, 
dealing both with mortality and with physical impairment. ' 

ever, no extended research into the physical condition of the general 
population in relation to weight has been made. The purpose of this 
paper is to summarize briefly the results of such a study. To cover 
so broad a field it wiU be necessary to omit discussion of the medical 
implications of the material, and also to consider only rates for 
impairments where obvious relationships are found.® 

1 Studies ia the Diseases of Adult Life, No. 10, from the divisioa of research, Milbanfe hlemorial Fuad, 
The study was made m cooperation with the United States Public Health Service, Previous articles in 
the series wHi be found listed at the end of this paper. 

« M^ico-Actuanal Mortality Investigation, 1913, vol. 2 Actuarial Society of America and Association 
of Life Insurance Medical Directors. 

» The original data are on file for consultation in the ofiices of the Milbank IMemoriaJ Fund, New York 
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Weight changes so rapidly \vith height and age that a method must 
be devised to hold these factors constant. A custom has grown up 
of determining the weight status of the individual by subtracting the 
average weight of persons of his height and age from his actual weight, 
and expressing the result in terms of the number or percentage of 
pounds below or above the average. In view of the fact that in this 
study the numbers are insufficient to determine the rates of impair- 
ment for specific weight-height-age groups, this customary method 
has also been followed here. It wiU be realized, of course, that such 
a calculation makes no allowance for differences in the type of build. 
No satisfactory means has been found by which the bony structure of 
a person (as distinguished from his weight) can be objectively deter- 
mined. This point will be referred to later. 

The data available for the present analysis are the records of 

health’’ examinations of life insurance policyholders, which have 
been reported on in a series of papers on the diseases of adult life. 
A list of these papers is given at the end of this article. Special 
reference should be made to the first paper in the series, since it 
included a detailed discussion of the nature of the material and the 
necessary qualifications in its interpretation. The group under con- 
sideration is composed of policyholders who have accepted the offer 
of certain life insurance companies for examination without cost by 
physicians of the Life Extension Institute. The examinations must, 
of course, be clearly differentiated from those given by the insurance 
companies’ examiners to applicants for insui'ance. The section of 
the population under consideration is evidently a socially and physi- 
cally selected one (i.e., accepted for insurance); but from the point of 
view of the present investigation this would not seem to be an 
important factor, 

^ Reference should be made to a previous analysis of a relatively 
small group of examinations of the same character.^ Tables were 
given showing the percentage of men with arterial thickening, varicose 
veins, and various urinary impairments among persons 20 percent of 
more overweight and among those of ‘^normal” weight. Distribu- 
tion of individuals as to blood pressure in relation to weight was also 
given. The difficulty noted in that and in other studies has been the 
fact that relatively small deviations from average we^ht do not 
appear to have much effect upon the rate of impairment, or, indeed^ 
upon mortality. It therefore seemed desirable in this study to center 
attention on classes showing more marked deviations from the avei^ge. 
This was possible in view of the fact that selection could be made frOmt 
100,000 examinations. The classes used for study were the followhog: 
(a) 20 percent or more under the standard weight for the ; 

* Phyeical Defect® as Esvfwied by Periodic Health Exanxinations. By L. I. E, L, Fife* 

W. Kqpf. Am. Jour. hXed. Sci., Oct. 1025, no. 4, vol. CLXX, p. 576. 
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height and age; {b) all weights; (c) 30 to 39 percent OTer the standard; 
and {d) 40 percent and more over the standard. About 8 percent fell in 
the under- and over-weight classes. Because a change in the weight 
coile was made in 1923, it was necessary to discard for this particular 
study examinations coded prior to that time. The all-weight group 
covers the whole period, the figures being taken from “Studies in the 
Diseases of Adult Life, No. 2.” In order to compare young and old 
adults, two age groups, 30 to 39 and 45 to 64, are considered. The 
study was limited to men, as the number of women available was too 
small for analysis. Examinations made by physicians outside the 
“head” offices are utilized, because of the larger number available. 

There has recently been published a report of the results of an 
extensive investigation by insurance companies into the relationship 
between weight and mortality.® The first table is taken from this 
report and gives, for fom age groups, the ratio of actual to expected 
mortality in different weight classes, as determined at the time of 
application for life insurance. The expected mortality was derived by 
applying standard rates of mortality (according to age and length of 
the policy) to the number of insured persons in the various weight 
classes. Thus we are really dealing with ratios between annual 
mortality rates which have been adjusted for age and for duration of 
the policy. 


Table L — Ratio of actual to expected mortality according to weight status j in four 
age groups, 1909-1928, Men ^ 


Weight class 


Age gioup 


20-9 

30-0 

40-9 

60+ 

TJnder- 

26 pounds or more 

10 to 20 pounds 

118 

106 

i 

83 

77 

101 

94 

76 

85 

5 pounds under to 6 pounds over 

Over— 

10 to 20 pounds - 

92 

81 

87 

92 

00 

88 

Ot 

M 

25 to 46 pounds 

113 

123 

126 

m 

60 r>oundb and more 

163: 

143 

144 

130 


1 Supplsiaeat to Moilical Impairaiant Study. Op. cit. 


The ratios in this table will be found to be quite consistent with 
those published in the investigation of 1913; namely, a groat excess 
of mortality among overweight persons whatever the ago and also 
an excess among young adult underweight persons. By the time 
that middle age is reached, these figures indicate, it is a definite 
advantage to be under the average weight for height. 

? Supplement to Medical Impaiment Study, 1929, Actuarial Society of America and tho Association of 
Insurance Medical Directors, Kew York, 1932. See also The InBuenco of Weight on Certain Causes of 
i>eatlL By Louis Dublin. Human Biology, rol, 11, no. 2, May 1930, 
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Of more importance in connection \vith. the present study is the 
mortality from particular causes among people of different weight 
classes. In table 2 are given the annual death rates in three cate- 
gories; (a) 25 pounds or more under the average weight for height and 
age; (b) standard lives; (c) 50 pounds or more over the average. 
Since in many cases the experience is quite limited, the number of 
deaths is included in the table. The comparison is confined to 14 
major causes of death. 


Table 2. — Annual death rates' by cause, according to weight, in three age groups at 
issuance of insurance, 1 909-1 928^ Men 



Weight 
class 2 

Annual rate per 100.000 

No. of deaths 

10-29 

3(M4 

45 and 
over 

10-29 

30-44 

45 and 
over 


a 

06 

94 

67 

116 

83 

19 

Tuberculosis of lungs — - 

b 

42 

30 

30 

1,121 

25S 

78 


c 

19 

4 

10 

13 

6 

6 


a 

7 

9 

21 

8 

8 

6 

Other tuberculosis 

b 

6 

3 

4 

146 

28 

9 


c 

0 

1 

0 

0 

2 

0 


a 

17 

49 

175 

20 

43 

50 

Cancer and other malignant tumors 

b 

6 

37 

152 

164 

321 

392 


e 

9 

34 

176 

6 

57 

109 


a 

26 

61 

102 

31 

54 

29 

Pneumonia 

b 

20 

38 

83 

694 

334 

* 213 


e 

34 

44 

64 

23 

73 

40 


a 

6 

7 

7 

6 

6 

2 

Typhoid fever 

b 

S 

6 

6 

218 

52 

18 


c 

7 

11 

C 

5 

18 

4 


a 

9 

IS 

35 

11 

16 

10 

Suicide - - 

b 

9 

21 

33 

251 

IStj 

85 


e 

9 

16 

37 

6 

26 

23 


a 

29 

65 

S-1 

35 

49 

24 

Accident 

b 

80 

65 

75 

2,107 

481 

194 


c 

56 

59 

77 

38 

98 

48 


a 

20 

27 

42 

24 

24 

12 

Influenza 

b 

28 

31 

31 

754 

269 

79 


c 

92 i 

47 

35 

62 

79 1 

22 


a 

68 

157 

399 

84 

139 1 

114 

All other causes 

b 

61 

152 

431 

1,601 

1,324 I 

2,160 


c 

129 

181 

473 

86 

303 

293 


a 

10 

26 

161 

12 

23 

46 

Organic diseases of the heart 

• b 

7 

39 

213 

ISO 

336 

548 


c 

10 

71 

253 

7 

119 

157 


a 

12 

12 

14 

15 

11 

4 

Appendicitis, typhlitis 

b 

14 

18 

25 

379 

157 

63 


c 

33 

29 

43 

22 

48 

27 


a 

1 

2 

7 ; 

1 

2 

2 

Cirrhosis of liver 

b 

0 

4 

23 

13 

39, 

m 


c 

1 

16 

31 

1 

26 

m 


a 

6 

25 

109 

7 

22, 

31 

Nephritis and Bright's disease.— 

■ b 

7 

33 

123 

186 

289 

317 


e 

27 

63 

171 

18 

165 

I m 


a 

3 

3 

18 

4 

3 

\ 5 

Diabetes. 

’ b 

4 

8 

25 

104 

66 

64 


e 

16 

19 

35 

10 

31 

22 


a 

2 

8 

67 

3 

7 

19 

Cerebral hemorrhage and apoplexy 

’ b 

3 

27 

118 

75 

m 

303 


e 

12 

34 

166 

8 

m 

97 


i From Supplement to Medical Impairment Study, Op. dt, 

* Weight classes: (a) 25 pounds or more under; <b) standard lives; (e) SO pounds or more orar. 


Of the diagnoses under consideration, tuhercniosis is the only one 
showing any marked excess mortality among underweight 
On the other hand, a large number of causes of death,- Jiiinat% 
d^nerative in nature, show an excess among overweight pmom 
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TilP table livill Fcrvft as a key to tbo type of condition -which, in oiir 
study of impaii mciits, -sve may expect to find associated with over- 
weight. But it is necessary to note that some of these conditions 
would not be likely to manifest themselves on the physical examina- 
tion l)Pcause of their very nature (for instance, cerebri hemorrhage). 
Moj-cover, the examinations being analyzed are those of persons able 
to be about; therefore, persons sufl'ering from severe degenerative 
diseases aro not lilvely to appear in the records. 

II 

Turning now to tho results of the present investigation, we give 
(table 3) the average weights used as a standard in calculating tho 
weight status of the individuals and (table 4) the percentage distribu- 
tion of the men examined according to this weight status. In the 
latter case the comparison is limited to one particular, large, occupa- 
tional group (that referred to in previous articles in this series as 
“business”)- Tabulations for the intermediate weight classes were 
made for this group only. 

Table 3 . — Average weight oj mm for heiahi and age ^ {average for 30 years is taken 
as standard for later years) 


Height 

Age 

Feet 

Inches 

15 

20 

23 

30 

6 

0 

107 

117 

122 

128 


1 

109 

119 

124 

128 


2 

112 

122 

126 

130 


3 

115 

125 

129 

ni 


4 

118 

123 

133 

H(> 


5 

122 

132 

117 

140 


6 

128 

13G 

141 

144 


7 

130 

110 

115 

148 


8 

m 

144 

149 

152 


0 

138 

H8 

FaS 

158 


10 

142 

1 152 

lo7 

3 hi 


li i 

147 

' 153 

m 

166 

6 

0 

182 

Kil 

107 

172 


1 

157 

J6(j 

173 

178 


3 

102 

171 

179 

184 


3 

167 

170 

1S4 

190 


4 

172 ! 

181 

180 

lyb 


5 

177 

180 

194 

201 


1 jMedieo-Attuarial IMorbidity Investi?;atioii Op cit. 


Perhaps the only comment necessary in r^ard to this table is that 
the averages at age 30 have been taken as the standard for aE later 
ages. Average weights after 30 years show a gradual increase, which 
accounts in part for the fact that, in the next table, there is found, 
with advancing age, an increasing percents^ of persons in tho over- 
w^ht groups. In the present analysis, however, since attention is 
benag focused on individuals 30 percent and more over^veight, no 
deiioas difficulty r^uits from this basis of calculation. 
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Table 4. — Pe^^centuge distribution 0 f men according to weight status^ by agc^ 


Percent under- and over weiglit 


Age 


20-9 

30-9 

40-9 

50-9 

Under— 

30 

0.1 

0.1 

0,1 

2.0 


20 to 29 

3.1 

2.8 

2.8 

10 to 19 

21.7 

17.2 

11.7 

0.6 

5 to 9 

1&4 

14.3 

11.0 

0.9 

4 percent under to 4 percent over 

Over— 

29.5 

26.2 

24,5 

22.3 

5 to 9 

9.8 

11.7 

13.1 

13.8 

10 to 19„._ 

1 10.7 

15.7 

19.7 

21.8 

20 to 29 

4.6 

7.6 

11.6 

13.4 

30 to 39 

1.3 

3.1 

4.4 

4.8 

40 and over 

.9 

1.2 

2.0 

2.8 

Persons 

7,258 

12,124 

7, 791 

4,164 


The examiners attempted to classify persons according to their bony 
framework or type of build. Three categories were used: Light, 
medium, and heavy. At first it seemed that this classification would 
give added meaning to a personas weight status, for it is recognisjed 
that bony structure is an important factor in weight status; but the 
followmg findings indicate that the physicians were unable to make 
the necessary distinctions: 

(1) The percentage distaibution of men according to type of build 
was not consistent at different ages. Instead^ there was a marked 
increase in those classified as ^^eavy^^ as age advanced. This is 
brought out in table 5 . 

Table 6 , — Percentage distributim of mm aecordinq to by age, for 

occupational group, Business ” 


Build 

Age 

20-29 

30-39 

40-19 

50-59 

Light 

10.1 

7.9 

7 4 

5,7 

Medmra 

83.6 

82.7 

80. S 

81.2 

Heav>^.l 

6.3 

9.4 

11.8 

13,1 

Persons — 

7,287 

12,184 

7, S75 

1 

4431 


(2) There was a great excess of persons classified as “heavy” in 
the overweight groups, and 'sdce versa. This is shown in table 6. 

Table 6 . — Percentage disirihtdicn of men according to weight stains by **type of 
build ”, age 30-S9. ** Business'^ 


Weight status 

Tjfpg of boM 

Light' 

Medionr 

Heavy 

Under— 

20 percent-f- 

11.5 

2.4 

.5 


457 

16,2 

2.7 

10 percent under to 19 percent over-, 

Sit 

liz , 

55.4 

’ 20-38 percent _ _ — 

1.2 

6.6 

22.5 

30-39 pmjent- — — 

.5 

!22 


, 40 peroent-i- — 

‘ Pasons- : — 

, 4 

m 

! 


1%^ ^ 

%m 
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(3) Preliminary calculations of the gross impairment rates accord- 
ing to weight status and type of build did not show the internal 
Mations which would be expected if the classification by type of 
build really depended on bony structure rather than on appearance 
or on weight itself. For instance, in table 7 are given the number 
of impairments per person in two classes: (I) Those which show a 
decrease as weight increases, and (II) those wiiich show an increase 
with weight. 


Table 7. — Impairments ^ per person (I) decreasing as weight increases, (II) increas- 
ing as weight increases; by type of build and weight status^ age SO-39 


Weight status 

I 

II 

Light 

Medium 

Heavy 

Light 

Medium 

Heavy 

(a) 20 percent or more under 

tft pArMint nver ^ ^ ^ _ 

2.65 

2.61 

1.61 

1.42 

1.62 

1.60 

1.80 

1 6t 
2.34 
2.57 

2.59 

2.89 

id) 40 percent or more over 




* Items included are those given in tables 11 and 12. 


If the type of build classification is to be taken as having any 
meaning apart from weight status, we would expect that, for persons 
of the same weight status, those impairment rates which decrease as 
weight increases would be higher in the medium than in the light 
type of build, and in the heavy than ha the medium. In the case 
of impaiiments increasing with weight, we would expect the opposite. 
The table shows clearly that these relations do not hold, 

(4) Calculations for systolic blood pressure, which is very sensi- 
tively associated with changes in weight status, indicate the same 
point that has just been brought out. Although it does not seem 
necessary to present the data in detail, table 8 is given for a particular 
weight class. 

Table 8. — Amrage ^ systolic blood pressure^ BO to 29 percent over amrage weighty 
by type of build and age. ^^Business^^ 


Type of build 

Age 

20-29 

40-49 

5(H- 

Medium-......-..—..—...*.—-, 

126 

m 

130 

18$ 

141 

Heavy 

12$ 


1 See text footsote 8. 


One factor which tends to invalidate comparisons ofr rates of 
impairment among underweight and overweight persons is the 
difficulty which the examiner experiences in determining the presence 
of certain conditions among the latter. A few of these impairments 
are listed in table 9, which gives the ratio of the rate among persons 
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30 percent or more over the average weight to that in the group 20 
percent or more under the average. Two age groups are shown. 


Table 9. — Impairments showing less prevalence among overweight persons due to 
difficulty in palpation or auscultation 


Impairment 


Ratio of rata among persons 3D 
percent or more over average 
weight to that in gi-oup 20 per- 
cent or more under average 


Mean 

Age 30-39 

Age 45-64 

23 

29 

17 

32 

27 

38 

41 

24 

58 

43 

24 

1 62 

43 

35 

52 

44 

59 

29 

46 

34 

58 

55 

59 

52 

70 

59 

83 


Spinal eurvature 

Faulty posture- 

Organm valTOlar lesions. . 

Abd(^inal te&erness 

Weak inguinal rings 

Visceroptosis 

Arterial thickening 

Functional heart murmur. 


1 Tenderness in region of appendix, liver, or gall bladder. 


None of these ratios even approximate 100 (which would mean 
equal rates in the imderweight and overweight persons), even where 
we would anticipate finding higher rates among overweight persons. 
Although in some cases it is possible that the relations shown in the 
table are real, it is evident that we cannot eliminate the factor of 
difficulty of discovery of impairments in the ovenveight group. 
Accordingly, these conditions have been omitted from consideration 
in tliis paper. 

Ill 


Because of large numbers of insignificant impairments and of 
conditions veiy slight in degree in the particular case, it is impossible 
to establish any impairment rate which is comparable vnih a mor- 
tality from aU causes. However, it does seem worth while to present 
the gross rate of impairments or symptoms per person according to 
weight. This is done in table 10. The impairments listed in table 9 
are omitted. Urinary findings are not included.® 


Table 10.^1 mpairments per person according to weight status. Two age groups 


Weight status 

. 

Per person 

Total number 

30-39 

45-Oi 

30-39 

45-64 

(a) 20 percent or 
naore under-; 

4.4 

as 

2,925 

4672 

<5) Total group. - 
(c) 30-39 percent 
over--.-— 

40 

48 

139,680 


3.7 

40 

2,290 

3,595 

(<f) 40 percent or 
more over. 

a? 

48 

1,009 

3,904 


litmus wbicb aar© siot strictly impainnents (sudi as dialafy femlts, habitusd usa rtf, sla.) 

excluded. ' , . 
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In both ago groups there is a slight excess of impairments in 
the underweight class; in neither age group is there any excess in the 
overweight class* At first glance these rates appear to be inconsistent 


BHCa) 

I Ifb) TOTAL 

E3(C) 50-5q«yo0VER 
1 (d) 40 % OVER 


PATHOLOGICALSIGNS 
)NLUMGS,W0TSU5R 
OF TUBERCULOSIS 



VARICOCELE 



FREQUENT COLDS 



30 - 3 ^ 45-44 



lOd 


TUBERCULOSIS 
(ACTUAL; SUSP.') 


LOW SPECIFIC 
GRAVITY 



GASTRIC DIS- 
TURBANCES 
CFVesent') 



NASOPHARINGITIS 



-34 45-44 

AGE 


LOW BLOOD 
PRESSURE 


304 


20H 


tod 


NERVOUSNESS 


CONSTIPATION 


40i 



SIMPLE GOITRE 



SO-S*? 45-44 


Fiquhe 1,— Bs^te of physical impairment among persons markedly under or over standard weight. De- 
crease as weight increases. 


with the mortality data previously discussed. However, two points 
should be kept in mind. In the first place, since (unlike the mortality 
data discussed above) weight and impairment were ascertained at the 
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same time, these examinations must have been made on many persons 
whose weight was reduced because they had a specific disease, possibly 
in an incipient form. Perhaps the recorded impairment amounted 
only to a vague symptom. That would tend to give an excess of im- 
pairments in the underweight class. In the second place, as will be 
clearer shortly, the major degenerative conditions which are respon- 
sible for the excess mortality among overweight people may be over- 
looked in a physical examination of apparently well people. 

Before, any conclusion is reached as to the meaning of the gross 
figures just given, it is necessary to consider the specific impairments. 
In tables 11 and 12 are given the rate of impairments for different 
weight classes, together with the ratio of the rate among persons 30 
percent and more above the average weight, to that among persons 
20 percent and more below the average. For brevity, only conditions 
are given for which the ratio seems to be significantly different from 
100. TWo age groups, 30 to 39 and 45 to 64, are used. Figures for 
the total number of persons examined have been included where 
available from; previous reports in this series. These necessarily 
include persons^ in the underweight and overweight groups, but are 
affected l^y this factor topnly a slight extent. 

The first table presents those impairmenlB showing an excess among 
underweight people. As stated above, physical "defects which showed 
higher rates in this class because of easier palpation and auscultation 
are omitted from the table. Some of the outstanding relations are 
shown in figure 1. 

Table 11. — Rate of impairments and hy.^i&nic errors among men under and ooer 

standard loeightfor height and age^ in age groups 30-39 and 4.5-84^ Field 

, [Bates which decrease as weight increases] 


Impairinent 


[Weight 

group* 


Ratio * 


Bate 


Aver- 


30-39 


Cases 


30-39 

45-64 

30-39 

46-6# 

7,1 

5.6 

47 

17 

1.2 

.70 

S8S 

143 

.16 

.13 

1 

1 

.37 


1 

0 

XI 

10 

7 

. 5 

.33 

.26 

2 

2 



0 

0 

m3 

il§ 

1SS 

105 

14.3 

18.6 

3,992 

. 3,297 

7.5 1 

8.7 

40 

1 m 

A5 j 

8,8 

15 

27 

7:8 ' 1 

as 

62 


4.0 

41 

1,28? 

m 

2.5 

2.8 

10 

n 

, .74 

43 ; 

2 

17 

' 3.2 ^ 

as 1 

n 

n 

1.7 

46 : 

m 

m 

1,0 

1.1 : 

6 

' t 

LI 

1.6 

a 

8 

3.9 

as 

18! 

11 

2;7 

2.8 , 

, mi 

' >610 

1.4 

.87 

M 

S 

[ 1.6 


..4 I 

;8 


Tuberculosis, present (actual and 
suspected) 


History.. 


Low blood pressure (15 mm and more 
. below average for age) 


Pathological signs in lungs (not sus- 
picious of tuberculosis) . 


Neurasthenia,, 


Low specific gravity of urine (leas 
than 


23 


32 


37 


23 


40 


m 


23 


1 Weight groups: (a) 20 percent or more under avmge weight for height and age; (b) total 
3p to 39 pmmt over averse; (d) 40 percent and more over average. 

* Batfo of the rate in the group 30 percent or more over to that la the group 20 p^oeat or mwe under. 
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Table 11. — Rate of impairments and hygienic errors among men under and over 
standard weight for height and agcj in age groups 80-S9 and 45-6 4^ Fields — 

Continued 

[Ratos which decrease as weight increases] 





Ratio 


Rate 

Cases 


Weight - 








Impairment 

group 

Aver- 

age 

30-39 

46-64 

30-39 

45-64 

30-39 

45-64 


a 1 




7.7 

8.8 

51 

27 

Nervmi!sn<»RS_ .. _ .. ^ 

b I 

■ 41 

38 

44 ■ 

6.9 

3.4 

6.3 

3.7 

2,227 

21 

1,303 

29 





d 




1.8 

4.3 

5 

17 


a 




9.6 

11.4 

64 

35 

Vftrimt'P’lfl _ 

b 

* 49 

42 

66 • 

8.2 

4.4 

7.8 

6.3 

2,649 

27 

1,593 

49 




d 




3.0 

6.8 

8 

27 


a 




9.6 

11.8 

64 

36 

Oflfitrirt diRtnrbftnceR 

b 




8.0 

5.2 

8,5 

6.0 

2,603 

32 

1, 747 
47 







, d 

49 

66 

42 

5.9 

4.0 

16 

16 


a 


1 


1.2 

3.3 

3 

10 

Histcry (incliifling iilcArs) . 

c 




.82 

1.4 

6 

11 


. d 




.50 

0 

2 


a 




4.2 

5.2 

28 

16 

Deflected septum (marked degree). 

b 

c 

■ 54 

60 

48 

3.8 

2.9 

3. 4 
2.6 

1,227 

18 

707 

20 


d 




1.5 

2.3 

4 

9 


a 




■ 37.4 

38.2 

249 

117 


b 

■ 61 

60 

63 

33.0 

22.4 

34.1 

22.6 

10,694 

137 

7, 014 
177 


0 




11 d 




22.9 

27.1 

62 

108 

Too little water drunk (less than 6 
glasses daily) - 

[ a 

1 ® 

» 67 

63 

71 

26.2 

18.3 

12.2 

26.8 

19.4 

15.8 

174 

112 

33 

79 

162 

63 


d 





a 




11.3 

11.1 

75 

34 

Vitamin deficiency 

c 

► 70 

70 

70 

6.7 

6.6 

41 

61 


d 

10.7 

10.3 

29 

41 


a 




20.2 

14.7 

134 

45 


b 

■ 73 

71 

76 

16.4 

13.4 

12.3 

11.6 

5,291 

82 

2,531 

90 


c 


d 




16.2 

10.5 

44 

42 






10.2 

7.6 

09 

23 

Nasopharyngitis.---. — 

b 

• 73 

74 

73 

8.8 

7.8 

7.0 

0.6 

2,838 

48 

1,447 

52 


c 


d 




6.6 

3.3 

18 

13 


a 




13.2 

13.4 

88 

41 

Acid stomach 

b 

’ 78 

SO 

76 

11.2 

9.8 

11.2 

10.2 

3,618 

CO 

2,293 


0 


80 

• 

d 




12.2 

10.3 

33 

41 


a 




28.3 

31.4 

188 

96 

use of , - 

b 

79 

81 

78 

26.0 
' 23.1 

28.3 

23.9 

8,375 

141 

5,826 

187 


c 


d 




22.9 

25.3 

62 

101 


a 




2.4 

1.6 

16 

5 

f?iTnplf\ goiter^ -,u - r-T-r- 


86 

96 

75 j 

2.6 

2.6 

1.4 

1.3 

866 

10 

290 

10 


c 




d 




1.5 

1.0 

4 

4 


COMMENTS ON DATA PRESENTED IN TABLE 11 

1. The finding in the case of tuberculosis is consistent with the 
mortality data previously discussed. Although loss of weight because 
of the (hseaso may have been responsible for part of the difference, it 
is reasonable to conclude that these figures give evidence of a higher 
susceptibility to tuberculosis among underweight persons. 

2. The relationship between blood pressure and weight is well 
recognized and will be specially discussed later. 

3. Some meaning is thrown upon the heading, “Pathological signs 
in lungs, not suspicious of tuberculosis”, since the rales are far higher 
among underweight persons and lead us to believe that, possibly in 
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some cases, the condition should have been suspected as being 
tuberculosis. 

4. Neurasthenia and nervousness are very much higher among 
underweight persons, which is consistent vith general ideas on this 
subject. It is possible that these and other s^^mptoms and findings 
shown in the table may be early signs of puhnonary tuberculosis. 


MM f0Ll2O<?£> UNDER 
I I fb) TOTAL 

ES3(c) 30-5<3<9i>OVEFl 
^23^)40^^ OVER 

HIGH SPECIFIC 
GRAViTY 


EDEMA 

15- 



HIGH BLOOD 
PRESSURE 



SUGAR IH URINE 





ALBUMIN 

(DEFINITE) 



50-3R 45-L4 

AGE 



RAPID PULSE 



50-39 45-44 


FjGtTBiB 2.— Rate of physical impairment among persons markedly under or over standard weighi. In* 

crme as weight im^easos. 
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6. Gastric disturbajices aad constipation are consistently higher in 
undenveight persons. Both arc frequently associated with nervous- 
ness. 

0. The dill cron ces for frequent colds and nasopharyngitis are sug- 
gestive. 

7. The consistency of the results in the two ago groups is very 
definite. 

8. It is clear, however, that, although in some cases the higher rates 
among underweight persons is a real phenomenon, part of these results 
must be discounted because of the possibility that the impairment 
itself has affected the weight of the individual. There is, of course, 
no way of determining the extent of this effect. We do know, however, 
that the individuals were able to be about, and therefore few of them 
could have had the particular disease in any advanced stage. At the 
same time, certain chronic conditions naight have existed (with a 
definite effect on the person’s weight) and might have been classified 
under some vague description, such as “gastric disturbances” or 
“pathological signs in the lungs.” 

We turn now to those conditions which showed an excess rate among 
persons who were over the “standard” weight for height and ago. 
Table 12 gives the data and corresponds in form to the table just 
presented. Figure 2 shows the relations in a few of the more important 
cases. 

Table 12. — Rate of impairments and hygienic errors among men under and over 

standard weight for height and agCj in age groups SO-SO and 4^-64^ ^^FieW* 


[Kates which increase as weight increases] 





Ratio 2 


Hate 

Cases 


Weight 
group 1 








Impairment 

Aver- 

age 

30-39 

45-84 

30-39 

45-64 

30-39 

45-04 


a 




0.16 


1 

0 

rfAnfiml ftwpjw! ... 

c 


1,667 


2,8 

2.7 

18 

6 

21 

12 


d 



, 2,2 

3.0 


a 




0 

.65 

0 

2 

Oedema 

b 



200 

,17 

.49 

.55 

3.4 

55 

3 

114 

11 


c 




d 

' 



.74 

1.0 

2 

4 


a 




1.5 

7.7 

10 

23 

High blood pressure (20 mm and more 
^ove average for age). 

b 

e 

■ 462 ^ 

647 

277 

3,4 

8.3 

12,6 

19.4 

962 

51 

2,044 

152 


d 




12.9 

24 8 

35 

98 


a 

1 



5.1 

1.4 

32 

4 

High specific gravity (more than 
1,030). 

b 

c 

- 218 

125 

307 

5.0 

6.2 

3 9 

4 1 

1,466 

35 

744 

28 

d 




4.4 

4.8 

17 

17 


a 




13.7 

88 

91 

27 

Elat feet--,.,—— — 

c 

• 200 

158 

243 

■ 20.4 

19.7 

125 

154 


d 




24.3 

24 8 

66 

99 


a 




23.6 

20.3 

157 

62 

Kapfd 

c 

• 195 

193 

197 

- 44.5 

40.2 

272 

315 


d 

47.9 

39.6 

130 1 

158 


J Weight groups: (a) 20 percent or more under average weight for height and age; (b) total group; (c) 30 
to 39 percent over average; (d) 40 percent and more over average, 

« Ratio of the late in the group 30 percent or more over to that in the group 20 percent and more under. 
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Table 12. — Rate of impairments and hygienic errcn among men under and over 
standard weight for height and age, in age groups 30-39 and 45-61, 
* ^ Field ’ ’ — Continued 


[Rates which increase as weight increases] 





Ratio 


Rate 

Cases 

Impairment 









group 

Aver- 

age 

30-39 

45-64 

30-39 

45-64 

30-39 

45-64 

Alcohol: 

a 




6.6 

8.8 

44 

27 

Temperate 

c 




15.4 

11.8 

.60 

11.4 

12.8 

.65 

94 

32 

4 

89 


d 

a 

185 

215 

135 

51 

2 

■Rxepsfiivfi - 

c 




1.3 
. 1.1 


8 

3 

7 


d 




1.0 

4 

Sugar in urine: 

a 




4.9 

5.8 

31 

IT 

Trace Oess than 0.1 percent) 

b 

c 




4.8 

4.9 

6.7 

8.7 

1, 414 
28 



d 

a 

» 164 

114 

197 

6.1 

.16 

11.3 

.34 

15 

1 


Definite amount (0.1 percent or 

b 




.23 

.85 

68 

162 

more). 

c 




.71 


4 

14 


d 





S. 1 

0 

11 

64 


a 




26.3 

mm 

175 

Miscellaneous dietary errors 

c 

■ 149 

142 

156 

34.8 

29.6 

213 

232 


d 

42.8 

38.9 

116 

155 

Hernia: 





/ 2.3 

8.5 

15 

26 


b 




3.7 

9 5 

1,203 

19 

1,958 

81 


c 




3.1 



d 

143 

162 

124 

3.3 

8.8 

9 

35 


a 




1.4 

1.0 

9 

3 

Op<^r»iinn ^ 

c 




2.5 

2.3 

15 

18 


d 




3.7 

1.5 

10 

6 


a 




11.9 


79 

63 

Rheumatism prgout (history)--^ ^ 

c 

■ 133 

130 

137 

16.3 

28.6 


224 



13.7 

27.6 

37 


Casts in urine: 

a 




/ 5.6 

7.9 

35 

23 

Granular ______ _ ___ 

b 




4.2 

6.0 

7.4 

12.5 

1,235 

34 



c 





d 

a 

. 133 

115 

148 

/ 9.3 
9.9 


23 

62 

46 

38 

Hvaline r- -r r-,--. rr ^ 

b 




7.7 

9.9 

111 
1C. 5 

1273 

56 

1289 

114 


c 





d 




13.4 

213 

33 

79 


a 




25.9 

20.6 

172 

63 

Enlarged nr tlise.ased innsila 

b 

- 128 

132 

124 

29.2 

20.6 

25.3 

9,433 

222 

4,237 

198 


c 

36.3 


d 





25.8 

81 



a 




' 1.4 

5.9 

9 

IS 

Enlarged heart. _ 

b 

■ 128 

157 

100 ■ 

1.7 

1.8 

4.2 

6.0 

558 

11 

865 

47 


c 


, d 




3.0 

5.8 

8 

23 


a 




3.5 

5.9 

23 

18 

Varicosa veins _ . 

b 

■ 127 

91 

163 - 

3.0 

3.3 

7.0 

9.1 


1,445 

71 


c 


d 




3,0 

10.8 

8 

43 


a 




8.4 

6.9 

56 

1$ 

Rapid pulse (over SO por minute) 

b 

c 

120 

113 

127 , 

6.1 

8.5 

5.7 

6.4 

1,798 

52 



d 




, 11.8 

9.8 

32 

39 

Albumin in urine: 

f ^ 




17.2 

2a6 

lOS 

60 

Slight _ 



i 

1 

12,6 

19.3 

17.5 

23.6 

3,714 

109 

3,324 

163 


1 c 





1 d 
( ^ 

117 

107 

128 

20.2 

2.6 

311 

3.8 


114 

11 

Definite , , 





1.5 

1.4 

2.4 

432 

451 


1 c 1 




3.9 

8 

27 


1 d 




14 

6.8 

6 

24 


COMMENTS ON DATA PRESENTED IN TABLE 12 

1. A number of dietary habits indicating oTereating natursilfy 
appear in this table. 

13T7'— 33 — 3 
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2. An immense difference is noticed in the case of l^gli blood pres- 
sure (to bo discussed later). 

3. Sugar, oasis, and albumin in and high specific gravity of the 
urine all show some excess in the overweight group, especially in the 
ago group 45-64, wliere degenerative conditions are so important, 
llaving in mind the fact that serious degenerative impairments are 
not always revealed by the simple “health examinations which 
these persons received, one is not surprised that the differences are 
not more marked. They are probably the most important findings 
in the table. They suggest the early presence of conditions which in 
the end will cause a real excess mortality in the overweight classes. 

4. Although these urinary findings seem to indicate such a relation, 
it is to be noticed that only one specific degenerative impairment 
appears in the list, viz, enlarged heart. Recorded organic valvular 
lesions actually were in excess for the underweight persons, but were 
eliminated from consideration because of the relatively greater ease 
and accuracy of diagnosis for thin chest walls. 

5. Summarizing, we may say that it is primarily through the urinary 
findings that we are able to trace the consistency of these results with 
those obtained from life insurance mortality data. 

In the opinion of the examiners, excess weight definitely placed the 
individuals on a lower plane of health, as indicated by the ratings ^ 
which they gave at the time of the examination. In table 13 the per- 
centage distribution of men according to these ratings is given for the 
three weight classes. 


Table 13 . — Percentage distribution of men according to examiner^ s rating^ \ by 
weight statust in two age groups 




Eating 



Age group and weight status 

AB, B, 
BO 

0 

CD 

D, DE, 

E 

Persons 

aO-39: 






a 20 percent or more undtr.— 

89.7 

53.6 

4.4 

2.5 

m 

c 30 to 39 percent over 

22 1 

66.9 

8.7 

8.4 

689 

d 40 percent or more over 

7.0 

85.5 

28.9 

38.6 

259 

46-64. 





a 20 percent or more under 

c 30 to 39 percent over - 

36 5 

53.6 

6.5 

3.4 

293 

14.0 

64.7 

iC5 

6.8 

747 

d 40 percent or more over 

3.5 

29.4 

25.1 

42 0 

378 


? The tatiogs \Tere mad© cm the following basis, consideration being given to both number and degree of 
severity of the impairmeats found: 

AA~ Perfect (never found). 

Excellent (seldom found). 

AB =* Very mMCt physical defects or hygienic errors. 

B^MInor physical defects or errors. 

BGs#*Sevoral minor or one moderate defect requiring medico attention. 

0*»Hoderate defects requiring medical correction or supervision. 

G and X>. 

Advanced physical defect requiring medical or surgical attention* 

BEs*Between D and E. 

B*Very serious physical condition. 
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The percentages are very much more favorable for the persons in 
the 20 percent or more underweight group than in the two overweight 
groups. In a way this may be taken as reflecting the physician’s 
knowledge of the expected relation between weight and health, but 
it undoubtedly means much more than that. One tiling which is of 
interest is the sharp differentiation in the mind of the examiner betw’een 
persons 30 to 39 percent overweight and those 40 percent and more 
overfreight. 

IV 

Much data have been published in regard to the relation between 
blood pressure and weight. However, in view of the extensiveness of 
the present material, it appeared advisable to determine whether 
slight variations in weight status gave significant differences in blood- 
pressure readings.® For this purpose average systolic blood pressures 
were calculated for a portion of the data (previously referred to as 
‘‘business”), using a finer grouping as to underweight and overweight 
than in the previous comparisons. The figures are given in table 14. 


Tables 14 . — Average ^ systolic blood pressure by age and weight status. Business ** 


Weight status 

Pressure 

Persons 

Age 20-29 

Age 40-49 

Age 50+ 

Age 20-29 

Age 40-49 

Age 50+ 

10 percent or more under. 

120.0 

322.0 

131.2 

1,802 

4.155 

767 

1,078 

3,762 

1,524 

650 

9 percent under to 9 percent over _ 

123.0 

126.7 

136.0 

2,607 

1,205 

1,144 

10 to 19 percent over ... . . 

125.2 

129.4 

137.7 

20 percent and more over _ . 

1^2 

332.8 

141.3 

484 

1,373 



i See test footnote 8. 


The table shows consistent changes in systolic blood pressure with 
slight differences in weight for height and age. With respect to the 
group 10 percent or more under the standard weight, it should be 
pointed out that only a small percentage of people in the group will 
be very much under the standard. This can be shown by reference 
to table 4, where for age group 20-29 only 3.2 percent were 20 percent 
or more under the standard. Thus actually the difference in we^ht 
in rdation to height and age, in passing from the first line to the 
fourth, is not more than perhaps 50 to 60 poimds. 

The extremes in blood pressure associated with greater difference 
in we%ht in relation to height and age are shown dearly in table 15, 
which (in order to be more explicit) gives the percentage distribution 

• Blood pressure was coded in the form of deviations from an accepted stan<ferd sinnlar to the mothiod 
used in the case of under and overweight. The groups were rather broad, making it impos^ble to determine 
a true mean. However, a median could be obtained by determining the percentage is each blood-pcej^ue 
group, cumulating these percentages at two points (15 millimeters below the ava’fi^e and 20 miliimetera 
above the avoriage), pMting these on probability paper, connecting the two points with a strait line, had 
reading oM the m^ian deviation at the point where this line crossed 50 percent This was ^en added to 
or subtracted from the ^standard" pressure from which the deviations were originally ob^dnad. 
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of persons as to systolic blood pressure in the three weight classes 
which have been used in the earlier sections of the report. 


Table 15. — Percentage distribution of men as to their blood pressure in relation to 
average for age, according to might status. {Age groups 80-39 and 4^-64) 


Age group 

Weight 

status 

Blood pressure 

Under average 

14 mm 
under to 
19 mm 
over 

Over average 

Total 

25 mm 
and more 

15-24 

mm 

20-39 

mm 

45 mm 
and more 



Percentage 


a 

8 0 

19.8 

70.1 

1.3 

.2 

100 

ao-Q 

h 

2.8 

11.5 

82 .3 

3.0 

.4 

100 


c 

1.1 

6.4 

84.2 

6.9 

1.5 

100 


d 

.4 

5.2 

81.6 

9.6 

3.4 

100 


a 

14.3 

20.6 

57 6 

5.7 

2.0 

100 


I b 

5 5 

13.1 

70.0 

3.1 

3.4 

100 


e 

1.5 

7.2 

71.8 

12.2 

7.3 

lOO 


il d 

.8 

6.1 

68.4 

17.4 

7.4 

100 



Number 


a 

67 

131 

464 

9 

1 

662 

Oft 0 

b 

781 

3,211 

23,016 

851 

111 

27,970 


c 

7 

39 

615 

42 

9 

613 


d 

1 

14 

220 

2Q\ 

9 

270 


a 

43 

02 

173 

17 

6 

301 


b 

973 

2,324 

12,420 

1,440 

604 

17,701 


c 

12 

66 

560 

95 

67 

780 

1 

d 

3 

24 

270 

69 

29 

395 


The relations are so striking that figure 3 has been prepared to bring 
them out clearly. A direct connection can be traced between this' 
correlation and the definitely excessive mortality rates among per- 
sons with high blood pressure- (See especially Studies in the Diseases 
of Adult life, No. 8.) 

V 

Thus analysis of the rates of impairment in a group of 3,000 
markedly under and over the standard weight for them height ^ 

has shown similar relations to those previously established in the case 
of mortality. On the underweight side, tuberculosis stands out most 
clearly; on the overweight side, degenerative conditions, especially as 
indicated by urinalysis findings and high blood pressure. 

STTTDinS IN THE DISEASES OP ADULT LIFE 

(1) General Eosults of a Statistical Studj^ of Medical Examinations' by the Life 

Extension Institute of 100,924 White Male Life Insurance Policyholders 
since 1921; and 

(2) PrevaJencre at different ages, based on medical examinations by the Life 

Extension Institute of 100,924 White I^Iale Life Insurance Policyholders 
since 1921. By Edgar Sydenstricker and Bollo H. Britten. Am. Jour. 
Hyg., Vol. XI, no. 1 (January 1930). 
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(3) Some Recent Changes in the Mortality Among Adults. By Dorothy G. 

Wiehi. Jour. Prev. Med., voi. 4, no. 3 (May 1930). 

(4) Physical Impairments and Occupational Class. Differential rates based 

upon medical examinations of 100,924 native-born, adult white insured 
males. By Edgar Sydenstricker and Rollo H. Britten. Pub. Health 
Rep., vol. 45, no. 34 (August 22, 1930). 

BELOW AVERAGE ABOVE AVERAGE 

BLOOD PRESSURE BLOOD PRESSURE 


as mms IS - a4 ao - 40 wms, 

anei more mms. mms. Qind more 



Figure 3.— Correlation of systolic blood pressure and weight states. 


(6) The Incidence of lUness Among Wage-Earning Adults, By Dean K. Brand* 
age. Jour. Ind. Hyg., VoL XII, no, 9 (November; 1930). 

(6) Rates of Physical Impairments in 28 Occupations Based on 17,294 Medical 
Examinations. By Rollo H. Britten and Jennie C. Goddard, Pub. 
Health Rep., vol. 47, no. 1 (January 1, 1932). 
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(7) Sex Differences in the Physical Impairments of Adult Life. A comparison 

of rates among men and women, based on 112,618 medical examinations 
by the Life Extension Institute. By Rollo H. Britten. Am. Jour. Hyg., 
Vol. XIII, no. 3 (May, 1931). 

(8) A New Measure of the People^s Health. A critical summary of medical 

examination records. By Rollo H. Britten and Jennie C. Goddard. 
Milbank Memorial Fund Quarterly Bulletin, Vol. X, no. 3 (July, 1932). 

(9) The Physical Impairments of Adult Life: Association with subsequent rates 

of mortality. By Rollo H. Britten. Jour. Prev. Med., vol. 6, no. 4 
(July 1932). 

COURT DECISION RELATING TO PUBLIC HEALTH 

Compensation for death from Rocky Mourdain spotted fever granted 
under workmen’s compensation ad. — (Idaho Supreme Court; Roe v. 
Boise Grocery Co. et al, 21 P. (2d) 910; decided Apr. 24, 1933.) In 
this case, the supreme court affirmed an award under the workmen’s 
compensation act to a widow for the death of her husband from 
Eocky Moxmtain spotted fever. The court took the %'iew that the 
evidence was sufficient to justify the conclusion that the deceased, a 
traveling salesman, was bitten by a wood tick while engaged in the 
performance of his duties. 

In the prior case of Reinoekl v. Hamacher Pole and Lumber Co. et of.,* 
6 P. (2d) 860, decided by the Idaho Supreme Court on December 8, 
1931, it had been held that a swamper for a lumber company, who 
had died from Rocky Mountain spotted fever contracted through tick 
bites, had received “a personal injury by accident arising out of 
and in the course of his employment.” 


DEATHS DURING WEEK ENDED JULY IS, 1933 

[From thd W^eekly Healtk Index issued by the Bureau of the Census, Depattment of Commeroe] 



Week ended 
July IS, 1933 

Correspond- 
ing week, 1932 

1 

Data from 85 large cities of the United Stntes: 

'Total deaths - — 

6,849 

9.6 

652 

46 

11.4 

67,^'65,24S 

12,824 

9.9 

10.3 

7,060 

10.1 

676 

47 

11.8 

71,961,997 
13, 183 
9,6 
mi 

per 1,^0 pqpnlttf.innj ftTTnnftl „ i 

Death under i y^r'of age. _1_ 

Deaths under 1 year of age per 1,000 estimated live births (81 cities),, 
Deaths per 1,000 population, annual basis, first 28 weeks of year,— — ** 
Data from industrial insurance companies: 

Policies in force.. _ 

Number rtf dftfttb , - v 

Death claims per 1,000 policies in force, annual rate 

Death daims per 1,000 policies^ first 28 weeks of year, annual rate 


1 See Public Health Eeports, toL 47, 13, Har. 25, p. 720. 







PREVALENCE OF DISEASE 


No health department^ State or local, can efectivehj prevent or control disease without 
* knowledge of when^ where^ ana under what conditions cases are occurring 


UNITED STATES 


CURRENT WEEKLY STATE REPORTS, 

The^e reports are preliminary, and the figures are subject to change when later returns are received by 

the State health ojSicers 

Reports for Weeks Ended July 22, 1933, and July 23, 1932 

Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended July 22^ 1933^ and July 28 ^ 1932 



Diphtheria 

Influenza 

^leasles 

Meningococcus 

meningitis 

Division and State 

Week 

ended. 

July22, 

1933 

Week 
ended 
July 23, 
1932 

Week 
ended 
July 22, 
1933 

Week 
ended 
July 23, 
1932 

Week 
ended 
July 22, 
1933 . 

Week 
ended 
July 23, 
1932 

Week 
ended 
July 22, 
1933 

Week 
ended 
July 23, 
1932 

New England States: 

Mamfi _ - _ __ 

1 

3 




109 

0 

0 

Nftw Hampshirpi^ . - 




7 

21 

0 

0 

Vermont.-". 

1 




7 

66 

0 

0 

Massachnsfitts , , ^ 

12 

29 

... .... 

2 

191 

260 

3 

1 

'Rhode Island 

7 

2 



12 

0 

0 

Connecticut 

7 

1 

1 

6 

40 

75 

1 

2 

Middle Atlantic States: 

New York-- 

26 

48 

n 

U 

367 

695 

3 

1 

New Jersey 

17 

19 

1 

2 

153 

233 

0 

1 

■Penrifiyl Vania. _ 

29 

3$ 



261 

232 

3 

8 

East North Central States: 

Ohio 2 

14 

13 

6 

2 

41 

91 

1 

5 

Tndinna 

13 

9* 

10 

14 

24 

5 

1 

1 

TllinmsS 

10 

28 

12 

2 

89 

91 

0 

2 

Michigan.. 

29 

17 



64 

426 

0 

1 

Wisconsin 

4 

8 

5 

8 

55 

176 

0 

0 

West North Central States: 

Minnesota — - 

8 

4 

1 

1 

33 

15 

1 

0 

Iowa 4 

5 

6 



6 

2 

1 

! 2 

Missouri 

22 

20 



15 

15 

1 

2 

North Dakota _ 

4 

4 



16 

4 

0 

0 

South Dakota 

1 

1 



2 

1 0 

i 0 

Nebraska— - 

4 

2 



12 


0 

0 

Kansas. — — 

4 

10 

2 

1 

7 

33 

1 

0 

South Atlantic States: 

Del ware . 

1 




1 


0 

0 

Maryland 23 

4 

4 

2 


. 9 

5 

0 

I 

District of Columbia - 


5 

1 

I 

12 

4 

1 

0 

Virginia.. 

11 

9 



37 

40 

1 

1 

West Virginia 


19 

2 


3 

. 240 

0 

0 

iSJorth Carplma 2 4. 

14 

14 

1 

43 

82 

299 

3 

1 

South Carolina 

11 

10 

79 

C7 

101 

7 

0 

0 

Georgia 2 

9 

6 


' 21 

33 

6 

1 

0 

Florida 2 

6 

9 


1 

46 

1 

0 

0 

East South Central States: 

Jtfintucky 

3 




9 


1 

X 

Tennessee 

9 

5 

iz 

7 

47 i 

2 

1 

X 

Alabama 3. 

12 

12; 

2 

7 i 

26 


2 

0 

Mississipni s 

9 

15 





0 

D 


See footnotes at end of table. 
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Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended Jidy 22, 1933, and July 23, 1932 — Continued 


Division and State 

Diphtheria 

Influenza 

Measles 

Meningococcus 

meningitis 

Week 
ended 
Iuly22, , 
1933 

IVeek 

ended 

ruly23, 

1932 

Week 
mided 
July 22, 
1933 

Week 
ended 
Inly 23, 
1932 

Week 

ended 

Week 
ended 
July 23, 
1932 

Week 
ended 
July 22, 
1933 

Week 
ended 
July 23, 
1932 

Vi est South Central States 









Arkansas 

6 


1 


59 

1 

0 

0 

Louisiana 

13 

9 

8 

2 

5 


1 

1 

Oklahoma 3 

4 

7 



10 

4 

1 

1 

Te^as 2 

42 

34 

62 

27 

113 

9 

0 

0 

Mountain States: 









Montana ^ 


1 



2 

7 

0 

0 

Idaho - 

1 


4 



1 

1 

0 

Wyoming ^ 





1 

2 

0 

0 

Colorado- 


14 



13 

12 

0 

0 

New Mexico * 

3 

6 

1 


9 


0 

0 

Arizona 

2 




16 


0 

0 

Utah 3 i 





24 

5 

0 

0 

Pacific States: 









Washington 

4 

6 



27 

30 

0 

0 

Oregon -1 

1 


17 

6 

62 

14 

0 

0 

California * 

31 

54 

12 

17 

177 

65 

2 

2 

Total 

423 

499 

242 

238 

2,312 

3,317 

31 

41 


Poliomyelitis 

Scarlet fever 

Smallpox 

Typhoid fever 

Division and State 

Week 

Week 

Week 

Week 

Week 

Week 

Week 

Week 


ended 

ended 

ended 

ended 

ended 

ended 

ended 

ended 


July 

July 

July 

July 

July 

July 

July 

July 


22, 1933 

23» 1932 

22^1933 

23, 1932 

22, 1933 

23, 1932 

22, 1933 

23, 1932 

New England States: 









Maine 

0 

0 

18 

10 

0 

0 

2 

3 

New Hampshire 

0 

0 


5 

0 

0 

1 

1 

Vermont 

0 

0 

—Ml 

14 

0 

0 

0 

0 

Massachusetts 

19 

5 


115 

0 

0 

9 

5 

Rhode Island 

0 

0 

4 

11 

0 

0 

2 

1 

Connecticut 

2 

2 

25 

16 

0 

0 

2 

2 

Middle Atlantic States: 









New York 

27 

4 


196 

0 

12 

43 

27 

New Jersey.- _ 

1 

2 


31 

0 

0 

11 

1 

Pennsylvania 

B 

S 

126 

141 

0 

0 

16 

45 

East North Central States: 









Ohio * 

6 

0 

106 

57 

1 

8 

26 

32 


0 

1 

l9 

16 

0 

3 

24 

34 

_ , . , 

Illinois V - - '1 - - ■ r ■ -n 

7 

6 

98 

60 

2 

1 

30 

42 

Michigan 

0 

3 

58 

llO 

0 

0 

4 

10 

Wisconsin 

0 

2 

25 

21 

6 

0 

4 

0 

West North Central States: 









Minnesota 

10 

3 

17 

17 

0 

0 

0 

I 

Iowa * 

0 

0 

8 

6 

0 

9 

1 

4 

Missouri-. . _ _ . _ _ . 

0 

1 

16 

34 

1 

2 

16 

58 

North Dakota 

1 

0 

1 


0 

1 

0 

1 

South Dakota... _ . . 

2 

0 

3 

6 

0 

0 

1 

2 

Nebraska 

0 

0 

14 


1 

0 

z 

2 



1 

0 

14 

11 

0 

6 

15 

20 

Sotith Atlantic States: 








Delaware . - - . 

0 

0 


5 

0 

0 

$ 

0 

Maryland » 3 * 

0 

I 

32 

11 

0 

0 

22 

23 

Di.strint of Coliimhia , 

0 

0 

2 

a 

0 

0 

0 

4 

Vkginia 

1 

1 

26 

16 

1 

1 

59 

64 

West Virginia. 

12 

1 

7 

4 

0 

0 

33 

39 

North Oarolipf^ 3 *. . . ^ 

1 

0 

23 

19 

0 

3 

40 

61 

South CarolinaL... . 

0 

1 

$ 

1 

0 

0 

62 

71 

G^rgia K 

0 

0 

a 

6 

0 

0 

37 

86 

PloHHfta - 

0 

0 

X 

2 

0 

0 

2 

7 

East South Central States: 








Kentunky _ -i. 

1 

1 

12 

14 

1 

0 

68 

192 

T^rniflSase . c. _ _ . 

9 

0 

8 

7 

0 

1 

92 

128 

Alab^a * 

i 

1 

16 

12 

0 

1 

26 

47 

Mississippi * 

J 0 

0 

4 

1 

0 

1 

16 

37 


Bee footnotes at of 
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Cases of certain cominunioable diseases reported by telegraph by State health officers 
for weeks ended July $2^ 1933 ^ and July 23, 1932 — Continued 


Division and State 

Poliomyelitis 

Scarlet fever 

Smallpox 

Typhoid fever 

Week 
ended 
July 
22, 1933 

Week 

ended 

July 

23,1932 

Week 

ended 

July 

22,1933 

Week 

ended 

July 

23,1932 

Week 

ended 

July 

22,1933 

Week 
ended 
July 
23, 1932 

fell 

Week 
ended 
Jtdy 
23, 1932 

West South Central States: 









Arkansas 

1 

0 

1 

1 

1 

1 

25 

61 

Louisiana — 

1 

0 

5 

5 

0 

0 

39 

74 

Oklahoma * 

0 

0 

1 

9 

0 

15 

36 

62 

Texas s 

1 

4 

27 

1 13 

6 

6 

61 

39 

Mountain States: 




i 





MnntflTiai . _ __ 

1 

0 


13 

0 

6 

4 

4 

Idaho 

0 

0 


1 

2 

2 

0 

0 

TVyoming ^ 

0 

0 

5 

3 

0 

0 

0 

0 

Colorado 

0 

0 

10 

14 

0 

3 

4 

5 

New Mexico 

0 

0 

1 

2 

0 

0 

9 

3 

Arizona 

0 

0 

3 

3 

0 

0 

4 

2 

Utah 3 4 

0 

0 

6 

3 

0 

0 

1 

0 

Pacific States* 









Washington 

1 

0 

11 

10 

7 

11 

4 

1 

Oregon 

0 

1 

5 

3 

8 

2 

2 

6 

California 

5 

4 

67 

44 

2 

9 

8 

15 

Total 

116 

49 

1,115 

1,099 

39 

103 

856 

1,311 


1 New York City only. 

2 Typhus fever, week ended July 22, 1933, 97 cases, as follows: Ohio, 9; Illinois, 1; Maryland, 1} Korth 
Carolina, 1; Georgia, 25; Florida, 1; Alabama, 39; Texas, 20. 

3 Week ended Friday. 

< Kooky Mountain spotted fever, week ended July 22, 1933, 17 cases, as follows: Iowa, 2; Maryland, 5; 
Virginia, 2; North Carolina, 2; Montana, 2; Wyoming, 3; Utah, 1. 

3 Exclusive of Oklahoma City and Tulsa. 

SUMMARY OF MONTHLY REPORTS FROM STATES 

The following summary of cases reported monthly by States is published weekly and covers only these 
States from which reports are received during the cmrent week: 


State 

Menin- 

gococ- 

cus 

menin- 

gitis 

Diph- 

theria 

Influ- 

enza 

Ma- 

laria 

Mea- 

sles 

Pel- 

lagra 

Polio- 

mye- 

litis 

Scarlet 

fever 


Ty- 

phoid 

fever 

June MS 











Delaware - - - 


2 

2 


55 


0 

17 

0 

0 

FlArfria 


15 

6 

27 

56 

16 

0 

6 

1 

14 

Illinois 

29 

87 

68 

S 

1,857 

2 

8 

933 

14 

60 

IndiATift . 

10 

62 

81 


587 


3 

214 

8 

63 


3 

33 

44 

68 

82 

48 

2 

28 


167 

Maryland 


2$ 

s 

1 

141 

2 

1 

211 

0 


MiOTipRota 

6 

47 

5 


749 


7 

180 

4 

B 

New Hampshire. 


1 





0 

170 

0 

i 

New Mexico j 

1 

25 

1 

2 

58 

1 

0 


1 

8 

Vnrlr 

13 

202 


2 

6,385 


13 

1,640 

0 

60 

PftTiTipylvania 

11 

194 ^ 


1 

4,330 


6 

1,646 

0 

80 

Khode Island ^ 


12 

1 


13 


0 

76 

0 

1 

South Carolina...... 


126 

382 

^9 

823 

327 

1 

12 


115 

Dflkrttn. 

1 

7 ' 



43 


1 

27 

0 

a 

West Virginia 

s ! 

13 

3 


262 


3 

59 

7 

37 


JU716 IBSS 


Anthrax: Cases 

New York — , — * 1 

Pennsylvania., 1 

Chicken pox: 

Delawarew— * 0 

Florida.. U 

Ulmois-... 960 

Indiana. 192 

Louisiana — 3 

Maryland-.-*.—^ — 282 


Chicken pox— Continued. 

Cases 

Dengue: 

Cmm 

Minnesota 

400 

South Carolina—.. 

3 

New Mexico — 

9 

Diarrhea: 


New York— — — 

2,302 

South Cardlfisi... * 

1,771 

PEnnsyivania 

2,610 

Dysentery: 


113 

Flnridft - _ ^ - 

3 

South Carolina 

89 

Ulinc^ (amebic)...— 

3 

South T>akftta _ 

64 

IIHnoiiS (hrajftilkflri^ .. . 

10 

W*fSt Virginia . . , 

03 

JjiiMdjdsttA. ^ 

t 

Conjunctivitis: 


Maryland—.: 

m 

New Mexico 

1 

Minnesota (amebie).-. 

i 
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Dysentery— Continued. Cases 

New Mexico 1 

New York 4 

West Virginia 25 

German measles; 

Illinois 07 

Ophthalmia neonatorum— 
Continued. Cases 

Minnesota 1 

New York 8 

Pennsylvania 6 

South Carolina 10 

Maryland 6 

Nhw MflYip.n _ . _ 1 

Paratyphoid fever: 

Illinois - 1 

New York 103 

Indiana.- ^ 6 

Pennsylvania 06 

Rho<Je Island 1 

Hookworm disease; 

Louisiana 27 

South Carnlioa 123 

Louisiana 3 

New York 8 

South Carolina 7 

t Puerperal septicemia: 

Tllinnis _ 7 

Impetigo contagiosa: 

: Illinois 2 

Maryland 9 

Pennsylvania 10 

Babies in animals: 

Illinois - - - 25 

Lead poisoning: 

Tlliom.'? _ 2 

Indiana — 36 

Louisiana ___ 10 

Leprosy: 

Illinois - 1 

Louisiana 1 

West Virginia 1 

Lethargic encephalitis: 

TUinoifi a 

New York 1 1 

South Carolina 14 

Rocky Mountain spotted 
fever: 

Indiana 1 

Maryland __ 21 

- 2 

Now York _ _ 1 

Minnesota 2 

New York 8 

Pennsylvania 4 

South Carolina 2 

Mumps: 

Delaware 3 

TJ'WMa IS 

Septic sore throat: 

Illinois 26 

New York 18 

West Virginia 67 

Tetanus: 

IWinois 8 

lioni.^iana.. , _ 4 

TUfnok- _ - 627 

Maryland _ __ _ _ 1 

Indiana 96 

Louisiana 3 

Maryland 289 

New Mexico 29 

Pennsylvania 825 

New York 9 

Pennsylvania 5 

South Carolma, 2 

Trachoma: 

Illinois . 3 

Rhode Island 19 

South Carolina 38 

South Dakota 3 

Ophthalmia neonatorum; 

Illinois 11 

Maryland 2 

1 Exclusive of New York City. 

Pennsylvania 1 

Rhode Island 1 

Trichinosis: 

New York 1 

Tularaemia: 

Louisiana 4 


Tularaemia— Continued. 

Minnesota 

New Mexico 

South Carolina 

Typhus fever: 

Delaware 

Florida 

Illinois 

Louisiana 

Maryland 

New York 

South Carolina 

West Virginia 

Undulant fever: 

Illinois 

Indiana 

Louisiana 

Maryland 

Minnesota 

New Mexico 

New York 

Pennsylvania 

South Carolina 

South Dakota 

Vincent's angina: 

Illinois 

Maryland 

New York i 

Whooping cough: 

Delaware 

Florida 

Illinois 

Indiana 

Louisiana 

Maryland 

Minnesota 

New Mexico 

New York 

Pennsylvania 

Rhode Island 

South Carolina 

South Dakota 

West Virginia 


Cam 

10 

1 

1 

1 

3 

1 

2 

6 

2 

9 

1 


1 

1 

8 

5 

2 

29 

3 

2 

1 

45 

14 

64 

10 

71 

729 

325 

61 

320 

700 

65 
1, 779 

993 

146 

501 

41 

110 


WEEKLY REPORTS FROM CITIES 

City reports for week ended July 15 ^ 193S 


State and city 


Maine: 

Portland 

New Hampshire: 
Concord... -- 

Nashua 

Vermont; 

Barre 

Burlington. . 
Massachusetts; 

Boston 

Fall River-., 


Vorcester 

Rhode Island: 

Pawtucket,.. 
. Providence.,. 
Connecticut; 

Hew Haveu- 



Diph- 

Inhuenza 

Mea- 

sles 

cases 

Pneu- 

monia 

deaths 

Scar- 

let 

fever 

cases 

Small- 

pox 

cases 

Tuber- 

culosis 

deaths 

Ty- 

phoid 

fever 

cases 

Whoop- 

ing 

cough 

cases 

theria 

cases 

Cases 

Deaths 

0 


0 

1 

0 

0 

0 

0 

2 

2 

0 


0 

0 

0 

2 

0 

0 

0 

0 

0 


0 

0 

0 

0 

0 

0 

0 

0 

0 


0 

7 

0 

0 

0 

0 

0 

3 

0 


. 0 

0 

0 

2 

0 

0 

1 

0 

2 


1 

83 

10 

IS 

0 

9 

0 

62 

1 


1 

2 

0 

3 

0 

1 

0 

' 7 

0 


6 

2 

0 

1 

0 

1 

0 

9 

0 


0 

40 

1 

3 

o: 

2 

1 

0 

0 

1 


0 

0 

0 

0 

0 

0 i 

0 

0 

1 


0 

0 

2 

2 

0 

0 

1 

35 

0 

1 

1 

0 

4 

1 

3 

0 

0 

0 

2 

0 


0 

1 

1 

1 

0 

0 

Q 

0 

1 


a 

0 

1 

0 

0 

0 

1 

13 

.7 


0 

45 

9 

10 

0 

9 

0 

37 


3 

3 

127 

88 

37 

0 

75 

17 

100 

. H; 9 


,0 

0 

1 

7 

0 

0 

2 

21 

■t a 


0 

a 

2 

4 

0 

21 

0 

10 


Deaths, 

all 


10 

0 

1 

13 

187 

19 

26 


8 

41 

27 

31 


66 

31 
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City reports for week ended Jvly 15, 19SS — Continued 


State and city 

Diph-! 

j Influenza 

Mea- 

sles 

oases 

Pneu- 

monia 

deaths 

Scar- 

let 

fever 

cases 

Small' 

pox 

cases 

■ Tuber 
culosii 
deaths 

Ty- 
; phoid 
* fever 
’ cases 

Whoop 

iag 

cough 

cases 

Deaths 
ail f 
causes 

theria i 
cases ! 

Cases 

Deaths 

New Jersey; 












OpTHfieti 

1 


0 

3 

0 

3 

0 

0 

1 

0 

22 

Newark 

2 


0 

6 

2 

5 

0 

4 

1 

39 

74 

Trenton 

0 


0 

11 

1 

4 

0 

3 

6 

6 

30 

Pennsylvania: 









Philadelphia 

3 

1 

1 

132 

10 

39 

0 

26 

1 

14 

376 

Pittsburgh 

6 

2 

2 

4 

li 

• 26 

0 

10 

2 

119 

116 

Beading 

0 


0 

1 

2 

1 

0 

2 

0 

14 

29 

Ohio; 










Oipr’-i'n'nat.f. _ _ 

1 


0 

7 

3i 

4 

0 

10 

1 

17 

117 

Cleveland 

3 

11 

0 

1 

6 

17 

0 

15 

6 

55 

163 

Columbus 

0 

1 

1 

1 

2 

12 

0 

3 

0 

0 

SO 

Toledo 

1 


0 

19 

0 

20 

0 

2 

1 

17 

44 

Indiana: 







Fort Wayne 

2 


0 

0 

0 

0 , 

0 

0 

0 

0 

16 

Indianapolis — 

0 


1 

9 

5 

2 

0 

5 

0 

30 


South Bend — 

0 

I 

0 

2 

' 2 

0 

0 

1 

0 

0 

18 

Terre Haute 

0 


0 

0 

1 

2 

0 

1 

1 

3 

13 

Illinois: 












Chioagn 

1 


3 

61 

24 

82 

0 

43 

3 

64 

595 

Springfield 

0 

2 

0 

1 

0 

0 

0 

0 

3 

0 


Michigan; 












Detroit 

20 

2 

0 

22 

6 

23 

0 

24 

2 

138 

210 

Flint 

1 


0 

0 

1 

4 

0 

3 

0 

20 

22 

Grand Bapids— 

0 


0 

1 

0 

2 

0 

0 

0 

7 

m 

Wisconsin: 












Kenosha 

0 


0 

1 

01 

0 

1 0 

0 

0 

29 

3 

Madison 

1 



0 


0 

1 0 


0 

14 


Milwaukee 

0 

1 

1 

2 

3 

5 

0 

4 

0 

III 

73 

Bacine 

0 


0 

0 

0 

1 

0 

! 0 

1 

34 

10 

SnpArinr. 

0 


0 

0 

0 

0 

0 

s 0 

0 

18 

7 

Minnesota; 











Duluth 












Minneapolis 

2 


0 

1 i 

2 

2 

0 

3 

0 

5 

89 

St. Paul--— w— 

0 


0 

s 

2 

13 

0 

0 

0 

63 

44 

Iowa: 









Des Moines 

0 



0 


4 

0 


0 

0 


Sioux City 

2 



0 


0 

0 


0 

2 


Waterloo 

0 



0 


0 

0 


c 

0 


Missouri: 












• Kansas City— 

4 


0 

1 

g 

1 

0 

4 

0 

4 

92 

Rt lospnb 

0 


0 

i 1 

5 

1 

0 

3 

0 

2 

34 

St. Tirtins 

10 



! 43 

2 

2 

0 

7 

5 

14 

158 

North Dakota: 











Fargo - 

0 


0 

0 

0 

0 

0 

0 

0 

1 


Grand Forks.- - 

0 


0 

1 

0 

0 

0 

0 

0 

0 . 


South Dakota: 












Aberdeen 

0 


0 

0 

0 

0 

0 

0 

0 

0 . 


Nebraska: 












_ 

2 


0 

7 

1 

2 

0 

1 

0 

S 

34 

Kansas: 











Topeka 

0 


; 0 

0 

1 

0 

0 

1 

0 

3 

20 

Wichita 

0 


1 ^ 

0 

2 

1 

0 

1 

1 

11 

2S 

Delaware: 












Wilmington.*— 

0 


0 

1 

1 

2 

0 

2 

1 

& 

20 

Maryland; 












Baltimore...-— 

4 

1 

0 

2 

9 

12 

0 

7 

0 

U 

179 

Cumberland— 

0 


0 

0 

0 

0 

0 

1 

0 

0 

0 

Fredeii'^k - - 

0 i 


0 

0 

0 

0 

0 

0 

0 

0 

4 

District of Col.; 

1 











Washington — 

6 


0 

22 

7 

6 

0 

11 

0 

15 

125 

Virginia: 












Dyncbhitrg 

0 ' 


0 

11 

0 

2 

0 

0 

0 

23 

0 

Norfolk - 

0 


0 

0 

2 

1 

0 

1 

% 


n' 

Bi'^hmnnd 

0 


1 

0 

2 

2 

0 

$ 

1 

13 

44 


0 


4) 

0 

6 

0 

0 

2 

0 

-0 

1§ 

West Virginia: 












Charleston. 

0 


0 

0 

1 

0 

0 

1 

0 

2 

14 

Huntington — 

0 


0 

0 

0 

0 

0 

0 

0 

0 

0 

Wheeling 

0 


0 

0 

0 

0 

0 

0 

G 

15 

17 

North Carolina: 












PfiTfigh 












Wilmington. - - - 












' WinstomSalem. 

r 6 

‘ 

Oi 

1 

0 

0 

' 0 

i 

0,1 

' 1 

14 
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C'tiy reports for week ended July 15 j ^^55T-Continued 


state and city 

Diph- 

Infiuenza 

Mea- 

sles 

cases 

Pneu- 

monia 

deaths 

Scar- 

let 

fever 

cases 

Small- ' 
pox 
cases 

Tuber- 

culosis 

deaths 

Ty- 

phoid 

fever 

cases 

Whoop- 

ing 

cough 

cases 

Deaths, 

all 

causes 

cases 

Cases 

Deaths 

South Carolina: 












Charleston 

0 

3 

0 

0 

1 

0 

0 

3 

1 

3 

21 

Columbia 

0 


0 

0 

2 

0 

0 

0 

0 

0 

18 

Greenville 

0 


0 

0 

0 

0 

0 

0 

1 

0 

7 

Georgia: 












Atlanta 

5 

6 

1 

5 

0 

1 

0 

3 

2 

14 

64 

Brunswick-. 

0 


0 

. 0 

0 

1 

0 

0 

0 

0 

1 

Savannah 

0 

3 

0 

10 

1 

0 

0 

0 

0 

0 

27 

Florida: 












Miami 

0 


0 

0 

0 

0 

0 

1 

0 

2 

19 













Tampa.- 

0 


0 

0 

1 

0 

0 

1 

0 

0 

19 

Kentucky: 












Ashland 

0 


0 

0 

0 

0 

0 

0 

0 

0 

0 

Lexington 

0 


0 

0 

1 

0 

0 

2 

0 

0 

14 

Louisville 

1 


0 

2’ 

4 

3 

0 

1 

1 

2 

63 

Tennessee: 












Memphis - - 

1 


1 

22 

2 

0 

0 

4 

5 

18 

$6 

Nashville 

0 


0 

3 

0 

1 

0 

1 

0 

20 

49 

Alabama: 












Birmingham- — 

1 

5 

1 

0 

1 

0 

0 

5 

6 

2 

74 

Mobile 

0 


0 

11 

1 

0 

0 

0 

0 

0 

19 


0 



0 


0 

0 


0 

0 


Arkansas: 

1 0 















0 


0 

0 


0 

6 


Little Eock 

0 


0 

1 

i 

0 

0 

1 

! 1 

0 

2 

Louisiana: 












New Orleans--. 

2 

3 

0 

3 

8 ' 

3 

0 

n 

1 

0 

130 


0 


0 

0 

3 

0 

0 

0 

0 

0 


Oklahoma:* 












Tulsa 

0 



4 


0 

0 


0 

12 


Texas: 












Dallas — 

0 


0 

0 ' 

1 ; 

. 3 

0 

2 

1 

3 

72 

Fort Worth 

0 


0 

0 

4 

1 

0 

3 

0 

0 

82 

Galveston- 

0 


0 

0 

1 

0 

0 

0 

1 

0 

16 

HoustoTi , . - 

5 


0 

0 

2 

1 

0 

4 

0 

1 

67 

San Antonio — 

0 


0 

0 

5 

0 

1 

7 

0 

2 

59 

Montana: 












Billings 

0 


0 

0 

0 

0 

0 

0 

0 

0 

4 

Great Falls 

0 


0 

1 

0 

0 

0 

0 

0 

3 

4 

Helena 

0 


0 

0 

0 

0 

0 

0 

0 

0 

1 

Missoula 

0 


0 

0 

0 

0 

0 

0 

0 

0 

4 

Idaho: 












Boise: 












Colorado: 












Denver 

1 

16 

0 

1 

5 

7 

0 

6 

0 

7 

56 

Fueblo- 

0 


0 

0 

0 

1 

0 

0 

0 

2 

6 

New Mexico: 












Albuquerque 

0 


0 

0 

0 

0 

0 

1 

0 

6 

6 

Utah: 












Salt Lake City— 

0 


2 

21 

1 

4 

0 

1 

0 

21 

26 

Nevada: 












Eeno . . X - -- 

0 


0 

0 

0 

0 

0 

0 

0 

0 

2 

Washington: 












Seattift - ,,, 

0 



2 


4 

0 


1 

22 


Spokane 

0 



50 


1 

0 


0 

0 


Tacoma- — — 

0 


0 

0 

4 

2 

1 

0 

0 

0 

17 

Oregon: 

Portland—.. — 

1 


0 

3 

4 

6 

3 

0 

0 

3 

64 

S:dem-,— - 

0 


0 

1 

0 

0 

0 

0 

0 

0 


CMfomia; 












Los Angeles — 

13 

14 

0 

72 

11 

21 

9 

22 

1 

78 

290 

Sacramento 

0 



0 

0 

1 

0 

0 

1 

0 

11 

23 

San Francisco— 

0 


0 

6 

4 

1 

0 

7 

0 

14 

133 
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City reporU for week ended Jvly 13, 1033 — Conti n:cd 


State and city 

Meningocoeeusl 
meningitis | 

i Polio- 
mye- 
litis 
eases 

State anr] citi | 

! 

1 

1 

!?ufnin‘j:ccoccus 
1 meningitis 

Polio- 

mye- 

litis 

1 cases 

1 

Cases 

Deaths 

: CflS9s ! Deaths 

: 1 i 

Massachusetts- 

Boston 

2 

2 

17 

j 

Missouri. 1 

1 ivons^.s City 

; i 

1 i 

0 

Q 

Worcester 

0 

' 0 

2 

j St Joseph ' 

1 j 

0 

0 

Connecticut: 

Brirtgftpnrt _ 

1 

1 

1 

1 Mc^ryland- * 

, Baltimore,-- ^ 

0 

0 

3 

New Yofkf 

New York ^ 

3 

0 

10 

i District of Columbia: 

1 ^Vashington 1 

0 

0 

i 1 

New Jersey: 

Nfttrfirlr _ _ 

0 

0 

1 

West Virsmia: 

Wheeling 

0 

0 

1 1 

Pennsylvania; 

1 

1 

1 

Tennessee: 

Memphis : 

0 

0 

! 1 

Ohio: ! 

Tnlfirfnt- 

0 

0 

1 

Texas- 

Dallas — 

1 

1 

0 

.Indiana: 

TTitii’enapnlis 

4 

0 

0 

Colorado. 

Denver 

0 

0 

1 

Illinois: 

rjhff»sigrn 

4 

3 

1 

California: 

San Francisco 

1 

1 

0 

Wisconsin: 

Milwaukee 

1 

0 

0 








1 






Ldhargk encephalitis.— CasQS: New York, 1; Minneapolis, 1. 

Pellagra.— Cases: Baltimore, 1; Wmston-Salem, 1; Miami, 1; Tampa, 1; Birmingham, 3; Montgomery, 
1; New Orleans, 1; Balias, l; San Francisco, l. 

Babies (in man) .—Nashville, 1 death. 

Tsphus fever.— Cases: Atlanta, 2; Savannah, 2; Tampa, 2. 



FOREIGN AND INSULAR 


CUBA 

Hchana — Communicable diseases — Four weeks ended Judy ,15, 
193 $, — During the 4 weeks ended July 15, 1933, certain communi- 
cable diseases were reported in Habana, Cuba, as follows: 


Disease 

Cases 

Deaths 

i 

Disease 

(' 

Cases 

Deaths 

Diplitlieria 

S 

5 

Scarlet fever 

1 


Leprosy.. 

2 


Tnhprmlnsis .. . 

17 

3 

Malaria. 

9 


Typhoid fever 

g 

6 

i 







Provinces — Communicable diseases — Four weeks ended June 24, 
19S3 . — During the 4 weeks ended June 24, 1933, cases of certain com- 
municable diseases were reported in the provinces of Cuba as follovrs: 


Disease 

Pinar 
del Rio 

Habana 

Matan- 

zas 

Santa 

Clara 

Cama- 

guey 

Orien- 

te 

Total 

ChiftlcfiTi pov^__ __ _ _ , - - _ __ 



4 

■HI 



14 

Diphtheria*-, ^ - n. 


1 

1 


BBHB 


3 

Malaria 


24 

6 




48 

Measles. 



2 

■IIHyi 



16 

Sftfiriftt, fpvp.r * 



1 




1 

Tnhereulosis - 

i 

75 

38 

88 

64 

44 

310 

Typhoid fever - 

6 

15 

5 

8 

8 

19 

61 


CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER 


(NorE.— A table giving current information of tbo world prevalence of quarantinable diseases appeared 
in the rtJBtJC Heaith Reports for July 28, 1933, pp. 89(5-906. A similar cumulative table will appear in 
til a Ptmuc Health Reports to bo issued August 25, 1933, and thereafter, at least for the time being, in the 
issue published on the last Friday of each month.) 


CLolera 

Okina.—Dviimg the week ended July 15, 1933, 1 case of cholera with 
I death was reported in Canton, China. 

Philippine Islands . — During the week ended July 22, 1933, cholera 
was reported in the Philippine Islands as follows: Province of Cebu, 
Opon, 37 cases, 16 deaths; Santa Fe, 1 case, 2 deaths; Toledo, 3 cases, 
.2 d^ths. 

Plague 

— During the week ended July 8, 1933, 1 case of plague with 
1 was reported in Colombo. Duiiag the week ended July 1, , 

(952) 
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1933, 1 case of plague mth 1 death and 2 plague-infected rats were 
reported in. the same place. 

Egypt . — During the week ended July 8, 1933, 1 case of plague with 
1 death was reported in the Province of Girga. 

Imq . — During the week ended July 1, 1933, 3 cases of plague were 
reported in Baghdad. 

Typhus Fever 

Algenc ,. — During the week ended July 1, 1933, 18 cases of typhus, 
fever were reported in Constantine Department. 

Egypt . — During the week ended July 15, 1933, 3 cases of typhus 
fever with 3 deaths were reported in Alexandria. During the week 
ended July 8, 1933, 1 case of tj^pbus fever with 1 death was reported 
in Cairo and 1 case in Port Said. 

X 
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ZINC IN RELATION TO GENERAL AND INDUSTRIAL 

HYGIENE 

By Cecil K. Dbinker, M.D., and Lawrence T. Faihhall, Ph.I)., Department 
of Physiology^ Harvard School of Public Healthy Boston^ Mass. 

Recent investigations have greatly simplified and defined the 
problems arising from the ingestion and inhalation of zinc and zinc 
compounds. It is now known that zinc is not a poison in the usual 
sense of the word. That is to say, pure zinc, in contrast to metals 
such as arsenic, lead, antimony, and cadmium, has no poisonous 
qualities even if taken in large amounts. Certain zinc compounds, such 
as zinc chloride, are highly irritating and caustic; but this action is 
the common property of an infinite number of chemical substances. 
Certain other zinc compounds, such as zinc' oxide or zinc stearate, on 
account of their fine state of division or their tendency to flocculation, 
may do harm, but not on account of their zinc content. Such effects 
are understandable and avoidable, a far diflterent situation from that 
which would exist were the zinc ion poisonous in itself, so that after 
absorption one might count upon a series of unfortunate effects ending 
with elimination, with safe storage, or with the death of the subject. 

This point of view is not in accord vith the reputation zinc has 
held, a reputation which has arisen from the fact that zinc in the 
majority of instances occurs in ores with such substances as lead, 
arseipc, antimony, and cadmium, all definitely poisonous. Thus the 
older literature of general and industrial hygiene contains frequent 
descriptions of what are listed as cases of acute or chronic zinc poisoning, 
in which the symptoms are attributable to contaminating metals (1). 

In the light of present knowledge it is worth while to redefime the 
hygienic position of zinc. This may be done from two aspects — ^fii^t, 
that of the relation of zinc and zinc compounds to the health of the 
general public, and, second, the relation of zinc and zinc compounds to 
the health of workers engaged in the manufacture of such compounds. 

1. ZINC IN relation TO THE HEALTH OF THE PUBLIC 

(a) Zinc and zinc compounds in drinking water . — ^The most 
important feature of this relation is the presence of zinc and zinc 
compounds in drinking water. The process of galvanizing is over a 
hundred years old; the making of brass pipe and brass containers is 
far older. In both cases solution of zinc may occur. In 1925, a 

iaT8“-~-33— 1 (955) 
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publication of the Public Health Service (Reprint no. 1029) placed a 
limit of 5 parts per million of zinc in drinking water. This limit is 
almost certain to be exceeded if water containing appreciable amounts 
of carbon dioxide remains in contact with brass (2) (3), if rainwater 
passes through galvanized pipe or is held in galvanized containers 
(4), and if the water is from springs in regions rich in zinc (5). In 14 
groups of analyses made in various parts of the world, only 5 
conform to the limit of 5 parts of zinc per million of water, and 
conformity is not invariable in water taken from the same systems of 
piping. The limit is often markedly exceeded. Thus Haines (6) 
found 56 parts of zinc per million of water drawn through galvanized 
iron pipe and Mason (5) 327 parts of zinc sulphate per million of 
spring water from the zinc-blende district of Missouri. Where such 
high figures have been obtained, the authors have frequently called 
attention to the possible hazard to health offered by the situation; but 
it is significant that during the many years in which zinc-lined pipe 
has been in use no definite cases of acute or chronic illness have ever 
been traced vdth certainty to zinc. 

In a recent paper on “Zinc in Water Supplies’^ Bartow and Weigle 
(7) report upon 13 specimens of water from the zinc-producing area of 
Missouri, Kansas, and Oklahoma. They found 0.9 to 50 pai*ts per 
million of zinc. Two sets of analyses were done, the first in April 1931, 
the second in May. The limit of 6 parts per million was reached in 3 
specimens and doubled or much more than doubled in 12 specimens 
out of 21 examined. The authors made inquiries through the 
district and report: “From the best evidence obtainable, the water 
containing zinc was used by man and animals without harmful re- 
sults. ’’ In order to gain further assurance, tests were made upon 
rats given water containing pure zinc sulphate. Whm the zinc 
so administered was as high as 100 parts per nuBion, no appreciable 
ill effects were noted. Bartow and Weigle conclude: 

In reporting the harmful effects of zinc in water supplies in contact with gal- 
vanized pipes or containers, the posdble effect of other impurities has not been 
considered — ^for example, cadmium and arsenic, which are sometimes present in 
zinc used for galvanizing. 

The indications that pure zinc salts in reasonable amounts in drinking water 
are not harmful, and the facts that pure zinc can now be made cheaply and that 
pure zinc is difficultly soluble, suggest the possibility that the solvent action of 
waters on galvanized iron pipes could be reduced by galvanizing them with 
pure zinc. 

In connection with the large amounts of zinc sulphate used in these 
experiments and reported in diinMi^ waters, we asked 10 women 
and 10 men to taste distilled water to which zinc sulphate had been 
added. Two detected 19 parts per million, 4 tasted 37 parts per 
miBuHt, 10 tasted 73 parts per inillion, and the remaining 4 made 
tiidr firet detection at 156 parts per million. All of tho readily soluble 
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zinc salts possess an unpleasant, astringent taste. When added to 
water and this addition is wholly undisguised, most people are appar- 
ently able to detect the taste before there is possibility of taldng in 
enough to produce gastric irritation. When, howeyer, these salts 
contaminate food, their taste is easily disguised, and amounts irritating 
enough to cause vomiting can readily be ingested. So far as plain 
water is concerned it is certainly proper to conclude that a limit of 
zinc contamination of 5 parts per million is neither feasible nor neces- 
sary. Amounts greater than this are readily found and have not 
caused harm. If a limit is desirable, 30 parts per million is suggested 
for the following reason: 

When the source of zinc contaminating water is galvanized pipe — 
and this is the most common situation with which we deal — the zinc 
compounds in the water will be a mixture of oxide, hydroxide, and 
carbonate, the latter predominating. If present to an amount of 
30 mg of zinc per liter, or 30 parts per million, zinc carbonate vill 
cause appreciable milkiness in the water, and many persons^vili com- 
plain of an astringent taste. While there is no reason to consider this 
harmful, it is doubtful whether any community would tolerate it 
without incessant complaint. Both taste and appearance act to 
prevent zinc in its most common form from being a persistent con- 
taminant of water supplies even in amounts which are harmless. 

It may be asked whether chlorinated water constitutes a special 
case. On the basis of extensive data upon the water supply of the 
Franklin Plant of the Ne\v Jersey Zinc Co., Anderson, Reinhard, 
and Hammel (8) conclude that chlorination reduces the attack of 
water upon zinc and is thus advantageous rather than the reverse. 
This conclusion is in accord with previous findings by Lothian and 
Ward {9). 

(b) Zinc and zinc compounds in foods . — ^Zinc in varying amounts 
occurs universally in all t3T>es of plant and animal life. This fact 
has made it extremely difficult to perform experiments in which zinc 
ha^ been eliminated from the diet, since foods freed from zinc are 
either so mutilated in the process as to be ^wholly unpalatable or 
have so far lost other necessary dietary constituents as to make 
feeding experiments impossible. The possibilities of zinc ingestion 
are well illustrated by the following high zinc meal taken for ex- 
perimental purposes and reported by K. E. Drinker, Fehnal, and 
Marsh (10). The menu was as follows: 

‘‘Hors d’cBtivres: yeast cake with anchovies, chopped olives, and 
mayonnaise; each subject ate approximately three-fourths of a 
yeast cake. Large raw oysters, twelve apiece. Oyster soup con- 
taining approximately eight oysters apiece. Duck, bread stuffing, 
apple sauce, wheat bran pudding, one large ear of com on the wb 
each, butter (subject 1, bread). Strawberry ’gelatin, whipped cream. 
Coffee and sugar, - ^ 
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^^The food materials in this meal especially rich in zinc were: Yeast 
(414.8 mg zinc per kilo), oysters (26 to 2,298 mg per kilo), bran (139.2 
mg per kilo), com (25.2 mg per kilo), gelatin (27,4 mg per kilo). 
These figures are taken from Lutzes (11) review of the normal occur- 
rence of zinc in biological materials. An approximate estimate indi- 
cates that each subject ingested at this one meal between 225 and 
276 mg of zinc.” 

On an ordinary mixed diet, Drinker, Fehnel, and Marsh (10) 
found an average excretion of 10.7 mg of zinc per day. One subject, 
following ingestion of the meal given above, excreted 200 mg of zinc 
on the next day. Such figures as these, coupled with animal experi- 
ments on feeding noncaustic zinc compounds, and with observations 
upon men working in zinc plants and showing zinc excretion averaging 
48 mg a day, make it obvious that the mere fact of zinc ingestion is of 
no importance. Our concern is wholly with the zinc compound 
which reaches the stomach. It is possible that large amoimts of 
zinc oxide would result in the formation of enough zinc chloride in the 
stomach to cause nausea, but the dosage must be great. 

The facts are that practically all of the readily soluble salts of zinc 
are irritating or even caustic. Arranged in order of activity, the more 
common soluble compounds are about as follow’s: Zinc chloride, 
zinc sulphate, zinc acetate, zinc lactate, zinc tartrate, and zinc malate. 
Of this number, zinc chloride and zinc sulphate are not likely to 
contaminate food. The others are encountered fairly frequently 
and almost invariably because acid foods or beverages have been 
stored in galvanized containers. Many instances of nausea and of 
vomiting can be cited illustrating the inevitable result of disregard 
of this fact. The situation is so obvious as to make such quotations 
uimecessary. Zinc cannot be allowed to remain in contact with foods 
or beverages where moisture and acidity are encountered, without the 
possibility of results which may be decidedly unpleasant. This means 
that the householder should never cook or store food in galvanized 
utensils, and that brass utensils should not be used in cookiug acid 
foods nor in storing foods or drinks. Zinc foil is a safe wrapper for 
dry and non-acid substances such as tea in the package or bar choco- 
late, but cannot, for example, be used on cheese because of the 
rapidity of corrosion. 

2. ZINC IN RELATION TO INDUSTRIAL HYGIENE 

In the course of the manufacture of zinc and zinc compounds, a 
single condition remains which calls attention to zinc, and this again 
is not due to a specific attribute of the metal but is apparently due to 
the physical state of certain zinc compounds. This is the familiar 
chili and fever formerly thought to be produced by zinc oxide alone 
but now known to occur when oxides or finely divided powders of 
plSjter metals are inhaled. In typical cases following inhalation of 
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freshly formed zinc oxide or large amounts of old oxide, the worker 
after a few hours experiences malaise, then a severe shaldng chill with 
a rise in temperature of considerable magnitude. Philip Drinker 
and his associates (12) (13) (14) (15) have studied these chills under 
circumstances permitting close clinical observation; that is, employ^ing 
pure zinc oxide they have produced chills in themselves and in 
volunteers. Their findings were that ague occurs in from 2 to 4 hours 
after zinc-oxide inhalation. They found that in laboratory experi- 
ments 45 mg of zinc oxide (measured as zinc) per cubic meter of air 
can be inhaled for 20 minutes without causing symptoms. In a 
metallurgical plant 14 mg per cubic meter produced no reaction in 8 
hours. Differences in susceptibility make it impossible to give 
absolute figures as to the concentrations certain to cause chilis. 
Apparently no one is entirely immune, given a sufficiently large 
inhalation. 

Philip Drinker found it easy to demonstrate the immunity which 
exists following a zinc chiU, and this immunity is perhaps related to 
the leucooytosis which occurs with the chill and persists in many 
workmen exposed daily to zinc-oxide inhalation (1). 

Batchelor, Fehnel, Thomson, and K. R. Drinker (1) made an ex- 
haustive clinical and laboratory study of 24 workmen exposed over 
periods of time varying from 2 to 35K years to the inhalation of vary- 
ing concentrations of zinc in the form of zinc oxide, zinc sulphide, 
or fine metallic dust, and found no acute or chronic illness in any way 
ascribable to zinc. These observations are significant because the 
exposure to zinc was high and contamination by lead and cadmium 
was very low. Many of the men studied had often had zinc chills 
and, in addition, had experienced persistent dosage by inhalation. 

Turner and Thompson (16) examined 212 brass founders and re- 
ported that those who experienced attacks of metal fume fever were 
‘^apparently in somewhat poorer condition than those exposed to the 
fumes but not affected by them.” 

One may sum up the evidence in regard to the zinc chill as follows; 
It is a decidedly unpleasant experience and, to a mild degree, incapaci- 
tates one the day following the attack. Where the inhaled oxide is 
uncontaminated by other metals, there is no definite evidence of 
chronic damage even from repeated chills. At the same time the 
condition is easy to prevent by properly arranged exhaust hoods or 
the wearing of masks, and conditions making chills possible should 
be eliminated. Mention has been made of the fact that the chill is 
not necessarily due to zinc. Philip Drinker (15) found it possible 
to produce fume fever in himself and his associate (R, M. Thomson) 
by inhaling magnesium oxide. The same result has been reported 
for other metals. The ease with which zinc assumes a physical or 
physico-chestnical state capable of causing fume fever when inhaled 
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is apparently the reason why the condition has been thought to be 
due to zinc alone. 

Finally, it is proper to mention a mechanical effect of zinc expe- 
rienced in connection with zinc stearate dusting powders. Such 
powders have frequently caused death in infants who have inhaled 
them directly from the can. These instances have no bearing upon 
the problem of zinc toxicity. They occur when any dry, adhesive 
powder is inhaled in sufficient amount. 

SUMMARY 

A summary of the hygienic position of zinc with such restrictions 
as experience makes advisable is as follows: 

1. In 1925, a publication of the Public Health Service (Reprint 
no. 1029) placed a limit of five parts per million of zinc in drinldng 
water. This limit has been applied freely to many conditions in 
which zinc is ingested. Since the zinc ion is not of itself poisonous, 
and many times five parts per million may be taken without harmful 
effects, it is suggested that this limit, which gives a relatively innoc- 
uous metal an undeserved reputation for toxicity, be increased or 
done away with altogether. 

2. Foods or beverages, with the exception of simple or chlorinated 
drinking water, should not be stored in zinc-lined or galvanized con- 
tainers. Acid drinks and foods will invariably cause solution of zinc 
and the formation of simple compounds of zinc which irritate the 
stomach and may cause vomiting, 

3. A single industrial condition arises from zinc and this condition 
is not produced by zinc alone. This is the *'zinc chill”, better known 
as metal fume fev^er. The different groups of symptoms described 
as chronic industrial zinc poisoning, together with other complex ills 
which have been ascribed to zinc, may be disregarded, as they are due 
to contamination by other substances. 
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THE SIZE FREQUENCY OF INDUSTRIAL DUSTS 

By J. J. Bloomfield, Sanitary Engineer, United States Public Health Service 

The question as to the relatiye significance of various shies of dust 
particles in the production of lung fibrosis has as yet not been satis- 
factorily answered by pathologists engaged on this problem. How- 
ever, we do know that the inhalation of certain industrial dusts has 
been found to be associated with definite injury to the pulmonary 
tissues. Hence a knowledge of the size frequency of these dusts 
might cast some light on this problem. Of equal importance is the 
fact that such data will determine to a large degree the type of dust-„ 
sampling instrument and the method of dust counting to be employed 
in evaluating the industrial dust hazard. 

Moir (1), Watkins-Pitchford (2)^ and Mavrogordato (3), of South 
Africa, have shown that the majority of the dust particles recovered 
by them from both human and animal silicotic lungs were between 1 
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and 3 microns in size. Only 13 percent of the particles were found to 
be less than 0.5 micron. These results have been recently checked 
by Scheid (4) of Germany. Drinker (5), in comparing the size 
frequency of the particles measured by Moir ivith the particles found 
by him in the sputum of men employed in ore mills, found a close 
correspondence. The results of these findings raise two pertinent 
questions; namely, (1) to what extent are minute particles of dust 
retained by the human lungs, and (2) do appreciable percentages of 
industrial dusts ever fragment into those minute sizes less than 0.5 
micron? 

The work of Drinker (6) and his associates and that of Brown (7) 

(8) on the retention of certain dusts and fumes by man when known 
amounts were breathed, seem to indicate that the coarser suspensions 
were retained more effectively than the more finely divided fumes. 
Percentage retention was found to be directly proportional to par- 
ticulate size and to the density of dust suspended in the air. Owens 

(9) , upon measuring the amount of dust in expired air of London 
inhabitants, found that only 25 percent of the dust was retained.^ 
The average size of the dust inhaled in Owens' experiments was 
about 0.5 micron. This work on dust retention seems to bear out 
the theory that dust particles of a size less than 0.5 micron play but 
a small role in the problem of industrial dust inbalation and in a 
manner disposes of the first question raised. The answer to the 
second question — that is, the ability of tlie ordinary industrial process 
to fragment appreciable quantities of dust to a size less than 0.5 
micron — ^is best answered by a particle-size study of the dusts actually 
suspended in industrial atmospheres. 

The present contribution deals with such a study of the size 
frequency of certain industrial dusts encountered in the course of 
investigating the health of workers in dusty trades. In addition, a 
discussion is presented concerning the sampling and enumeration of 
aerial dusts in relation to the results obtained on the size range of 
such dusts, 

INSTBUMEjXTS AND METHODS USED IN STUDY 

In order to obtain a sample of dust from the air in more or less 
unaltered condition, the Owens jet dust counter (10) was used, since 
with this instrument the atmospheric dust is directly projected on a 
naked cover slip. Badham (11), in his study of the characteristics of 
this instrument, obtained correlations between the Owens and the 
impinger apparatus (12), and concluded from his study that the 
eflBiciency of the Owens counter is of the same order as the impinger, 

^ M 3927 B. B. Ss^rerset al called attenUon to the £act that fine particulate matter such as lead dust 
atftemohile eaWst gas was nefcainel to an arwage eiteaat of only U percent of the amount mhaled. 

Stjdm on the ES&at of Ethyl Gasoline and its Combustion Products, U.S. Bmeau of 
, No. 2.) 
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for particles between 0.5 micron and 10 microns and that the results 
obtained by the Owens counter indicate, for ail practical purposes, 
the dustiness of the air. Our own experience with this instrument 
also leads us to believe that it samples the dust in the air effectively, 
and especially the smaller sized particles. 

After obtaining dust samples, the cover slips were mounted in the 
usual manner. The dust particles were measured by the use of a 
filar ocular micrometer (13) at a magnification of 1,000 diameters 
(oil immersion objective). The horizontal diameter of at least 200 
dust particles in several representative fields was measured for each 
sample. With this magnification it was found possible to measure 
particles as small as 0.5 micron in size, while particles smaller than 
this size are easily distinguished at this magnification and their 
presence recorded. 

Photographic methods have been suggested and used for measur- 
ing dust particles; but, in order to obtain good photomicrographs, 
it is essential that the dust particles be in one plane, free from 
Brownian movement and well dispersed. Since industrial dusts are 
seldom of a uniform size, it is diflSicult to fulfill the first requirement* 
At the beginning of this study a comparison was made betw'een the 
results obtained with lie direct fiOiar measurements and the photo- 
graphic method on a typical industrial dust sample. This compari- 
son demonstrated that the simpler and less expensive filar method 
yielded practically the same results. Since the filar method ful- 
filled the requirements of our problem, it was selected for the present 
study. 

EESTJLTS OF STUDY 

Table 1 presents the results of the measurements of some 6,000 
industrial dust particles and 18,000 outdoor dust particles. The 
latter measurements w^ere obtained duiing the course of a study 
of the atmospheric smoke pollution problem in our large cities and 
are presented for the sake of comparison. The number of sample 
obtained for each dust, the median size,^ and the average frequency 
in percent for each size group is indicated in this table. In all 26 
samples of 11 different kinds of industrial dusts were examined. 
These dusts ranged from the dust present in saindblasting opera- 
tions to that associated with the fine pulverizing operations in trap 
rock and talc milling plants. 

* The is the center item in an array and may he strictly defined ss a iioint on the absetoJ seajte 

of a frequency diistribution with SO percent of the items on either side. 
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Table 1. — Size^frequency distribution of various industrial dusts as compared to 

outdoor dust 


Kind of dust 


Outdoor dust 

Sandblasting 

Granite cutting — 

Trap rock milling: 

Crusher house — 

Screen house 

Disk crusher 

Foundry parting compound 

General foundry air 

Tale milling 

Slate milling 

Marble cutting. 

Soapstone dust 

Aluminum dust 

Bronze dust 


Average frequency in percent— Size group in microns 


oer 

of 

sam- 

ples 

Me- 

dian 

1 


1.0 

to 

1.49 

1.5 

to 

1.99 

2.0 2.6 
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2.49 2.99 

3.0 

to 

3.49 

3.6 

to 

3.99 

4.0 

to 

4.49 

4.5 

to 

4.99 

50 

to 

6.49 

6.6 

to 

6.99 

179 

0.S 
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2.5 

0.5 
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1 
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0 
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2.0 
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1 
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3 ( 
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3 0 
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4.0‘ 

7.o! 

10.0 

1 

1.5 

l.0'12.0,3a.523.0 
1 1 1 

21.0 

6.0 

1.5 
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An examination of the data in table 1 discloses a striking difference 
between the size frequency of outdoor dust and indoor industrial dust. 
Ninety-seven percent of the outdoor dust particles were found to be 
of a size less than 1 micron in diameter, with a median size of 0.5 
micron. Practically no dust particles larger than 1.5 microns were 
found to exist in outdoor air. These results on the size frequency of 
outdoor dust are similar to those obtained by Owens in London (9). 
In contrast with this result we find that only 2 percent of the in- 
dustrial dust particles are less than 0.5 micron, and but 21 percent less 
than 1 micron. The average (median) size of these particles was 
found to be 1.5 microns. It is evident from the results shown in 
table 1 that the majority (69 percent) of the dust particles present in 
industrial atmospheres investigated by the writer was found to be 
between one and three microns in average diameter, with but 10 per- 
cent of the particles exceeding 3 microns. 

One of the interesting findings of the present study is revealed by 
the distribution shown in table 1, which indicates that although no 
two industrial dusts have the same size frequency, dilTcring for the 
same dust created by different operations, yet for ail practical purposes 
the dust particles fall into very narrow limits, the majority of them 
bang between 1 and 3 microns. From this evidence on the particle- 
eize distribution of industrial dusts in air it is apparent that our con- 
cern should be only for those particles ranging from 0.5 micron to 
5 microns, and that the lower limit of particle size may certainly be 
taken at 0.5 micron. 

An application of the size-frequency data presented in table 1 to 
some of the results obtained in studies of dust concentrations in 
industry reveals very interesting information. Figure 1 presents a 
keomparison between the number of dust particles of different sizes 
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found in the general air of granite cutting plants and that found in 
outdoor air in the vicinity of these plants. The average dust counts 
for both the granite cutting plants (20.2) and the outdoor air (4,7 
millions of particles per cubic foot) are based on about 50 samples 
obtained with the impinger apparatus. It is obvious that if we apply 
the size-frequency data shown in table 1 (computed with a class 
interval of 0.1 micron) to the average dust counts just cited, that in 



Fiqubb 1.— Amount of dust of different sises found in the general atmosphere of granite catting planta 
in comparison with that outdoors in the vicinity of these plants, 

the case of the indoor samples we cannot expect to obtain appredaUe 
counts until the 0.7 micron size and larger sizes are reached, whereas 
apparently the opposite would hold true for the outdoor dust samples. 
This result is what one would expect from a consideralion of the par* 
ticle-size data of the two types of dusts and is merdy presented to 
illustrate more lucidly the significance of the data. These results 
serve to indicate very clearly that if we are to differentiate between 
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dusts present in normal air (not proved to be harmful) and certain 
dusts found in industrial air (known to be hazardous), we should 
leave out of consideration those particles that are less than 0.5 micron 
in diameter. (The two curves actually cross at 0.6 micron.) 

THE SAMPLING ANB ANALYSIS OF INDUSTRIAL DUSTS 

From the data presented in this paper it is apparent that in order to 
obtain a representative sample of industrial dust in air, one should 
employ an instrument capable of arresting with a high degree of 
efficiency all kinds of dust, of sizes ranging from 0.5 micron to 5 mi- 
crons and at both low and high concentrations. In addition, the 
method of counting the dust in the samples should have small analyti- 
cal errors and should reveal only those significant particles present 
in industrial atmospheres. It should not be the aim to count all the 
dust particles which may be present in the samples (as may be accom- 
plished by either the use of high magnifications, dark-field illumina- 
tion, or combinations of both), since it is necessary to differentiate 
between the dust content in normal air and industrial air. As has 
already been shown in this paper, this difference is sharply marked 
insofar as the dust particles between 0.5 micron and 5 microns are 
concerned; but tliis difference would be masked and lost should we 
include in our determination the particles of ultramicroscopic size 
which are present in vast numbers in aU air. 

Many methods have been devised and used for the purpose of 
determining the quantity of dust in air. Suffice it to say that for the 
purpose of dust sampling in either high or low concentrations, the 
Greenburg-Smith impinger apparatus (12) now finds universal favor. 
This instrument has been used by the United States Public Health 
Service in all of its dust studies for the past 10 years and is also being 
used by other workers in this country and abroad. Since this instru- 
ment has already been described in numerous publications, no further 
mention will be made at this time concerning construction details 
or method of operation. However, certain advantages that this 
instrument possesses over other dust sampling instruments should be 
mentioned. These are, briefly, a high dust collecting efficiency at 
both low and high concentrations (98 percent against finely divided 
silica dust), simplicity of construction, low cost, and finally it per- 
mits samples to be examined either microscopically, gra^imetrically, 
or chemically. Kecently, Hatch (14), in studying the operating 
characteristics of the modified impinger developed by him, investi- 
gated the effect of particle-size on the sampling efficiency of this 
instrument. Against a silica-dust suspension of approximately 1.5 
microns average diameter, this instrument yielded an efficiency of 
more than 98 percent at the normal sampling rate of 1 cubic foot 
|]e?r minute. Even against very finely divided magnesium oxide fumes, 
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formed by burning magnesium ribbon in the flame of a blast lamp, 
this instrument showed an efficiency of 55 percent. 

The method of dust counting employed by us during the past 10 
years has been presented in detail elsewhere (12) (15). Eecently, in 
order to establish the lower limit of particle size revealed by our 
standard microscopic technique, quartz dust particles ranging from 
0.4 micron to 1.6 microns and averaging 0.9 micron were examined by 
this technique. This study showed that with our method of counting 
dust an experienced observer is capable of seeing quartz dust particles 
as small as 0.7 micron. Our size-frequency data shows that only 15 
percent of the dust in industrial air is less than 0.7 micron. It is 
obvious, therefore, that our present method of counting dust is 
capable of disclosing about 85 percent of the dust particles collected 
by our instrument. The small percentage of dust our method fails 
to reveal is negligible, when one takes into consideration the sim- 
plicity of the method, the fact that results may be checked by trained 
observers, and that it is one of practical application. 

The best criterion of the value of any method of measurement is its 
successful use in a practical application. Such a test was offered in the 
study of the health of workers exposed to the inhalation of granite 
dust (16). In this study it was definitely established that a high cor- 
relation existed between the intensity of exposure to dust and the 
degree of silicosis and active tuberculosis. It is obvious, therefore, 
that the technique of dust analysis which we have been using consti- 
tutes a valuable index of the hazardousness of dust inhalation- 

SUMMARY 

The results of measurements of 18,000 outdoor dust particles diowed 
that nearly all of these are less than 1 micron in average diameter. 
The median size was found to be 0.5 micron. In contrast with this 
result it was found that only 21 percent of about 6,000 industrial 
dust particles were less than 1 micron in size, the majority (69 percent) 
being between 1 and 3 microns. The median size of the induskiai 
dust particles was found to be 1.5 microns. These resulis clearly 
indicate that in conducting industrial dust studies our concern should 
be only for those particles ranging in size from 0.5 micron to 5 microns. 

The instrument used m sampling industrial dust in air, the standard 
impinger apparatus, is shown to be capable of collecting, with a high 
degree of efficiency, dust particles of the sizes found in this study. 
The standard method used in enumerating dust particle is shown to 
take into account about 85 percent of the dust present in industiial 
atmospheres. In addition, our studies have shown that a Mgh corre- 
lation exists between dust counts obtained with our technique and 
the degree of silicosis and tuberculosis found in a study of the health 
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of granite cutters. The present study clearly indicates that the 
method used in enumerating dust particles collected by the impinger 
apparatus constitutes a valuable and practical index of the hazard- 
ousness of dust inhalation. 
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RELATION OF ARSENOXIDE CONTENT TO TOXICITY OP 
FRESH AND OLD SAMPLES OP ARSPHENAMINE 

New Chemical Tests upon the Arsphenamines 

By Sanfoed M. Rosenthal, Senior Pharmacologist^ and T. F. Peobey, Assist* 

ant Pharmacologisty National Institute of Healthy United States Public HeaUk 

Service 

The arsphenamines are easily oxidized into compomids of the 
arsenious oxide type, of which 3-amino-4«hydroxylphenyl arsenions 
oxide (designated as arsenoxide) is one of the primary products. 
Much work has been done by Voegtiin and coworkers (1) (2) (3) to 
demonstrate the role of this compound in trypanocidal action and in 
toxicity to the host of the arsphenamines. 

In a recent communication (4) we have described a method for the 
estimation of arsenoxide based on a color reaction with beta-naphtho- 
quinone under such conditions that the arsphenamines and all other 
arsenic compounds which we tested reacted negatively. With this 
method the importance of amenoxide as an oxidation product of the 
arsphenamines was demonstrated in vitro and in vivo. In vitro from 
30 to 40 percent concentrations could be reached in solutions of the 
arsphenamines when oxygen was bubbled through them at body 
temperature. In the animal body it was possible to demonstrate 
arsenoxide in the liver after injection of arsphenamine and in the 
kidney after injection of neoarsphenamine. 

Since arsenoxide is approximately 10 times as toxic to animals as is 
arsphenamine, its presence in commercial samples becomes of im- 
portance, because the biological standardization of such samples is 
made upon a basis of toxicity. The presence of arsenoxide is of fur- 
ther significance because of the probable role that it would play in 
some of the untoward effects encountered in man following the thera- 
peutic administration of arsphenamine. 

In the present communication the arsenoxide test was carried out on 
commercial samples of amphenamine to investigate two questions: 
(a) The relation between animal toxicity and the amount of arsenox- 
ide in the sample; (&) whethM- €trsphenamine becomes more toxic 
after several years of storage and if so whether such toxicity is due to 
the development of arsenoxide in the sample. 

TBM TEST 

This test has been previously described (4). For application to 
commercial samples of arsphenamine the following technique is used: 

The arsenoxide is extracted from the powder by dissolving ^ 
in 9.0 cc of water in a stoppered test tube or small flask. live 
00 of 50 percent cadmium sulphate is now added and : 

mixed; 0.45 cc of 0.1 normal sodium hydroxide is th» 
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drop, TnTYTTtg the solution several times during the addition by inver- 
sion of the tube. The solution is now filtered; the filtrate should be 
acid to litmus as this prevents precipitation of appreciable amounts 
of the cadmium. The colorimetric test is now run upon the filtrate 
without letting it stand for any length of time. Filtrates obtained 
according to the method of Voegtlin and Smith (1) have also been 
employed in several instances with satisfactory results. 

The test may be made upon 2.5 or 5 cc of the filtrate. To 5 cc in a 
test tube are added 2 cc of 10 percent sodium cyanide and then 2 cc 
of a 0,25 percent solution of 1.2 naphthoquinone-4-sodium sulpho- 
nate^ made up in 10 percent sodium thiosulphate. This should be 
made up 10 minutes before addition. A layer of mineral oil is now 
run over the top of the solution. After this has stood for 20 minutes, 
0.5 cc of 20 percent sodium sulphite is added and direct comparison 
is made with the standards. 

By employing test tubes of the same size the comparison can be 
made directly with the standard tubes. For the standards five tubes 
are used, containing from 0.2 to 1.0 mg of arsenoxide in 4.75 cc of water 
plus 0.25 cc of 50 percent cadmium sulphate in each tube. They are 
tested simultaneously with the filtrates. 

The color produced by the 0.2 mg standard, corresponding to 0.8 
percent of arsenoxide in arsphenamine, is too weak for accurate com- 
parison, and this amount of arsenoxide or less has been designated in 
the tables as a trace. 

The procedure was checked by adding up to 4 percent of 
arsenoxide to several samples of arsenoxide-free arsphenamine and 
obtaining complete recovery. The cadmium sulphate serves a double 
purpose, aiding in the precipitation of arsphenamine and intensifying 
the color reaction. However, the intensification of the color varies 
directly with the amount of cadmium present, so that this should be 
approximately the same in the unknown as in the standard solution. 

In the pre’V’ious work it was found that ortho-aminophenol behaved 
similarly to arsenoxide in giving the color reaction, and a modifica- 
tion of the test with stannous chloride permitted a distinction to be 
made between these two compounds. We have applied this modi- 
fication to samples of arsphenamine giving the color reaction and in 
tm instance was o-aminophenol found to be present. 

METHOD OF STUDY 

. The toxicity tests were carried out by one of us (T. F. P.) employing 
the official procedure regularly used in this laboratory for the biologi- 
cal standardization of these products^ as described by Roth (5). 

The concentration of the solution, the process of alkalization, the 
rate of intravenous injection, and the weight and source of the rats 

* Obtained from the Eastman STodafe Co., Boebestor, N.Y, 
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employed are all accurately controlled. Five rats were employed 
upon each dosage, and from 3 to 5 doses were necessary for each 
product. Some of the tests were carried out as part of the official 
standardization and the upper limits of toxicity (the M.L.D,), beyond 
the official requirements, were not established in all cases. 

In the correlation of arsenoxide content with toxicity of arsphen- 
amineit is necessary first to consider the toxicity of arsphenamine itself. 
Voegtlin, Johnson, and Dyer (6) have shown a relation between such 
physical characteristics as viscosity and toxicity and numerous 
observers have emphasized the importance of the coUoidal nature of 
arsphenamine in its behavior upon intravenous injection (for re- 
views, see Voegtlin (7); Eoth (8)). It is to be expected therefore 
that the basic toxicity of arsphenamine should show variations. Our 
studies have served to show that the toxicity of present-day products 
of arsphenamine which contain no appreciable arsenoxide varies 
from a M.L.D. of 180 mg to 220 mg per kilogram body weight when 
tested upon rats in this laboratory. In order to calculate the toxicity 
of a product containing arsenoxide we have taken 200 mg per kilo as 
the toxicity of the arsphenamine, and added to this figure the toxicity 
of the arsenoxide present, in order to arrive at a theoretical value for 
comparison wdth the actually determined toxicity. Accepting 200 
mg per kilo as the dose of arsphenamine producing death in 80 percent 
of rats in 3 days, and 20 mg per kilo as the analogous M.L.D. of 
arsenoxide,^ the theoretical M.L.D. was calculated according to the 
formula 

10 100 100 ■^•f-200 

where x is the percentage of arsenoxide and M is the theoretical 
M.L.D. of the arsphenamine. 


KESULTS 

In table 1 are shown the results of tests on 35 samples of amphen- 
amine less than IK years old. A sufficiently close agreement w^as ob- 
tained between the theoretical toxicity based upon the arsenoxide 
content and the actual toxicity upon rats to conclude that the principal 
factor in causing increased toxicity is arsenoxide. Some variations 
occur, but they are no greater than w’ouid be expected in view of the 
errors inherent in the method of calculation, in the biological stand- 
ardization, and in the test itself, 

* In the previous papers the M.L.I). of arsenoxide was stated to be 26 mg per kilo. This was oa 
a basis of 100 percent mortality. The above value is upon a basis comparable with that of arsphenamine. 


1378*— 33 2 
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Table 1. — The arsenosiie content and ioxidty^ of recent samples of arsphenamine. 
The theoretical toxicity lis computed on a basis of iOO mg per kilo; M.L.D, as the 
toxicity of the arsphenamine itself plus the toxicity of the arsenoxide present. U nder 
* found toxicity + indicates that the M.L.D. was not deter minedf but was above 

the given value. 


Aisphenamme 

Aisea* 

o\Kle 

content 

Thfioret- 
iftil tot- 
icity 

Pound 

toxicity 

Arsphenamine 

Arsen- 

oxide 

content 

Theoret- 
ical tox- 
icity 

Found 

toxicity 

Brand A 

Lot No- 

1 

Percent 

CO 

nglkilo, 

MID 

200 

mg/kUo, 

MLD 

220 

Brand S 

Lot No — 

i 

Percent 

3.5 

mg/ktlOf 
M.L D. 
152 

mgfhlo, 

MLD. 

180 

2 

(0 

200 

220 

2 . 

3.2 

155 

^ 

CO 

200 

160+ 

160+ 

170-190 

a 

2.8 

159 


i 

0) 

200 

4 

3 3 

154 

150 


^ 1 5 

176 

R 

3,5 

162 

130-150 

A 

C) 

0) 

200 

200 

fi 

2 4 

164 

130 

7 

200 

200 

7 

4.2 

145 

130 

Brand B 

8 

2.3 

165 

130-160 





Lot No.— 

1 

0) 

h 

(») 

200 

200+ 

160+ 

160+ 

Brand JF 




9. _ _ 

200 

Lot No — 




A 

200 

1 

1.6 

174 

100+ 

Brand C 

o 

1 5 

176 

180+ 




k 

2.0 

170 

180? 

Lot No.— 

1 




4 

0) 

200 

180+ 

3,S 

150 

140 

fi .. _ ... 

0) 

200 

200+ 

9 ... 

2 0 

170 

140-170 

6 

0) 

200 

200+ 



3,5 

150 

150 

7 

1.5 

176 

180 

A .. 

t-0 

147 

ISO 


fi ,, 

. 0) 

200 

160+ 

Brand 0 




Brand X) 

T^t Nf^ l.. _ 

8..5 

152 

ICO 

Lot No.— 

1 - 

1.7 

173 

180 

Brand H 

9 

<0 

200 

174 

160+ 

160 




3..— 

. 1.6 

notNft i 

1.6 

176 

160+ 






1 Trace « 1 percent). 


In order to investigate the problem of deterioration of arsphenamine 
with age, a group of samples was chosen that had been stored in a 
basement, protected from light, for 3 to 10 years. Eleven products 
were selected upon which satisfactory toxicity tests had been originally 
run, and whose original M.L.D. upon rats had been 200 mg or more per 
kilogram; the presence of arsenoxide in the sample when first tested 
was therefore unlikely. 

Redetermination of toxicity tests upon rats revealed an increased 
toxicity that was roughly proportionate to the age of the drug. 
Estimation of the arsenoxide content revealed its presence in every 
case in sufficient quantity to account for the increase in toxicity 
(table 2). The effect of age on arsenoxide content is particularly 
Wught out when one compares these samples with fresh samples of 
similar brands (table 1). One exception to these results was found. 
The two products of brand D when tested 9 years previously had 
shown the extremely low toxicities of 2^0 and 300 mg M.L.D. per 
kilo. The toxicity of these two samples showed no appreciable 
change after 9 years and no measurable amounts of arsenoxide could 
be detected in them. These products also furnish an example of 
how factors, other than arsenoxide, perhaps physicochemical, can 
influence the basic toxicity of arsphenamine, in this instance to bring 
fibout a product of unusually low toxicity. 
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Table 2. — The increcse in toxicity and preseme of arsenoxide in old samples of 
arsphenamine. In computation of theoretiml toxidiy^ the original M.L.D, was 
taken as the basic toxicity of the arspkenamine 



Age of 
sample 

Arsenox- 
ide con- 
tent 

Oiigmal 

toxicity 

Actual 

present 

toxicity 

Theoret- 
ical pre- 
sent tox- 
i6ity 

Lot no.— Bra.M A 

Years 

Percent 




1 -- . - 

3 

1.6 




2 

5 

1.6 

200-1- 

160 

174 

3 

7 

i.9 

240 

210 

205 

4 

9 

3.0 

240 

ISO 


5 — 

d 

4.5 

210 

ISO 

150 

Lot no.— Brand B 



i 



1 

6 

1 3.2 

200 

160 

1 155 

2 

9 

4.0 

220 

150 

161 

Brand B 






Lot no* 1. _ _ _ _ 

g 

4.5 

I60-1SO 

120 


Lot no.— Bra%i F 






1 

& 

0) 

250 

250 

250 

2 

9 

(0 

300 

260 

300 


rNJ’LtJENCE OF ALKALIZATION AND OF STANDING 

Several experiments were conducted to study the influence of 
alkalisation upon the arsenoxide content of arsphenamine. The 
standard method of alkalization was carried out, and the naphtho- 
quinone test was performed upon the solution after reacidification 
with an equivalent quantity of hydrochloric acid. 

It is seen from the results (table 3) that some increases in arsen- 
oxide were present as a result of alkalization. When the alkaline 
solutions were permitted to stand in stoppered glass cylinders for 2 
hours at room temperature, still further increases up to 2 percent 
were observed. The greatest increases {2 percent) occurred in two 
samples that were 3 and 5 years old; and this suggests that with some 
products old samples may be more unstable than fresh ones. Fresh 
samples that contained up to 4.2 percent of arsenoxide did not show 
any significant increases after the alkaline solutions had stood for 2 
hours. However, more extensive tests must be made to establish 
these findings. 


Table 3. — The ejled of alkalization and of 2 hours standing in stoppered cylinders 
of alkaline solutions of arsphenamine on the arsenoxide content 


Brand 

Age 

Arsenoxide content 

Acid 

solution 

Freshly 

aikaime 

solntioa 

2 hours* 
standing 

A. No.- 
1 

9 mnnf.hs 

Ferceiti 

V) 

1.6 

1 6 

3.5 

1.2 

4.0 

4.0 

2.8 

4.2 

2,4 

0) 

Percent 

1.5 

2.0 

L6 

4.2 
1.5 

4.0 
4.0 
2.$ 
4 2 

2.2 
1.3 i 

Percent 

1.5 
3. 5 

3.5 

4.2 

2.5 

4.2 

4.0 

2.5 

o 

a y«fl.rs_ 

a 

Ji Yftf^rs , ... r .... .... ..... 

C. No.— 

1 . 

1 ypflr ._ _ . . j 

o 

STTlflTithS-. ^ ^ _ 1 

E. No.— 

1 , . ... 

4ypnra„.. — ,--i 

o 

T venr . .... V 

M 

9 Tiif>nths_ _ 

4 ,,, , 

2 months — - J 

5 

months , r- ^ r . - 

2.S 

1.0 

F. No. I 

2 months 


1 Trace «1%). 
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TESTS UPON NEOARSPHENAMINB 

An attempt was made to apply the test for arsenoxide to neo- 
arsphcnamine. It was found, however, that in all samples there were 
present larger quantities of byproducts of a strongly reducing nature 
which inhibited the naphthoquinone color reaction. Up to the present 
time, various types of precipitation, including acids, alcohols, and 
heavy metals, singly or combined, have not proved satisfactory, as 
shown by incomplete recovery of added arsenoxide. From a con- 
siderable amount of work with these imperfect methods, the indica- 
tions are that insufficient arsenoxide is present in commercial samples 
fully to account for variations in toxicity. This is in accord with the 
previous experiments on oxidized solutions of neoarsphenamine (4). 

During this work a color reaction was observed which seemed 
worthy of further study. Certain samples of neoarsphenamine ^ve 
a color from brown to deep red with a saturated solution of lead 
acetate. The reaction is observed chiefly in those samples of neo- 
arsphenamine with sulpharsphenamine-like properties and also in 
sulpharsphenamine. The degree of color depends on the concentration 
of both constituents; we have adjusted the procedure so that in one 
concentration sulpharsphenamine reacts negatively and in another 
positively. Most fresh products of neoarsphenamine react negatively 
in all proportions. 

(1) To 50 mg of neoarsphenamine or sulpharsphenamine in a small 
dry test tube add 1 cc of a saturated aqueous solution of lead acetate 
(sugar of lead) and stir immediately with a stirring rod. Sulphars- 
phenamine and typical neoarsphenamine remain light in color and 
do not dissolve. 

(2) To 100 mg of powder add 0.5 cc of lead acetate and stir simi- 
larly. Sulpharsphenamine goes into solution with a deep red color. 
Typical neoarsphenamine remains light in color. Other samples vary 
from a brown coloration of the powder to a behaxdor similar to 
sulpharsphenamine. 

That this procedure detects oxidation products in neoarsphenamine 
is indicated by the fact that certain products develop the color if the 
ampoules are left at 56° 0. for 1 or more days. Analysis of the 
powder before and after heating, by Elvove’s method (9), indicated 
that an oxidation had resulted from the heating. 

Various chemicals were tried with the lead acetate solution to deter- 
rmne whether the color reaction resulted from byproducts present. 
All reacted negatively except sodium hydrosulphite (Na 2 S 204 ), which 
gave a red precipitate, changing to black lead sulphide within 10 
minutes. The behavior was different from that of neoarsphenamine 
and sulpharsphenamine. 
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A SIMPLE PROCBBTJBE FOB BIPPEBBNTIATING THE ARSPHENAMINES 

Occasionally it becomes necessary to identify a type of arspbena- 
mine. The following procedure has satisfactorily fulfilled this 
requirement in a large number of samples which we hare tested. It 
is carried out with the reagents ordinarily used for precipitation of 
blood by the Folin-Wu method of analysis. 

To a small quantity of the powder, approximately 50 mg, in 5 co 
of Water, add 1 cc of 10 percent sodium tungstate; mix, and add 1 
cc of 2/3 normal sulphuric acid. 

Arsphenamine gives a bulky yellow precipitate. Sulpharsphena- 
mine stays in solution for several hours without change in color, while 
neoarsphenamine develops a persistent deep blue-green color within 
a few minutes. 

COMMENT 

The toxicity of arsphenamine has been the subject of considerable 
investigation, and no imiformity of opinion exists as to the factors 
involved. In this laboratory the investigations of Voegtlin and co- 
workers have served to emphasize the importance, on the one hand, 
of physical characteristics (viscosity) and, on the other hand, of 
chemical changes wdth oxidation to arsenoxide. 

In our previous work with the naphthoquinone test for arsenoxide 
the enhanced toxicity to rats of oxidized solutions of arsphenamine 
could be fully explained by the formation of arsenoxide, and that of 
sulpharsphenamine and neoarsphenamine could be partially so 
explained. The results upon commercial samples of arsphenamine 
and neoarsphenamine are in accord with these findings. 

From a point of view of usefulness in testing arsphenamine for 
clinical use, the estimation of arsenoxide should be of value either as 
a supplement to animal toxicity or for use where the latter is not 
feasible. Concentrations of arsenoxide above 2.5 percent would be 
undesirable. 

The demonstration that arsphenamine can deteriorate after several 
years of storage would emphasize the value of placing the date of 
release upon the ampoules. The process of deterioration is suffi- 
ciently slow as to involve no hardship on the manufacturer, Eoth 
(10) has produced evidence of similar deterioration with neoaisphena- 
mine. 

The tungstic-acid color test is described as a simple means of 
differentiating between arsphenamine, neoarsphenamine, and sul- 
pharsphenamine, with reagents available in most clinical laboratories. 

While the lead acetate test upon neoarsphenamine could not be 
correlated with toxicity tests, it indicates chemical differences that 
cannot always be detected by other means. The methods of analysis 
of neoarsphenamine and sulpharsphenamine developed by Mvove 
(9) have demonstrated the wide vai'iability among pi'oducte, and it is 
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hoped that procedures which detect chemical diiferences may lead 
to a greater uniformity of manufacture. This is highly desirable for 
a drug of the importance of neoarsphenamine, particularly in view of 
the fact that it is administered by intravenous injection. 

SUMMARY 

The arsenoside content and toxicity of 35 recent samples of ars- 
phenamine were determined. A correlation sufficiently close was 
obtained to attribute the enhanced toxicity of certain products 
chiefly to arsenoxide. 

Eleven samples of arsphenamine from 3 to 10 years of age, originally 
of low toxicity, were studied. With the exception of one product, an 
increase of toxicity roughly proportionate to the age was found. 
Sufficient arsenoxide was present to account for the increases in 
toxicity, 

A color reaction between neoarsphenamine and lead acetate is 
described which detects chemical differences between various products. 

A simple test to distinguish between arsphenamine, neoarsphena- 
mine, and sulpharsphenamine, is described. 
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STUDIES OP THE POLLUTION AND NATURAL PURIFICATION 

OF STREAMS 

A Eesurrey of the Ohio River Between Cincinnati, Ohio, and Louisville, 

Ky., with a Discussion of the Changes Since 1914-16 and the Effects of 

Canallxatfoit 

During the period November 1929 to May 1931 the United States 
Public Health Service, in cooperation with the Kentucky State Board 
of Health and the Sewerage Commission of the City of Louisville, 
made a sanitary survey of the Ohio River between Cincinnati and 
Louisville in order to determine the changes in sanitary conditions 
since an investigation made some 15 years previously and to study 
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the effects of canalization of the river on the phenomena of natural 
stream purification. The results of this investigation have recently 
been made available in Public Health Bulletin No. 204. 

The study included the collection of nearly 2,000 water samples for 
chemical and bacteriological examination; the tabulation of stream 
discharge, with estimates of times of flow ; a study of existing sources of 
pollution, including the distribution of total and sewered population, 
and the waste-producing industries on the watershed. 

Changes affecting the sanitary status of the river between Cincinnati 
and Louisville since the 1914-16 survey include the construction of 
2 additional dams, making 4 dams between the 2 cities; an increase 
of 8 feet in the elevation of the dam at Louisville, lengthening the 
time of flow through the pool above that city; an increase in total 
population on the watershed above Cincinnati of 1,227,000 and between 
Cincinnati and Louisville of 433,000; an increase in sewered population 
within the zone of investigation of 212,000, making a total of 890,000 
persons contributing untreated sewage to this section of the stream; 
and a possible decrease in industrial waste pollution because of the 
elimination of brewery and distillery waste and curtailed activity in 
other industrial establishments since the previous investigation. 

The field and laboratory studies were conducted along lines similar 
to those of the original survey, and all procedures were closely coordi- 
nated and standardized, making the results of both investigations 
entirely comparable. 

A study of the data collected has iudicated that during winter 
periods of unobstructed flow, when stream discharge and channel 
conditions were essentially the same during both investigations, the 
amount of dissolved oxygen at the present time was approximately the 
same, the oxygen demand about one half, and the bacterial pollution 
somewhat higher, as compared with the winter periods of 1914-16. 

In the present summer periods of pool stage, the average dissolved 
oxygen and the oxygen demand were both found to he less than in 
1914-16, but the ratio of available to required oxygen was practically 
the s&me in both periods. However, during certain days in August 
1930, when stream flows decreased to about 2,000 second-feet, the 
dissolved oxygen below Cincinnati was completely exhausted, indi- 
cating the marked effect of sewage and probably sludge deposits in 
the pool at Cmcinnati. 

At the Cmcinnati and Louisville waterworks intakes the bacterial 
concentration in the raw water was such that these plants, with highly 
elaborated processes of treatment, combined with efiS^cient opemriph 
and supervision, were able to produce, without difficulty during a laixge 
part of the time, an effluent conforming to the Treasury Depart- 
ment standard for drinking water. The removal of turbidity in the 
pools, resulting in increased numbers of microscopic plants, during 
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pool stages, resulted in shortened filter runs and taste and odor 
troubles in the filter effluents. 

The summer and winter rates of bacterial decrease below Cincin- 
nati in 1929-30 were quite similar, as were also the 1929-30 and 1914- 
16 winter rates under comparable stream flow and channel conditions. 
Durii^ 1930, with much longer times of flow, due to complete canal- 
ization, rates of bacterial decrease were much less rapid than those 
of the summer months of 1914-16, with partial canalization. De- 
creasing Telocities apparently lowered the bacterial ' concentration 
immediately below the zone of pollution, and the lower initial concen- 
trations seemed to result in decreased rates of change further down- 
stream. Initial concentration, however, does not appear to account 
entirely for differences in bacterial changes, and mechanical removal 
by sedimentation, differences in the condition or types of organisms 
present after long periods of flow, or the presence of larger micro- 
scopic organisms may be factors which influence rates of change under 
these conditions. 

At times of unobstructed flow in the river a secondary increase in 
bacteria was indicated below the mouth of the Great Miami River, 
a tributary entering the main stream about 16 miles below the lower 
CuMannati sewers, suggesting that rates of bacterial change may be 
affected by dilution, wldch disturbs, for a time at least, the biolo^cal 
balance of the stream. 

Canalization, resulting in decreased velocities through the several 
pools, permits the sedimentation of sewage solids, which materially 
decreases the dissolved oxygen, with the possible creation of nuisances 
in tire vicinity of the sewer outlets rather than at points downstream. 
These same conditions reduce conaderahly the bacterial load below 
the sources of pollution. While decreased bacterial loads at the water- 
worls intakes make the production of a satisfactory effluent less 
difficult, the reduced turbidity and iucre^ed numbers of microscopic 
organisms, rmlting in shortened filter runs and possible taste and 
odor troubles in. the treated water, more than offset the good ejects 
of decreased bacterial loads. The concentration of decomposition 
products due to the fermentation of organic deposits within the pools 
may have public-health aspects not heretofore appreciated. Refer- 
ffioee B made to the suspected water-borne outbreak of gastroenteritis 
along the Ohio River at the time of and following the low flows in 
the fafl and ’ivinter of 1930-31. Canalization, at least between Cin- 
cinnati and Louisville, appears to have had the tendency to com- 
plicate, rather than simplify, the problems connected with sewage 
disposal, nuisance production, the operation of water-treatment 
devices, and the preservation of public health. 
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COURT DECISION RELATING TO PUBLIC HEALTH 

State law and county ordinance regulating establishment of cemeteries 
held valid. — (Mar 3 'laiid Court of Appeals; Gordon v. Commissioners 
of Montgoiuiry County ^ 1G4 A. 676; decided Feb* 15, 1933.) A 
legislative act of 1927 authorized the commissioners of ^Montgomery 
County to license and regulate graveyards vithin the count}^, and, 
in order to safeguard the public health, safet 3 ", and welfare, to pass 
ordinances for the purpose of executing the powers granted by the 
act. Proper standards for the exercise of the discretion conferred 
were to be contained in such ordinances, and there was to be uniform 
operation. The act declared unlawful the establishment or conduct 
of a cemetery'" without a license from the county commissioners, if 
required by any authorized ordinance. In pursuance of such law, 
the county commissioners passed an ordinance requiring a permit 
from them before any cemetery should be established or operated, 
and providing that no cemetery should be so located as to permit 
drainage of water into any well, spring, etc., used for drinking purposes 
by human beings, or as to endanger the safety and health of residents 
in the commimity. The ordinance also provided that no cemetery 
should be established within 500 yards of any school, hospital, sani- 
tarium, or orphan asylum, or in any part of the county where there 
were then residing more than 100 persons mthin a radius of 500 yards 
of the outside limits of the burial reservation. Whenever, in the 
commissioners^ opinion, the location of a cemetery would endanger 
the health, welfare, or safety of the public in its vicinity, a permit for 
its establishment there was to be refused. 

The plaintiff brought an injunction suit to prevent the county 
commissioners from interfering with his effort to open and operate a 
cemetery in ^Montgomery County without appi 3 dng for and obtaining 
a permit. It was his theory that the statute and ordinance were 
invalid and that he was therefore justified in disregarding their 
requirements. The contention w,as made that the coxmty commis- 
sioners could not be constitutional^ invested by the legislature ^th 
the power which the ordinance proposed to exercise. 

The court of appeals held that the regulation of cemeteries in the 
interest of the public health was within the police power of the State 
and that the exercise of that power could be validly delegated by the 
legislature to a municipal corporation or other qualified agency of 
local government. ''It is clearly within the povrers and duties’^, said 
the court, "w^hich the constitution declares may be conferred upon 
county commissioners.” 

The act under consideration was stated by the court not to attempt 
to confer upon the county an indefinite and vrholly discretionary 
authority to grant or refuse permission to locate cemeteries, but re- 
that the regulations on the subject should contain proper 
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standards to safeguard the public health and welfare and to gOYern 
uniformly the use of the delegated power. The standards pre- 
scribed by the commissioners were held to be clearly appropriate 
and adequate to fulfill the conditions under which the police power, 
when delegated by the State, could be validly applied by such a 
governmental agency as a county. Said the court: 

* * * Consideration is required to be given to the question of drainage, 
the number of adjacent residents, and the proximity of public institutions, 
within a specified distance, all with the distinct view to the protection of the public 
health. The only indicated ground for refusing a permit is a conclusion that the 
projected cemetery, in the location proposed, would endanger the health, welfare, 
or safety of the public in its vicinity. Proper compliance with the standards 
defined by the ordinance is an assurance against arbitrary discriminations or 
abuses of discretion. It is to be presumed that the action of the county com- 
missioners on applications for cemetery permits will not disregard but will duly 
observe the limitations which the ordinance has imposed. * * * 

As to the argument that the act was an invalid extension of the 
commissioners’ authority into the field of legislative action, contrary 
to the historical limitation of their powers and in disregard of the 
home rule amendment to the State constitution, the court said that 
theTact that a county may formerly have been granted more limited 
l^slative functions was far from being a conclusive reason why their 
powers could not be enlarged, and that the home rule amendment had 
no effect upon the question then being determined, as the privilege 
afforded by the amendment had not been exercised in Montgomery 
County. 

The court closed its opinion as foUdws: 

The plaintiff was obligated by the terms of a valid statute and ordinance to 
obtain a permit from the County Commissioners of Montgomery County before 
proceeding to locate the cemetery which he has planned, and his suit for an In- 
junction to aid him in that purpose, without any application having been made 
for such a permit, is not maintainable. The demurrer to the bill of complaint 
was correctly sustained for that reason. Leave to amend not having been 
utilized, the bill was properly dismissed. 


DEATHS DURING WEEK ENDED JUDY 22, 1933 

(From the Weekly Health Index, issued by the Bureau of the Census, Department of Comn^roe] 


0# 

Week ended 
My 22, 1933 

Cimrespond- 
ing weak 
im 

Bata from 85 large cities of the United States: 

Total dftftths... _ . _ ___ _ ^ ^ ^ _ 

6,772 

9.6 
604 

42 

11.3 

67,722,700 

11,161 

8.6 
10.8 

7,649 

ms 

m 

49 
11. S 

71,774.641 

u,m 

a7 

mo 

Bfat-hs pfti* 1, non population, hsjsis--.- - -r.-rr^r - , 

IDaaths. riTidfir 1 ai' aga „ , , , , , 

Deaths under 1 year of age per 1,000 estimated live births (81 cities) 

Tleaths per l ,0nft population, annual basis, first 2ft weeks of year 

Bata from industrid insurance companies: 

Polioies in foroo ^ ^ ^ ^ ^ 

bTumbar death oiaims - - - , . _ 

Death elaims; per 1,000 nnlieias ip fnree, ennisnl rate _ . , - , , 

Beath claims per 1,000 policies, first 29 weeks of y^, annual rate 








PREVALENCE OF DISEASE 


No health department^ State or locals can effectively prevent or control disease without 
knowledge of when^ where^ and under what conditions cases are occurring 


UNITED STATES 

CURRENT WEEKLY STATE REPORTS 

These reports are preliminary, and the figures are subject to change when later returns are received by 

the State health officers 

Reports for Weeks Ended July 29, 1933, and July 30, 1932 

Cases of certain cominunicahle diseases reported hy telegraph by State health officers 
for weeks ended July 29 j 1983 ^ and July SO, 1982 


Division and State 

Diphtheria 

Influenza 

Measles 

Meningococcus 

meningitis 

Week 
ended 
July 29, 
1933 

Week 
ended 
July 30, 
1932 

Week 
ended 
July 29, 
1933 

Week 
ended 
July 30, 
1932 

Week 
ended 
July 29, 
1933 

Week 
ended 
July 30, 
1932 

Week 
ended 
July 29, 
1933 

Week 
ended 
July 30 
1932 

New England States: 









Maine 


1 

4 


2 

22 

0 

( 

New Hampshire- - - - 





23 

3 

0 


Vermont 


2 



S 

7 

0 


MassAchiL'«»rt?? _ ^ , , _ 

IS 

37 



120 

147 

2 


Hhode Island - 


i 


2 


7 

0 


Connecticut 

i 

3 

2 

1 

22 

34 

0 


Middle Atlantic States: 









New YorV 

30 

39 

U 

•4 

2P1 

445 

7 


New Jersey ..... 

12 

15 

3 

1 

77 

141 

6 


Penns> Ivania 

26 

31 



228 

184 

5 


East North Ceatral States: 








Ohio 

11 

21 

30 

6 

IP 

87 

1 


Indiana 

10 

20 

19 

10 

*10 

7 

1 


Illinois 

11 

26 

IS 

16 

50 

73 

3 


Michie’an 

20 

Ifi 

3 


S7 

2S3 

0 


'W'i'Jiohsin 

3 

4 

10 

12 

33 

101 

0 


West North Central Spates. 









Minnesota 

7 

3 

1 

4 

24 

17 

0 


Iowa i ... 

2 

6 



4 

3 

2 

( 

Missouri ^ 

IS 

12 


2 

21 

13 

1 

] 

North Dakofa- 

2 

G 



20 

5 

3 

] 

South Dakota 






1 : 

( 

Nebraska 

3 

3 




4 

0 

f 

Kansas 

7 

6 



12 

10 

0 

! 

Soutu Atlantic States: 







Delaware. . 1 







j 

( 

Maryland ? ^ 

3 

6 

0 


11 

7 

0 

( 

Disfnt*l of Columbia 

2 

9 

1 

2 

4 

2 

0 

( 

Virginia ^ 

7 

0 



IS 

37 

0 

c 

West Virginia 

10 

7 

1 


3 

61 

0 


North Carolina ^ 

20 

22 

3 


51 

79 

0 

c 

South Carolina < 

1 S 

8 

72 

\ 74 

3.1 

24 

0 

5 

Georgia * 

i 19 

8 


! 10 

21 


0 

1 C 

Florida * 

1 

‘ 5 

1 

15 

2 

0 

( 

East South Central States: 







Kentucky... 

6 

8 





3 

( 

Tennessee 

8 

3 

4 

2 

25 

2 

0 

3 

Alabama < 

n 

19 

4 

4 

10 

1 

1 

3 

Stoissippi * 

10 

7 





0 

£ 


See fom note's at end of table. 
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Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended July 29 ^ IBSSj and July SO, 1932 — Con tinned 


Division and State 


West South Central States: 

Arkansas 

Louisiana 

Oklahoma * 

Texas ^ 

Mountain States: 

Montana 3 

Idaho 3 

Wyoming 3 

Colorado® 

New Mexico., 

Arizona 

Utah a 

Pacific States: 

Washington^ 

Oregon 

California 


Diphtheria 

Influenza 

Measles 

Week 

Week 

Week Week 

Week 

Week 

ended 

ended 

ended ended 

ended 

ended 

July 29, 

July 30, 

JiJy 29, July 30. 

July 29, 

July 30, 

1933 

1932 

1933 1932 

1933 

1932 

4 

5 

1 2 

27 


S 

13 

9 1 

20 

31 

9 

17 

8 7 

18 

5 

57 

36 

63 38 

69 

5 

1 

1 


8 

55 


3 

3 

1 


1 



9 

3 

4 

6 


5 

' 2 

1 

9 


3 

1 

1 

2 

2 

2 


2 



23 

2 


1 


25 

8 

i 


! 9 7 

28 

14 

37 

26 

1 IS 32 

169 

54 

426 

491 

29S 274 

1,624 

1,995 


Meningococcus 

meningitis 


Division and State 


New England States: 

Maine 

New Hampshire 

Vermont 

Massachusetts 

Ehode Island 

Connecticut 

Middle .^tlsniic States: 

New York 

New Jersey ^ 

Pennsylvania 

East North Central States: 

Ohio 

Indiana 

Illinois 

Michigan 

Wisconsin 

West North Central States: 

Minnesota 

Iowa 2 

Missonri 

* North Dakota 

South Dakota 

Nebraska 

Kansas 

South Atlantic States: 


Maryland * 

Distdct of Columbia 3.. 

Virginia 3 < 

West Virginia 

North Carolina 3 ^ 

South Carolina * 

Georgia A,.. 

Florida 

East South Central States: 

Kentucky., 

Tennessee.,.., 

.Alabama » 

MississioDi 2 


Scarlet fever 

Smallpox 

Typhoid fever 

Week 

Week 

Week 

Week 

Week 

Week 

ended 

ended 

ended 

ended 

ended 

ended 

July 29, 

July 30, 

July 29, 

July 30, 

July 29, 

July 30. 

1933 

1932 

1933 

1932 

1933 

1932 

6 

6 

0 

0 

2 

3 

10 

6 

0 

0 

0 

0 

3 

2 

0 

0 

1 

0 

85 

105 

0 

0 

4 

5 

6 

9 

0 

0 

0 

1 

14 

19 

0 

0 

2 

I 

90 

122 

0 

4 

22 

31 

34 

43 

0 


a 

7 

122 

116 

0 

0 

29 

30 

124 

96 

0 

0 

31 

so 

10 

20 

0 

3 

19 

28 

m 

73 

2 

14 

25 

36 

76 

75 

1 

1 

7 

11 

20 

12 

2 

0 

2 

9 

9 

22 

2 

0 

0 

1 

10 

10 

4 

4 

! 1 

4 

15 

29 

6 

2 

23 



2 

1 

9 

0 

5 

2 

1 

0 

2 

2 

3 

2 

1 

1 

3 

0 

i 

12 

13 

0 

2 

; ® 

19 



6 

6 

1 

3 

29 

16 

0 

0 

15 

23 

3 

7 

0 

0 

4 

4 

20 

11 

0 

0 

55 

Si 

7 

4 

0 

0 

25 

50 

24 

35 

0 

2 

33 

50 

3 

1 

0 

0 

36 

m 

3 

5 

0 

0 

m 

n 

1 1 

2 

0 

0 

7 

i 

a 

20 

8 

6 

116 

103 

12 

7 

0 

3 

' aa 

141 

12 

7i 

0 

0 

43 

: ' .m 

s 

5 

0 

a 

8 

m 


See footnotes at end of table. 
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Caines of cvriain comnianicable diseases reported hy telegraph by Slate health officers 
for weeks ended July ^9, 1933, and J uhj SO, 1931 — Continued 


1 

Poliomyelitis 

Scarlet fever 

Smallpox 

Typhoid fever 

1 

Dhision and State j 

1 

Week i Week 
ended ended ' 
July 29, July 30,' 
1933 i 1932 
} 

.Week * Week * 
ended ended t 
July 29, July 30,' 
1933 1 1932 1 

Week 
ended 
Jul5 29, 
1933 

Week 
ended 
July 30, 
1932 

W^eek 
ended 
July 29, 
1933 

Week 
ended 
July 30, 
1932 

West South Central States: ! 

Arkfl-nsns _ 

0 1 

2 

i 

6 1 


0 

4 

23 

29 

Louisiana * 

' 1 , 

0 

6 1 

4 

0 

0 

28 

71 

Oklahoma ^ 

0 

1 0 

S 1 

: s 

0 

1 

39 

48 

Texas * j 

I 1 

[ 

21 

23 

18 

8 

103 

40 

Mountain States; j 

1 ! 
' 0 : 

1 

1 

i 2 

0 

4 

5 

4 

Idaho 3, 

0 

i 0 

2 

1 1 

1 

0 

4 

6 

W" yominc 3 

1 

0 

4 

2 

0 

0 

1 

0 

Colorado = 

0 

0 

6 

1 8 i 

0 

0 

1 

6 

New Me.xico — 

1 ® 

0 


1 3 

, 0 

0 

1 

16 

Arizona 

1 0 

0 

2 

1 ^ 

0 

2 

3 

2 

rt-^h * 

0 

0 

1 


I u 

0 

0 

1 

Pacific States: 

Wa«5hmgton 

1 0 

1 

1 1 

S 

[ 14 

1 . 

5 

3 

4 

Orecon 

! 0 

1 


1 C 

f 3 

4 

7 

3 

California - 

! ^ 

• 6 

' 61 

1 39 

1 ^ 

9 

9 

10 

Total 

j 133 

83 

j 994 1 

j 1,012 

j 41 

94 

893 

1, 179 


1 New York City only. 

3 Week ended earlier than Saturday. 

* Rocky Mountain spotted fever, week ended July 29, 1933, 14 cases as follows: Maryland, 3; District of 
Columbia, 1; Virginia, I; North Carolina, 3; Montana, 2; Idaho, 1; Wyoming, 2; Colorado, 1. 

* Typhus fever, week ended July 29, 1933, SO cases as toUows: North Carolina, 2; Virginia, 3; South Caro- 
lina, 6; Georgia, IG; Florida, 4: Alabama, 27; Te\as, 23. 

» Exelusne of OkUhorua City and Tulsa. 

SUMMARY OP MONTHLY REPORTS FROM STATES 


The following summary of cases reported monthly by States is published weekly and covers only those 
States from which reports are received during the current week: 
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June ^553— Continued 


June Continued 


German measles. 

California 

Kansas 

North Carolina 

Washington 

Granuloma, coccidioidal: 

California 

Impetigo contagiosa. 

Montana 

Oklahoma 

Oregon 

Washington 

Leprosy: 

Puerto Bico 


Lethargic encephalitis; 

Alabama... 

California 

Texas 

Virginia 

W^ashin^on 

Wisconsin 


Mumps: 

Alabama 

California 

Idaho— 

Kansas 

Montana.., 

Nevada 

Oklahoma L 

Oregon 

Puerto Rico, 
Virginia,,,,., 
Washington. 
Wisconsin... 


Ophthalmia neonatorum; 

Alabama 

Califmrcia - 

North Carolina - 

Oklahoma i 

Oregon 

Puerto Rico 

Virginia 

Paratyphoid fever: 

California 

Idaho 

Kansas 

Montana 

North Carolina 


Cases 

52 

85 

4 

15 

1 

7 

1 

7 

4 

1 


4 

1 

3 

2 

3 

1 


38 

877 

4 

107 

4 
1 

5 
5 

19 

71 

118 

254 


2 

4 

2 

1 

1 

7 

3 


2 

1 

3 

1 

2 


Paratyphoid fever— Con. Cases 


Puerto Rico 7 

Texas 13 

Virginia 12 

Psittacosis: 

California 1 

Puerperal septicemia: 

Puerto Rico 7 

Rabies in animals: 

California — 49 

Washington 19 

Rabies in man. 

Oklahoma ^ 2 

Rocky Mountain spotted 
fever; 

California 7 

Idaho 10 

Montana 19 

Nevada 3 

Oregon 16 

Virginia 4 

Washington 1 

Scabies: 

Oklahoma i 1 

Oregon — — . 11 

Septic sore throat: 

California.. 7 

Kansas 2 

Montana 7 

North Carolina-, 8 

Oklahoma » 14 

Oregon 3 

Virginia 6 

Tetanus: 

Alabama 8 

California - 8 

Kansas 1 

Oklahoma ^ 1 

Puerto Rico 7 

Virginia - 4 

Tetanus, infantile; 

Puerto Rico - 17 

Tick paralysis; 

Montana 1 

Trachoma: 

California 4 

Montana 1 

Oklahoma ^ 5 


1 Exclusive of Oklahoma City and Tulsa. 


June /asi— Contmued 


Trachoma— Continued, 

Puerto Rico 

Virginia 

Washington 

Triebinosis: 

California^ „ 

Cases 

2 

1 

1 

5 

Tularaemia. 

California 

2 

Idaho 

2 

Kansas 

2 

Montana 

14 

Nevada 

1 

Virginia 

3 

Washington 

1 

Typhus fever: 

Alabama 

56 

North Carolina 

4 

Undulant fever: 

Alabama 

5 

California 

7 

Idaho -- 

1 


12 

Montana 

3 

Nevada 

1 

North Carolina 

1 

Oregon — 

1 

Virgin in , - 

1 

Washington 

2 

Wisconsin 

7 

Vincentes angma' 

Kansas 

6 

Montana 

2 

Oklahoma i 

1 

Oregon 

S 

Washington 

2 

Whooping cough; 

Alabama. 

195 

California 

1,471 

Tdabo- - 

8 

Kansas-- 

— 365 

Montana 

— S5 

Nevada 

5 

North Carolina. 

— m 

Oklahoma ^ 

43 

Or^on — 

19 

Puerto Rico, 

KO 

Virginia 

3^8 

Washington 

57 

Wisconsin 

1,322 


WEEKLY REPORTS FROM CITIES 

City reports for week ended July SB, 1933 


State and city 

Diph- 

theria 

cases 

Influenza 

ISIea- 

Pneu- 

monia 

deaths 

Scar- 

let 

Small- 

pox 

cases 

Tuber- 

culosis 

deaths 

Ty- 

phoid 

Whoop- 

ing 

Ds^hs, 

causes 

Cases 

Deaths 

sles 

cases 

fever 

cases 

fever 

cases 

cough 

cgses 

Maine: 

1 


' 

0 

0 


0 

0 

0 

0 

4 

14 

Ne\. Hampshire: 
iloneord. 

0 


0 

0 


0 

0 

0 

0 

0 

a 


0 


0 

0 

0 

0 

0 

9 

0 

0 

0 

Vermont; 

Barte 

0 


0 

0 

0 

0 

0 

3 

0 

4 

4 

Bijtrimgton 

0 


0 

0 

0 

0 

0 

0 

0 

0 

10 

Massachusetts: 
Boston. _ 

4 


0 

79 

12 

35 

0 

12 

0 

40 

153 

Pall River 

Q 


0 

3 

1 

6 

0 

1 

0 

20 

32 


0 


0 

0 

0 

6 

0 

2 

1 

5 


lii^XipiLL M 

Worcester, -- 

3 


0 

20 

0 

3 

o! 

4 

2 


S 

Rhode Island: 

0 


0 

0 

0 

01 

0 

0 

0 

i 

0! 

m 

Providence 

Connecticut; 

Brid*’’eport 

8 


0 

0 

2 

2 

0 

s 

1 

35 


0 


0 

3 

1 

5 

0 

1 

0 

5 

20 

Rartford 

2 


0 

3 


6 

0 

0 

0 

0 

m 

NftW Haven 

0 


0 

1 

1 

0 

0 

1 

0 

4 
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City reports for week ended July 2S, 19SS — Continued 


State and city 

Diph- 

Influenza 

Mea- 

sles 

cases 

Pneu- 

monia 

deaths 

Scar- 

let 

fever 

cases 

Small- 

pox 

cases 

Tuber- 

culosis 

deaths 

Ty- 

phoid 

fever 

cases 

Whoop- 

ing 

cough 

cases 

Deaths, 

all 

causes 

theria 

cases 

Cases 

Deaths 

Kew York; 











nm 


2 


1 

24 

s 

5 

0 

6 

1 

20 


New York 

22 

1 

2 

103 

59 

35 

0 

83 

31 

116 


’Rochestef'.. . 

0 


0 

0 

0 

1 

0 

0 

1 




0 


0 

0 

2 


0 

0 


4 


New Jersey: 





Hi 






nf^iirideT* 

0 


0 

0 

n 


0 

1 

1 

0 

17 

Newark 

0 

1 

0 

6 



0 

1 

3 

37 

64 

TrentoT> - 

0 


0 

13 



0 

0 

3 

7 

19 

Pennsylvania: 












2 


1 

101 


3S 

0 

23 

4 

11 


Pit.t.«ihnrgh 

1 


1 

1 


15 

0 

7 

2 

88 

133 

Tteading , , 

1 


0 

0 


.0 

0 

3 


1 

24 

Ohio; 












Cincinnati 

0 

1 

0 

5 

0 

9 

0 

10 

4 

13 

96 

Cleveland 

1 

12 

0 

2 

7 

17 

0 

13 

0 


144 

Cnlumbus - 

3 


0 

0 

2 

12 

0 

3 


0 

72 


2 


0 

8 

2 

17 

0 

3 

0 

14 

61 

Indiana: 












Fort Wayne^ — 

3 


0 

0 

4 

0 

0 

1 

1 


16 


1 


0 

12 

5 

2 

0 

3 


5 


South Bend 

0 


0 

1 

1 

0 

0 



1 

16 

Terre Haute — 

0 



0 

0 


1 

0 

0 

1 

0 

26 

Illinois: 












Chicago 

1 

1 

0 

55 

14 


0 

33 

2 

107 

558 


0 


0 

0 



0 

0 


0 

18 

MichTganT 













4 

3 

0 

5 

4 

17 

0 

24 

3 

124 

246 


3 


0 

1 

1 

2 

u 

0 

1 

7 

18 


0 


0. 

1 

0 

1 

0 

0 

0 

5 

36 

*Wisconsin: 













0 


0 

1 

0 

0 

0 


0 

20 

6 


0 


0 

0 



0 



7 



0 


0 

0 

2 

10 

0 

6 

0 

136 

si 


0 


0 

0 

1 

0 

0 

0 

0 

40 

10 

Su^rior.-,-^ — 

0 


0 

0 


0 

0 

0 

0 

7 

4 

Minnesota: 












“nnlntli - 

0 


0 

10 


0 

0 

0 

0 

26 

14 

Minneapolis — 

2 

— 

0 

^ i 

2 

7 

0 

2 

0 

12 

83 

St Paul — 

0 


0 

5 1 

1 

4 

0 

1 

0 

55 

53 

Iowa: 












Oes Moines. « . 

0 



0 


1 

0 


0 

0 

27 

Rinii'v Citv 

0 



1 


0 

0 


0 

3 


W aterloo 

0 



0 


0 

0 


0 

3 


Missouri; 












Kansas City— 

1 


0 

0 

5 

3 

0 

6 

1 

13 

74 


0 


0 

0 

2 

1 

0 

1 

0 

0 

20 

St. Louis. — — 

11 



8 ' 

3 

5 

0 

4 

4 

20 

190 

North* Dakota: 











Fargo 

South Dakota: 

0 


0 

0 

0 

1 

0 

0 

0 

0 

1 

Aberdeen „ 

0 


0 

0 


0 

0 

0 

0 

0 


Nebraska: 












flToaha 

0 


0 

8 

0 

3 

1 

2 

0 

9 

47 

Kansas: 












Topfktt 

0 


0 

1 

1 

0 

0 

0 

0 

1 

16 

Wichita- 

0 


0 

0 

1 

0 

0 

0 

0 

14 

27 

Delaware: 












Wilmington-*-. 

0 


0 

1 

1 

0 

0 

0 

0 

11 

27 

Maryland; 



0 

X 

1 

0 

10 

16 

0 i 

17 

3 

76 

175 

Cumberland 

0 


0 

0 

0 

0 

0 1 

1 

0 

0 

14 

Ffedfirifik 

0 


0 

0 

0 

0 

0 - 

0 

0 

0 

2 

District of Col.: 












Washington — 

0 

1 

0 

12 

4 

2 

0 

8 

0 

6 

134 

Virginia: 

Lynchburg 

1 


0 

8 

0 

2 

0 

0 

0 

32 

5 

Norfolk 

0 


0 

2 

2 

0 

0 

1 

6 

0 

36 

Eichmond 

0 


0 

2 

1 

0 

0 

3 

2 

10 

39 

Eoanoke— — — . 

0 


0 

0 

0 

1 

0 

0 

1 

2 

19 

West Virginia: 

Chflrfesillno 

1 


0 

0 

2 

0 

0 

0 

1 

1 

22 


0 


0 

0 

1 

1 

0 

0 

0 

a 

13 

Darolma: 













0 

0 

— 

0 

0 

0 

(j 

0 

Q 

0 

0 

0 

0 

0 

0 

0 

0 

1 

0 

10 

IQ 


0 

. 

0 

0 

0 

2 

0 

0 

1 0 

2 

11 
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City reports for week ended July 22 ^ 1933 — Continued 


State and city 

Diph- 

Influenza 

Mea- 

Pneu- 

nonia 

ieaths 

Scar- 

let 

Small- 

Puber-I 

sulosisj 

ieathsf 

Ty- i 
phoid 

Whoop- 

ing^ 

Deaths, 

all 

theria " 
cases 

Cases 

Deaths 

cases 

fever 

cases 

cases 

lever j cougn 
eases j cases 

causes 

South Carolina: 
Charleston 

0 

0 

5 

0 

0 

0 

0 

2 

2 

§ 

0 

0 

4 

0 

3 

0 

6 

0 

19 

17 


0 


0 

0 

0 

0 

0 

0 

1 

0 

9 

Georgia: 

4 

10 

0 

4 

4 

} 

i 

0, 

2 

0 

10 

70 

2 

Bruns-wick 

0 


0 

0 

0 

0 

0 

0 

0 

0 

Savannah 

Florida: 

2 


0 

0 

2 

0 

0 

1 

0 

4 

27 

24 


0 


0 

0 

1 

0 

0 

1 

0 

0 

Kentucky: 

0 


0 

0 

0 

0 

0 

0 

1 

0 

3 

10 

1 

12 

74 


- 0 


0 

1 

1 

0 

0 

0 1 

3 


1 


0 

0 

3 

1 

0 j 

5 

Tennessee: 

0 


3 

15 

7 

1 

0 

5 

1 

14 

13 

SI 

43 


0 


0 

1 

3 

2 

0 

1 

0 

Alabama; 

Birmingham — 
Mobile 

0 


0 

1 

1 

4 

0 

4 

1 

2 

44 

24 

a 


0 

2 

0 

0 

0 

0 

0 

0 

1 

1 

0 

3 

Montgomery... 

0 











Arkansas: , ^ 

0 

0 



0 


0 

0 


0 

1 


Fort smitn..... 


0 

0 

4 

0 

0 

3 

0 

0 

7 

Xionisiaxia; 

New Orleans.— 

6 

9 

1 

1 

0 

2 

0 

8 

3 

2 

1 

0 

0 

13 

0 

7 

0 

0 

0 

148 

25 

Oklahoma: 

Olkahoma City 

TnlsfiL 

3 

0 



4 

1 

1 

0 

1 2 

2 


35 


0 

0 

0 

1 

0 

0 

1 

7 


Texas: 

XipUas , 

1 


0 

0 


6 

0 

2 

4 

2 

2 

66 

30 

lO 

Fort Worth.... 

0 1 


0 

0 

4 

i 0 

0 

2 


0 i 


0 

0 

0 

0 ! 

0 

1 

0 

0 

54 

58 


5 


0 

2 


3 

0 

2 

5 

0 

San Antonio — 

0 


0 

0 

5 1 

0 

0 

2 

Q 

X 












Montana: 

Tunings 

0 


0 

0 

0 

0 

0 

o' 

. 0 

0 

A 

3 

6 

0 

7 

Great Falls ... 

0 


0 

0 

2 

0 

0 

0 1 

0 1 

ft 


0 


0 

0 

0 

0 

0 

0 1 

0 ! 

t y 

a 


0 


0 

1 

2 

0 

0 

1 

0 i 

u 


T - 

Idaho; 

Boise 

0 


0 

0 

0 

0 

0 

0 

0 

1 

5 

Colorado: 

0 


1 

3 

5 

6 

0 

2 

0 

9 

78 

11 



PiipKIa 

0 


0 

0 

1 

0 

0 

0 

0 



New Mexico; 

AibuquerQue— . 
Utah: 

Salt Lake City. 
Nevada: 

0 


0 

0 

0 

0 

0 

2 

0 

8 

S 

0 


0 

17 

0 

2 

0 

0 

0 

9 

33 

0 


0 

0 

1 

0 

0 

0 

0 

0 

2 

Washington; 

Seattle 

1 



0 


1 

2 

3 

0 

0 

0 


0 

21 

0 

— 

Spokane 

nf'OAATnfl 

0 

0 


0 

14 

2 

2 

0 

0 

1 

18 

Or^n: 

PoT'tlft'nd 

0 


0 

1 

1 

4 

6 

0 

0 

n 

4 

0 

40 

Salem — 

0 

3 

0 

1 

0 

0 

0 

0 

u 



California: 

Los Angeles-— 
Sacramento — 
l^n Francisco. 

9 

0 

S 

2 

0 

29 

I 

7 

1 

11 

1 

1 

0 

23 

3 

IQ 

0 

0 

58 

11 

Tffl 

238 

28 

0 

2 

0 

1 

2 

3 

0 

1 

iU 

Aw 


1378 *- 
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City reports for week ended Jidy S!S, 19S3 — Continued 


State and city 

Meningococcus 

meningitis 

Polio- 

mye- 

litis 

cases 

State and city 

Meningococcus 

meningitis 

Polio- 

mye- 

litis 

cases 

Cases 

Deaths 

Cases 

Deaths 

Massachusetts; 




South Dakota: 




Boston 

0 

0 

' 15 

Aberdeen 

0 

0 

1 

Worcester 

0 

0 

1 

Maryland: 




New York: 




Baltimore 

i 0 

1 

0 

New York _ 

1 

1 

18 

Cnrnberlflnd 

1 1 

1 

0 

New Jersey: 




District of Columbia: 




Nftwark 

0 

0 

1 

Wftshipgton.-- 

1 

0 

0 

Pennsylvania: 




West Virginia: 




Philadelphia 

1 

0 

0 

V^heeiing 

0 

0 

1 

Pittsburgh 

0 

0 

2 

North Carolina. 




Ohio: 




Ralpigh - 

0 

1 

0 

Cleveland 

1 

0 

0 

Georgia: 




Indiana: 




Atlanta _ _ 

1 

0 

0 

Indianapolis 

1 

0 

0 

Tennessee: 




Illinois: 




Nashville 

0 

0 ; 

2 

Chicago 

0 

1 

5 

Alabama: 




Michigan: 




Birmingham 

1 

1 ' 

0 

Detmit _ 

0 

0 

2 

Arkansas: 




Plint- . 

0 

1 

0 

Little Bock 

0 

0 ; 

1 

Minnesota: 




Louisiana; i 




Mintiftapolis^ _ 

0 

0 

1 

New Orleans 

1 

0 

0 

5?L Pflnl 

0 

0 

2 

Texas: i 




Missouri; 




Dallas : 

0 

0 

1 

St. Joseph 

1 

0 

0 

Houston 

0 

0 

2 

Nhrth Dalcota 




California* 




Parvo- 

0 

0 

1 

Tift‘S Ancfftlps __ _ 

0 

0 

1 

Nebraska: 




San Francisco 

1 

0 

0 

, Omaha 

0 

1 

0 






Lettm^c eneiphalitis.-^Cs.s&s- New York, 4; Pittsbiirgh, 1. 

Betora.—Cases: Baltimore, 2; Cbarlestoa, S.C., 3; Miami, 2; IMempbis, 1; Mobile, 1; New Orleans, & 
Dallas, h 

Typhus fe»«r.—Cas®: New York, 2; Atlanta, 1; Tampa, 1. 



FOREIGN AND INSULAR 


CANADA 

Provinces — Communicable diseases — Two weeks ended July 15, 
1933 . — ^The Department of Pensions and National Healtli of Canada 
reports cases of certain communicable diseases for the 2 weeks ended 
Jiiy 15, 1933, as follows: 


Disease 

Prince 

Edward 

Island 

Nova 

Scotia 

New 

Bruns- 

wick 

Quebec 

Ontario 

Mani- 

toba 

Sas- 

katch- 

ewan 

-Alberta 



British 

Colum- 

bia 

Total 

Cerebrospinal men- 











Jngitis. 



1 

1 

4 





6 

Chicken pox 


3 


73 

313 

a 

60 

6 

102 

581 

Diphtheria 


1 

3 

23 

18 

10 

5 

1 


61 

Erysipelas 




13 


1 


2 


16 

Ififlnp’nwt _ 


8 




10 



19 

37 

Measles_- 



i 

133 

67 

1 

2 


16 

22i 

Mnmps_ _ _ 





1 7a 

9 


i 

IS 

114 

Pneumonia 





11 



* 1 

3 

14 

PnliftmyRlit.is _ ^ 


1 


4 



1 

j 

1 

7 

S«5arlet fever _ . 


! 6 

! 6 

£4 

73 

24 1 

1 

4 1 

19 

286 

TraehnTnft__- _ 






' ! 



2 

3 

Tuberculosis...- 

1 

1 5 

24 

134 ' 

' 102 1 

h‘ 

51 1 

1 6 ; 

1 34 

367 

Typhoid fever 



7 

27 1 

1 11 ' 

6 ^ 


1 3 : 

1 

55 

Dndulant fever. 


L. ...... 



' 9. 


1 i 



10 

Whooping cough 


1 i 


134 ! 

250 i 

IM 1 
1 

15 { 

j 

1 i 

1 “ 

628 


Quebec Province — Communicable diseases — Ten weeks ended July 
IS, 1983 . — ^The Bureau of Health of the Province of Quebec, Canada, 
reports cases of certain communicable diseases for the 10 weeks 
ended July 15, 1933, as follows: 


Disease 

Two weeks ended— 



May 20 

Junes 

June 17 

July 1 

July 15 

Botulism.... - .j 





1 

Cerebrospinal Tnem’ngit-ls . , > . . - r -x 

1 


a 


1 

Chicken pox .'I 

329 

293 

272 

134 

73 

Diphtheria 

46 

28 

26 

IS 

23 

Erysipelas 

7 

12 

7 

9 

13 

German measles 

21 

3 

6 

6 

5 

TnflnenTii , , r - 

5 

1 

5 



Measles - — 

478 

643 

388 

177 

133 

Ophthalmia neonatoriiTO X .x r^-, 



1 

2 

Pol fornyel iris X -X- 

1 1 


5 

1 


Puerperal septicftmia - 

2 i 

3 

2 

1 


Scarlet fever — 

103 

SO 

78 

64 


Tuberculosis 

164 

127 

106 

150 


Typhoid fever 

60 

25 

36 

37 


Undulant fever 


2 




Whooping cough — ... 

112 

133 

167 

93 


Other communicable diseases 

132 1 

104 

119 

84 

mm 


( 989 ) 
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CHILE 


Santiago — Typhus fever. — ^According to information dated July 19, 
1933, the epidemic of typhus fever in Santiago, Chile, had reached 
major proportions. On July 13, 325 cases wore said to exist in the 
city, 294 of which were in hospitals. This represented a great in- 
crease over the weekly average of 45.1 cases from January 1 to June 
10, 1933. 

The present epidemic of typhus was said to have occurred first in 
the south-central section of the coxmtry during June and July, 1932, 
and later to have become prevalent in Santiago where it found fertile 
field for propagation in concentration camps of unemployed workers 
and in the poorer sections of the city. 

EGYPT 

Notifiable diseases — Year 1932. — The following table gives the 
number of cases of certain diseases reported in Egypt during the year 
1932, The figures are provisional. 


Disease 

Gases 

Disease 

Cases 

jjV'nt-VtrRT .. 

23 f 

Poliomyelitis and polioencephalitis 

11 

CerebroppinR.! fftver 

4,503 
740 ‘ 

Puerperal septicemia - 

604 

C?hif‘ken pftff 


2,387 

1 

Diphthe^a-^ n „ r r . ^ - - 

1,990 j 
2, 117 1 
2,996 
5,731 
119 

Relapsing fever - 

Dyseiitery , 

Scarlet feVer.— 

102 

iSfysipelas 

Smallpox - 

COO 

Iimuenza^ , 

Tetanus - 

532 

T.flprftsy._ _ .. . 

Tuberculosis, pulmonary 

3,680 

3,653 

Tjet-barglfl epti^pbftlitis __ _ i 

13 

Typhoid fever - 

Malarift_-_ 

1,343 
19,649 ' 
796 1 

Tjphus fever 

2,298 

10 

Mcjjslfes 

Undulant fever. 

Mumps 

Whooping cough..... .... 

3.305 

! 

Plague 

m 



NICARAGUA 

^/7^'i«^7i2a,^Information has been received, dated July 19, 1933, 
of an epidemic of influenza at Puerto Cabezas, Nicaragua, and in 
the surroimding territory. During the 2 weeks ended July 15, 304 
cases of influenza, with 6 deaths, were reported. 

PUERTO RICO 

Notifiable diseases — 4 weeks ended July 15 y 1933. — During the 
4 weeks ended July 15, 1933, cases of certain notifiable diseases were 
reported in the municipalities of Puerto Kico as follows: 


Disease 

Cases 

Disease 

Cases 

Chicken pox 

32 

Ophthalmk mftonatoriim- - , , - - - 

9 

ColibairiilioRift ,, , , 

1 

Pftrfttypbnid fever 

1 

Dlphtherie- 

37 

Pellft^ri , 

3 

D3^ntery- - - ^ - - - - , 

238 

PiifirppiraHftVftr 

3 

. 

3 

Ringworm . .. , 

3 

Manask,.. _ . , . 

3 

Syphilis . _ . .. 

22 

FimnbQf^iA„ . . _ _ . 

2 

_ . ... . 

4 

TnflaaRngR 

42 

Tetanus, infantile 

2 

Leprosy -r--, r, -vr 

2 

Trachoma 

1 

M&Ttfl-, 

! 2,543 

Tuberculosis __ , 

415 

MacfilesL..... , , ... . 

1 12S 

Typhoid fever.^ ...... 

36 

Mum]^ , _ , 

16 

WhcKJping ftnugh ^ 

16« 
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YUGOSLAVIA 


August IX, 1933 


Communicable diseases — June 19SS . — During the month of June 
1933 certain communicable diseases were reported in Yugoslavia as 
follows: 


Disease 

Cases 

Deaths 

Disease 

Cases 

Deaths 

Anthrax 

41 

3 

Paratyphoid fpvpr . 

12 


Gp.rp.brospinftl mp-uingitis; 

11 

7 

8narlftt*fi»vRr _ 

212 

6 

Diphtheria and croup 

424 

43 

^j'vsta 

12 

6 

D ysentery 

26 

2 

Tfitanns _ _ , , , 

56 

23 


171 

9 1 

T 3 rphoid fftvpr _ 

218 

20 

Mfijiiilfts 

595 

1 

Typhus fever , ^ 

136 

8 




CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER 

(Note.— A table giving current information of the world prevalence of quarantinable diseases appeared 
in the Public Health Reports for July 2S, 1933, pp S96-906. A similar cumulative table will appear in 
the Public Health Reports to be issued August 25, 1933, and thereafter, at least for the time being, in 
the issue published on the last Friday of each month.) 

Cholera 

China — Tierdsin, — During the week ended July 1, 1933, two cases 
of cholera were reported in Tientsin, China, 

India. — During the week ended July 8, 1933, cholera was reported 
in certain cities of India as follows: Bombay, 1 case, 2 deaths; Cal- 
cutta, 24 cases, 2 deaths. 

Indo^Chinaj French — Saigon and Cholon. — During the week ended 
July 15, 1933, Saigon and Cholon reported 1 case of cholera with 1 
death. 

Philippine Islands — Opon. — During the week ended July 29, 1933, 
8 cases of cholera with 6 deaths were reported in Opon, Cebu 
Province, Philippine Islands. 

Plague 

Egypt — Alexandria. — During the week ended July 22, 1933, Alex- 
andria, Egypt, reported two cases of plague. 

Indo-China, French — Saigon and Cholon. — ^During the week ended 
July 8, 1933, Saigon and Cholon reported 1 case of plague with 1 death, 

Irag — Baghdad. — During the week ended July 22, 1933, Baghdad 
j^ported 1 case of plague with 1 death. 

. India — Bombay. — During the week ended July 22, 1933, Bombay 
reported 1 case of plague with 1 death. 

Smallpox 

China. — Certain cities in China have reported smallpox as follows: 
During the week ended July 1, 1933, Nanking reported 1 case of 
smallpox; Shanghai reported 3 cases with 1 death. During the week 
ended July 15, 1933, Hong Kong reported 1 case with 1 death. 

Syria — Beind . — ^During the .week ended July 22, 1933, Beirut 
S^a, reported three cases of smallpox. 
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Typhus Fever 

Algeria , — During the week ended July 8, 1933, typhus fever has 
been reported in certain places in Algeria as follows: Constantine 
Department, 20 cases; Oran, 1 case. 

Egypt , — Certain cities of Egypt have reported typhus fever as 
follows: During the week ended July 22, 1933, Alexandria reported 
1 case with 1 death. During the week ended July 15, 1933, Cairo 
reported three cases of typhus fever. 


X 
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VARIATIONS OF GROWTH IN WEIGHT OF ELEMENTARY 
SCHOOL CHILDREN, 1921-28' 

By CAXROiL E. Palmee, M.D., Consultant in Child Hygiene, United States Public 

Health Service^ 

It is a fact of broad general experience, now supplemented by tie 
analysis of extensive quantitative data, that the growth of plant and 
animal organisms varies within wide limits in different calendar years. 
It will be conceded, hoivever, that organisms which develop under the 
influence of direct cultivation or domestication, where at least part 
of the deficiencies of particularly unfavorable growing years are arti- 
ficially supplied, show less variation than similar organisms which 
depend entirely on a natural environment. Thus, human children, 
in populations of civilized and prosperous nations, develop in environ- 
ments which remain fairly uniform from year to year. Recent work 
(Schlesinger (1), Wolff (2), Martin (3), and others), ho’wever, on the 
growth o£ children whose infancy and early childhood coincided with 
the unfavorable conditions of the recent war and post-war period, has 
shown the marked extent to which growth may vary in different 
years. In the United States at the present time, economic conditions 
have developed which make the determination of their effects upon 
the health of children an urgent public-health problem. Questions 
concerning the effect of the economic depression on the growth of 
children can be answered definitely only when adequate control 
standards are available. As far as is known, standards are not avail- 
able which will furnish a quantitative measure of the ‘^normaP' 
variation that is associated with the growth of children living under 
fairly uniform conditions of nutrition and environment. It is with 
this point in view, therefore, that records in the archives of the Office 
of Field Investigations in Child Hygiene of the United States Public 
Health Service are being analyzed to provide the necessary control 
series. This paper, although based upon too few cases and too short 

J FKjna the OfSce of Field Investigations in Child Hygiene, United States Public Health Servi^^, iii 
coopenatie^i "vritb the Department of Biostatisti^ (Paper No. 172) of the School of Hygiene and Public 
Health, the ilohns Hopkins University. 

2 The investigation, during which the data used in this paper were collected, was begun under the di- 
rection of Assistant Surgeon General Taliafeiro Clark, formerly officer in charge of field investigations 
in child bygiaae. The field observations were made under the immediate supervision of Past Assistant 
Surgeon E. B. Norment, jr. The writer is indebted to th«se officers of the United States Publle 
ijBealth and to Acting Assistant Surgeon E. Blanche Sterling, Senior Statistician S. D, Collins, and 

'Hiss Eatberiioe Sehindel, field worker, for assistance in the interpretation of the data. 

33 1 (993) 



Aiigubt IS, 1003 


994 


a period to give completely conclusive results, purposes to give a 
tentative answer to the specific question, What is the variation in 
successive calendar years of growth in body weight of children 
between 6 and 15 years of age, living under fairly constant and reason- 
ably satisfactory environmental conditions? 

The investigation of the problem is of importance from several 
other points of view. First, in connection with more general and less 
urgent public-health programs, it is necessary to determine the range 
of normal variation of growth in successive yeai's in order to evaluate 
quantitatively the effect and effectiveness of various public-health 
proceedings and activities. Second, it is important, in connection 
with the anthropological studies of Jackson (4), Hansen (5), Hult- 
krantz (6), and others, on the variations and evolutionary changes in 
the average values of certain body measurements, to determine the 
cumulative effect upon the growth and final size of the human body 
of a succession of particularly favorable or particularly unfavorable 
^'groving” years. And, third, it is becoming increasingly clear to 
those interested in the analysis of anthropometric measurements that, 
despite standardization of nomenclature and methods, and extreme 
care and accuracy in the taldng of measurements, there are still many 
uneonsidered sources of variation which require study. 

MATERIAL AND METHODS 

The material for the inquiry is derived from the records of an 
investigation of the growth of elementary school children made during 
the years 1921 to 1928 by the United States Public Health Service at 
Hagerstovm, Md. Some of these records were used in a pre^dous 
paper (7), to which the reader is referred for information concerning 
the methods and other details of the investigation. 

The data consist of measurements of body weight, recorded in 
October and May of each year, of the cliildren attending the elementary 
grade schools in Hagerstown. Ail of the weighings made during the 
period from October 1923 through May 1928 were made by Miss 
Katherine Schindei, a thoroughly competent field worker in the 
employ of the Public Health Service. Weighings in May and October 
1922 and in May 1923 were made by the various grade-school teachers, 
each of whom weighed the children in her own class. During the first 
year of the study, all of the cliildren in ail of the elementary schools of 
the city were weighed. In the second year, the weights of only the 
children in the first four grades of the school were recorded. In the 
third year, children in the second through the fifth grades, inclusive, 
were weighed, and thereafter in each succeeding year one lower grade 
was eliminated from, and one higher grade was added to, the^roup 
bang measured. Prom the records obtained, those belonging to white 
children having complete weight protocols for 4 years or 
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more were chosen for tabulation and study. The data thus made 
available consist of serial measurements for periods varying from 4 to 
7 years of approximately 2,500 different children vrhose ages range 
from 6 to 15 years. 

It must be noted that the children who make up successive age 
groups are not identically the same children in successive years of the 
study. However, a fairly large proportion of the children first ob- 
served at 6 years of age were followed individually through the ages of 
10, 11, and 12 years, and many of the children first observed at 10 
years of age were followed through the ages of 14 or 15 years. Thus, 
although there is considerable change in the actual constituents of the 
different age groups in consecutive years, all individuals who are 
included in a specified age group in a specified year were born during 
the same calendar year and possess, therefore, nearly identical past 
histories with regard to the calendar years during which growth 
occurred. 

Attention must be called, also, to the fact that relatively more young 
children were measured in the early years of the study, and relatively 
more older cliildren were measured in the later years of the study. 
It is impossible, now, to evaluate explicitly the effect of this selective 
factor. It seems reasonable to believe, however, that the major 
conclusions of the investigation are not vitiated by such selection. 

Measurements of weight were recorded to the nearest cfuarter pound, 
and include regular indoor clothing with the exception of shoes, coats, 
sweaters, and vests*. Each of the eight elementary schools of the city 
was provided with a separate scale which w'as calibrated at the begin- 
ning of each school year. Thus, the chance for serious systematic 
errors, arising from inaccuracies of the -weighing machines, is probably 
not large. 

The day of the month on which weight was measured varied slightly 
from year to year. The average intervals between weighing days in 
May w*ere calculated (except for 1922-23 and 1923-24, for which data 
were unavailable) as follows: 

1924- 25 372 days 

1925- 26 357 days 

1926- 27 359 days 

1927- 28 364 days 

It has been shown (7) that average growth in weight during the month 
of May is approximately 0.1 pound per child per 30-day period. Thus, 
differences in annual growth (May to May), which may be effected by 
variation in number of days in the different years, would not average 
more than 0.05 pound and are considered negligible. Variations of 
the date of weighing in October averaged about 10 day^s; but, because 
weights recorded at that time will be used here only for the study of 
actual weights (not increments), corrections for this variation were not 
considered necessary. 
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Table 1. — Constants cf frequency *lisiribiiiinns of annual {May to May) gains in 
tceigh: in successive ytars, eleiueniarj school c'dldrcn, Hagerstown^ Ald.j 1922-23 
to 1927- 'S 


Boys 


Girls 


i 23 I 24 , 25 1 26 


<i J 

-1 All ‘|’:02-*1S23- 

1924- 

1925- 

1926- 

1927- 

All 

1 yeari> 25 j 24 

25 

2C 

27 

28 

years 


7.YEAIi AGE CLASS 


Number of eases ! 45' G3 S3 61 7 

Mean pounds.. 4.75i 5.18 4.54 4.54 5.09 

Median pounds.. 4.53 1 84 4. 43, 4.41 4. 71 

tr pounds.. 1.96) 2.02j 1.44j 1,47 1.28] 



. _ 

..... 

11 

269*1 44j 65 

4 751 5. 03* 5. 30 
4.53|> 4.61, 4.76 
1.70|, 3.07i 2. GO 

SO 

4,25 

3.96 

1.73 

71 
4. G1 
4.47 
1. 91 

c 

5.38 
5. 55 
1.00 


268 

4.76 

4.60 

2.26 

S-YEAR AGE CIASS 



Number of cases ! 113 

Mean pounds.. 5. 85 

Median pounds.., 5.70 

ff pounds-' 1.90 

1 1 ' 

116, 188, 169' 741 7 

5. 66* 5. 25} 5. 39 G 20 G. 23 
5.38| 5.lSj 5.16, 6.01 6.63 
2.02 2.10* 1.93 1.S6 2.36 

eG7i 114 109! 173 149* 87 

5.57 5.37' 5.501 4.78] 5.011 5.28 
5.40!' 4 96 5.13, 4.51! 4.74 5 18 
1.99 1 2.74, 3.531 1.93| 2.0O| 1.70 

7 

3. 95 
3. 71 
1. 05 

639 
5. 12 
4.81 
2.18 


9-TEAE AGE CLASS 


Number of cases i 96 

Mean pounds. -i 6.51 

Median ..pounds.. 5. S6 

pounds- 1 2.48 


Number of cises 35 

Mean pounds., 1 5,9S| 

Median pounds..! 5.71 

-pounds.- 2. 48 


122! 

196 

:c9 

170 

76 

867 

1 

80, 

122 

1C5 

i 

1961 

156 

86 

803 

.5.76' 

5.30 

5.811 

6.021 

5.82 

5. SI 

5. 79I 

5. 48 

5. 62 

5.45 

6.36 

6.22 

5. 78 

5 38, 

5. CO* 

5.53 

6.961 

5.59 

5.63 

5. .53, 

4. 88 

4 80 

5.12 

5.79 

5.69 

6.26 

3.20| 

1.96| 

2.26 

2.08, 

2.07 

2.33 

1 * 

2.45 

2.92 

2.96 

2.65 

i 

3.21 

2.67 

2.85 


lO-TE, 

\R AG 

E CLASS 



97j 

165 

21?j 

1 214 

162 

891 

31 

80 

! 

166 

186 

195 

165 

819 

5 S4 

5. 70* 

G.04 

6. 59* 

G.21 

6.13 

6 S3 

6. 60 

6.79 

6.96 

7.20 

7. 18 

0.78 

6.45 

5.42 

5.83 

6. 19t 

6.01 

5.81 

5. 671 

6.36 

5. 30 

6. 21 

6.27 

6. 38 

0. 07 

3. 19 

f 

2.72 

2.63| 

2.59| 

2,00; 

2.67 

3. 131 

1 

2.87 

2.93 

3.69 

3.74: 

3. 42 

3. 41 


n-TEAR AGE CLASS 


Number of cases 

'111 
l^i 37 136' 

186 

214 

204 

795^ 

8 

37 

129 

173 

199 

189 

735 

Mean 

.pounds— 1 0.90} 5.73 0.32 

0 56 

6.91 

7.38 

6.80 

9.63 

7.59 

7. 68 

7. 76} 

9.46 

8.95 

8.52 

Median 

.pounds- 6.88,5,52*5.88 

6.04 

6.50 

6.64 

6.30 10. 38 

6.63 

7.04 

0, 96, 

8.65 

7.82 

7.54 

u ... — 

.pounds.. [ 3.00* 2.27 3.12 

1 1 ! 

3.14 

2.75, 

3.961 

1 ^‘“1 

2.73 

1 

3.93 

4.21 

3.71 

4.81 

4.76 

4.39 


12-TEAR AGE CLASS 


1 

Number of cases I 

Me.m pounds-' 

Median pounds -1 

1 

31 

5.04 

1 5. 13 
0.47' 

1 22 ! 53 I I 57 I 189 197 62l l 

6. 28, 6. 45, 7. 921 8. 40{ 7. 92 7. 871 1 

5. 13 5. 69 6 741 C. 78! 7. loj 0. 70 1 

3. 13 3. 20 4. 30j 4. 77 4. 03, 4. 24, 

9 55 

9.15} 9.90 
10.05i 8.38 
4. 54| 5. 59 

143 177 
110 24*10. 74 

! 9 . 93110.33 

j 4.47| 4.81 

188 
11. 61 
11.45 
5.39 

573 
10.70 
10.35 
5. 00 

13-rEAR AGE CLASS 

Number of cases ^ 

Mean pounds..' 

Median pounds—’ 


3 

10.38 

1 6.38 
6. 38 

i 29 64 

7.82| S.84' 
7.38, 6.59 
4.02 5 . 91 I 

149 175 ! 420 1 

U.0910.22r 10.15| i 

9.53* 9.15) 8.7G|' 1 

5.90|5,5S 5.C0jl 

4 15 

11. 63 10 58 
10. 8811. 01 
6. 42 3. 41 

1 61 
,11.92 
ill. 18 
6.03 

138 
12.45 
12.51 
5. 17 

170 
11.90 
11. 45 
4.09 

i 

3SS 
12. 05 
11. 66 

1 5,08 


14-rEAR AGE CLASS 


Number of 
Mean 

jases— ! 


51 39 

6. 58 10. 73 

60 

12.84 

12.38 

5.98 

127 

13.82 

13.80 

6.12 

232 

12.88 



6 

9.54 

9.88 

3.62 

22 

9.38 

8.38 
4.34 

56 

12,16 
1% 13 
5.45 

119 

10.48 

10.63 

6.18 

202 

10.79 

11.09 

5.14 





Median 




6.38 

4.53 

10.76 

6.12 

12.59 

5.88 



«* — 






. 





15-YEAB AGE CLASS 

Number of cases 




4 

37 

41 

S3 




6 

22 



Mean 





6.63 

13.92 

13411 

13JU 






rm 







488 

12.^ 

13.® 

12.76 




it stsi 

S SSL 


Oi* 

9 24 


Txjunds— 




2.49 

6.24 

6.42 





m 

Hi 

7.60 

6.32 
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Table 2. — Constants of frequency distributions of weight in October in successive 
years, elementary school children, Hagerstown, Md,, 1921-27 



Boys 

Girls 

1921 

1922 

1923 

1924 

1925 1 

1 

1926 

1927 

' All 1 

years] 

[ 

Il921 

i 

i f 1 i 1 

1022 1 1923 1924 ‘ 1S25 1926 | 
i 1 1 1 ! 

! 1927 

years 

C-YEAB AGE CLASS 

Number of cases . 
Mean., pounds,.! 
a pounds.. 

42 
44.40 
5. 34 

34 
43. 38 
4.65 

93 
44. 2C 
4.49j 

1 

62 
44. 42 
4.66 

45. 07 
4.62; 



238 
44. 231 
4.72] 

28 

44.71 

6.51 

1 i 1 

471 87! eS! 

43. SS|42.75 43.0l 
5.20 4.45 4.97] 

t! 1 

1 1 2S7 


i 

1 

42.50! i 

4.14* 1 

1 1 

; !43. 2S 

j 5. 02 


7-YEAR AGE CLASS 


Number of cases . 

70 

89 

178 

177 

75 

J 

'I- 

696!’, 68 

75 

1 I i 1 

ISO 157 Sol s ; 573 

Mean, .pounds. - 

48. 53 

47.95 

47.43 

47.6-1 

48.29 

49.33. 

....'47 831:48.41 
G.«| 

47.90 

45 99146 24146 S5}45.25l 146 48 

5.59( 4.36] 5.031 S.CO! 5.51 

1 1 1 i 1 

<r pounds., i 

7.25 

5.44; 

i 

5.30 

5.70 

4, 75 

4.09j. 

7.01 


S-YEAR AGE CLASS 


Number of cases. 

60 

100 

186 

214 

191 

, 

74| S 

839 

i 1 i * ! 

; 56i 1131 173! 209! 16S 

86 

S 

811 

Mean., pounds.. 

53.00 

53.19 

52.36 

52. 43152. 8*. 

53. 43 I 53 . 88 

52 75 

■51. 93151. 22 I 5 I. 74 : 50 . 88 50. 99 

51.62 

50, 00 

51. 28 

ff pounds— 

1 

7.85 

7.81| 

6.92 

6.42 

6. 76 

0. 02, 4. 12 I 
1 1 

6 86 

1 1 

! 5.86 7.5Sj 7.52 6.58' 5.25 

G. 55 

4.00 

0.03 


O-YEAR AGE CLASS 


Number of cases - 
Mean., pounds,, 
ff potinds.. 



10-YEAR AGE CLASS 


Number of cases. 
Mean-.pounds.- 
cr pounds.- 


4) sol 1411 196! 223' 2191 179i 992;* 4j 32' 1371 1S8| 203| 203i 
53. 25160. 101G3. 65163 34103. 4Si53. 87163. 95163 51 ,00. 50 59. 91160. 9S'61. 3 L64. 41 61. 94] 
6.83il0.4Sj 9.36' 9. SO 9.27| 9 03j S.67, 9.26if 7.5S 9.53,' 9.2S] 9.82111.52 10.04] 


I5S 925 
62. 54 62. 20 
8.07 9.91 


11-YEAR -AGE CLASS 


Number of eases 
Mean, .poxmds. 
<r pounds. 



6ol 160 212| 213! 210 858* 
66. 05i69. 90 69. 97 69. TS’Tl. 03i63. 89, . 
9. 7511 1. 42 !i 1.83 10.82111. 12{11. 19 . 


i : f 1 i f 

6) 53 15l! 18S! 199i 201 1 79S 

|6i. 50;65 S4i67. 63'67. 67in. 7C;69. 97'69. 09 
5. 42)10. 06111. 15110. 55114. 47’ 13. 03!l2. 32 


12-YFAR AGE CLASS 


Number of cases 
Hean-.pounds- 
ff pounds. 


i i i i I 1 f ‘1 ! 

2i 31 i 70 167) 19Si 2l3i 6Sli| 1 

5S. 50'G9. G0i72. OC577. 2917a 74176. 84)76. Oi'; 

3 19 6G 

6Z 5071. 0675. 20 

5 00;10. 7010. 67112. 83:14. 34:12 78112. 97', 

11. 3110. 5714.88 

1 1 1 1 1 ! 1 K i 

1 i 


ISO 1ST; 1S9 614 
76. 6^76. 63182. i5'77. 95 
13.S0jl4.53|l7.59jl5.30 


33-YEAR AGE YEAR 


Number of cases 
Mean, .pounds, 
a pounds- 


1 

6 

42 I 73 

ISO 

195 

466 

i 


5 

25 69 

140 

1 

68.83 

77. 38iS0. 53 

85.97 

85. 88 

84.09 

j 


76.30 

84. 22 85. 75 

87.64 

1 i 

8.50 

12, 61 13, 27 ! 

16.21 

1 

17.60 

16. CS 

li 

i 

12.67! 

j 

115918,20 

16.92 


176 415 
88. i0|S7. IS 
16.2516.69 


14-YEAR AGS CLASS 




! .*» 

63 

144 

255 




6 26 

61 

127 

220 



l72- 30*86. 97! 

90.83 

97.90 

93.791 




84. 17 92. 77 

96.61 

99.04 

97,22 

• iJUUtiUo- « 
i*]t TV^llTlldS—— 


llO. Iljl4. 14! 

17.19 

20.21 

18.39 




12.6215.91 

2L30 

16,35 

17.73 



} } 1 i 







1 

1 




15-YE.iR AGE CLASS 


Number of cases. 
Meau-.pounds— 
a, —^—pounds— 


90. 

la 




HVkh] 














ui.e5 


67 

mss 

18.61 
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The reduction of the data consists of the analysis of frequency 
distributions, specific for age, sex, and year of measurement of 
(a) annual gains in weight and (6) actual weights. The age classifica- 
tion was for single j'ears of life, age being taken as of the birthday 
nearest January 1. Gains in weight were calculated as the difference 
between the weights on the May preceding and the May following 
the January date of age classification. Distributions of actual 
weight were formed for measurements taken in October (the October 
preceding the January date of age classification). 

Results of the analysis of the frequency distributions are given in 
tables 1 and 2. Table 1 shows the mean, median, and standard 
deviation (< 7 ) of annual gains in weight in the different years for 
children in the specified age classes. Under the captions “All years’' 
are given means and medians of the distributions specific for age and 
sex, but unspecified with regard to the year of measurement. The 
standard deviations entered in these columns are weighted averages 
of the standard deviations of distributions for the different years of 
measurement. This method for calculating the variability of gains 
for separate age groups would appear to give a more precise measure 
of dispersion than standard deviations calculated in the usual manner 
from distributions formed by combining the data without regard for 
the year of measurement. Table 2 shows the mean and standard 
deviation (<7) of distributions of actual weights in October for children 
of different ages weighed in different years. As in table 1, the col- 
umns marked “AH years" give the means for the October weights 
unspecified for year of measurement and the standard deviations 
calculated as the average weighted standard deviations of the dis- 
tributions for the different years of measurement. 

RESULTS 

Mean yearly gains. — Study of table 1 shows the usual variations 
with age and sex of the average annual weight increments, and the 
presence, during the T-^’ear interval, of a systematic variation of annual 
gains for children in the same age and sex classes. The primary interest 
in this investigation concerns the latter variation; and in order to 
facilitate comparisons between the different age groups, mean gains 
for the different years of measurement were expressed as percentages ^ 
of the means for “all years." These percentages are represented^ 
graphically in figure 1. Here it is shown that mean gains, for each 
sex and for each age observed, tend to be higher in 1922-23 than the 

» For example, tbe mean animal gain of 6-yoar-oia boys toing 1924^-26 equalled 4-54 pounds; tbe mean 
annual gain of 6-year-old boys for tbe entire period (all years) equalled 4.75 pounds; the percentage Talus 
fijT tbe year 1924-25 equals, therefore, 

4,54 

— - times 100, or 95-6 pereent. 

4.75 

f do pot allaw the tabu&^on of tbes* values, but the basic data are giTOa completely 
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averages based upon a total of 7 years' observation. Gains in 1923-24 
show an irregular fluctuation about the ''all years'' averages, but in 

1924- 25 mean annual increments are markedly reduced, both sexes 
and all age groups showing a marked decrease in growth. Gains in 

1925- 26 are generally greater than those of the previous year, and in 

1926- 27 growth increments are uniformly higher than at any time 
during the period of observation. In the last year, 1927-28, the 
mean gains are still above the averages, but show a slight reduction 
from those of the previous year. There are, of course, irregular 
random fluctuations of the individual groups, particularly evident 
for the averages based upon smaU numbers of cases; but it is possible, 
generally, to show statistically significant differences of the more 
divergent years. The most convincing evidence of a distinct fluctua- 
tion of growth in different years is to be found, however, in the con- 
sistency with wliich variations occur in the two sexes and in children 
of different ages. In order to bring out this consistency, the graph 
shown in the top section of figure 1 is presented. The data for the 
graph consist of weighted averages, specific for the calendar years of 
measurement, of percentage gains for all age groups combined. This 
procedure furnishes a quantitative summary of differences between 
the different years. Thus, in 1922-23, the growth in wni^ht of boys, 
all ages taken together, exceeded by 5 percent the "all years" averages 
of the boys. At the same time, girls of all ages gained 3 percent more 
than their 7-year averages. The records of the most divergent years, 
1924-25, with gains of less than 92 percent of the averages for boys 
and 91 percent of the averages for girls; and 1926-27, with gains of 
105 percent of the averages for boys and 106 percent of the averages 
for girls, show that, in as short an interval as 3 successive calendar 
years, annual growth in weight may vary as much as 15 percent (the 
difference betw^een 91 and 106 percent). 

Median yearly gains . — Although it is generally known that fre- 
quency distributions of annual weight increments form only slightly 
skewed curves, it seemed advisable to determine the medians of the 
distributions and to consider vrhether or not the observed variation 
of the means is due essentially to a fe'w aberrent measurements. 
Accordingly, table 1 furnishes medians of the distribution, and figure 2 
shows the trends of the medians for each age group, together with a 
summary trend for cliildren of all age groups combined. As in 
figure 1, the medians for the different years of measurement are 
expressed as percentages of the medians of distributions unspecified 
with regard to the year of measurement. 

The results of the analysis confirm in every essential detail the 
conclusions drawn from the study of the means. The changes of the 
medians for the different years follow the same general trends as the 
changes of the means; the two most divergent years, 1924-'25 and 
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fiGtiEK 2*— Pereeatages: Msdiaa annual gains in waigbt in specific years of median annual gains all yeaia 
combined, (^bite, native-born^ e^mentary school cMdren, Hagerstown, Md.) 
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1926-27, show an average difference of approximately 17 percent in 
median annual increments; and it is clear that the variations of gain 
in the several successive years must be representative of general 
factors which influence the growth of all of the children. 

Correlation oj meaiis and standard deiiations of annual gains,— Study 
of table 1 indicates, and a quantitative test shows, that there is a 
direct association between the means and standard deviations of the 
distributions of gains in the different years. The Pearsonian correla- 
tion coefficient ^ is for boys -h .59 ± .13 ; for girls, 4* .61 ± .15, and for 
both sexes combined, +.60 ±.09. These are clearly significant 
correlations, and show that increased growth increments are associated 
with increased variability of growth increments. The meaning of 
this correlation is not altogether clear. It is, of course, well known 
that both means and standard deviations of weight increments increase 
with age, and the statement is made frequently that increased vari- 
ability is inherently associated with increased rapidity of growth. 
However, Xylin (8), and Palmer (7) have shown that in children of the 
same sex and age very great differences in mean monthly gains in 
weight are not directly associated with the variability of the gains. 
Acceptance of all of these findings necessarily leads to no logical 
contradiction, but explanations of them are at this time almost 
entirely conjectural. 

Actual weights in successive years , — ^Jvleans of the October weights 
for the different years, expressed as percentages of the means of 
distributions of *^all years are shown graphically in figure 3. With 
the exception of the means based on few cases, the fluctuations 
are small, and it is generally impossible, on the basis of samples of the 
sizes dealt with here, to show statistically significant differences in 
the average weight of children born in successive calendar years. 
A further analysis of these data w^as made by averaging the percent- 
age deviations of groups of the same cliildren ^ as they were followed 
during the 7 years of measurement. The result of the analysis gave 
no indication of a systematic trend, either for boys or girls, or for the 
two sexes together. The only suggestive finding is that girls, born 
within 6 months of January 1, 1915 (entering these data in the group 
of 6-year-old girls measured in 1921, and continuing as the group of 
7-year-old girls measured in 1922, 8-year-old girls in 1923, etc.), are 
slightly heavier, on the average, than is usual for girls of their age. 
Inspection of the frequency distributions showed that the average is 

« Tiie vanaWes, stMi<iar <5 deviations, and means were csjrcssed as percentages (f the values, standard 
deviations and means, respectively, under the headings All 5 errs. ” This method of f naJ j sis 'sv as adopted 
as a expedient for eliminating the effect of t.ge che rges cn the ccrrelaticn The correlation co- 

was cahsolated after omitting pairs of values tased upen distribution of less than £6 cases and 
wei^ting foi: the number of cases upon which each pair v ps besed. 

^ ^ ^ exactly the same children, hut they are children born m ike mm year, and those 

Hyed, therefore, through,, identical * 'growing” years. 
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Figuee 3.— Percentages: Mean weights in specific year^ of mean weights all years combined. (Whit^ 
native-born, elementary school children, Hagerstown, Md.) 
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influenced by a small group of rather heavy individuals, and that 
there is no evidence of a really significant character in the finding. 

The results of this part of the investigation show that when groups 
of children bom in successive calendar years reach school age, the 
effects of differences of growth in different years are largely eliminated. 
Such a finding is, a priori, to be expected, if, as is shown above, there 
is considerable variation in the succession of good and poor “growing” 
years. Exceptions to tMs generalization may be expected and are 
clearly shown " in recent work on the growth of children living for a 
succession of years under the very unfavorable conditions which 
existed in central Europe during and immediately following the war. 

GENEEAL DISCUSSION 

Analysis of the various factors which may be related to the dif- 
ferences of growth in the different years, although of great importance 
in the final interpretation of the results of the study, will not, and at 
the present time cannot, be made. It is reasonable to believe that 
a great number of intercorrelated variables are associated with the 
observed variation. On the side of the physical or climatological 
characteristics of the different years, it is conceivable that the amount 
of solar energy, in terms of total hours of sunshine, hours of cloudiness, 
amount of rainfall, average humidity, and so on, is related to the 
growth differences. In connection with the study of such variables 
it would be of interest to determine whether or not the growdh of 
trees and plants, yields of grain and vegetable products, milk yields, 
egg production, and so on, show a similar fluctuation. On the side 
of the socio-economic characteristics of the years of observation, it is 
reasonable to suppose that the amoimt of unemployment, per capita 
wages of the employed, etc., might be associated with the growth 
trends. From the point of ^dew of hygiene and public health, it is 
of importance to consider mortality rates, the incidence of epidemic 
diseases, fluctuations of endemic diseases, the efficiency and effective- 
ness of school hygiene, and similar variables. Consideration of the 
possible factors involved and a study of some of them have convinced 
the writer that the variables concerned are probably closely cor- 
related, and that it is quite impossible on the basis of only 7 years of 
observation to find significant associations. In this paper it must be 
sufficient, therefore, to point out that statistically significant dif- 
ferences in annual weight incretnsits are observed in children liv ing 
under what may be considered normal conditions in normal years. 


^ See^ for oxampl^ Wolf > G., Loc. dt 
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SUMMARY 

Eecords, collected by members of the Office of Field Inyestigations 
in Child Hygiene of the United States Public Health Serrice, furnish 
the basis for a study of the fluctuations of annual growth in weight of 
elementary school children during the years between 1921 and 1928. 
The purpose of the paper is to analyze these fluctuations and to 
present standard measurements with which growth in other calendar 
years, particularly the recent years of the economic depression, may 
be compared. 

Analysis of the records leads to the following general conclusions: 

1. With the exception of a few groups, the average weights of 
children of given age did not vary significantly from year to year 
during the 7-year period. 

2. Average annual weight increments showed a systematic and 
statistically significant fluctuation during the 7-year interval. The 
most divergent year, May 1924 to May 1925, was found to be an 
inferior growing’^ year, weight increments averaging approximately 
92 percent of the standards based on 7 consecutive annual measure- 
ments. The best ^^gro^ving’^ year, 1926-27, shovred an average 
increment of over 105 percent of the 7-year standards. 
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ADDITIONAL STUDIES ON THE RELATIONSHIP OF THE 
VIRUSES OF ROCKY MOUNTAIN SPOTTED FEVER AND 
SAO PAULO EXANTHEMATIC TYPHUS' 

By Goedon E. Davis, Bacteriologist, and R. R. Paeker, Special Expert, United 
States Public Health Service 

In two recent reports the writers have presented experimental evi- 
dence which indicates a close relationship between the viruses of 
Rocky Mountain spotted fever and exanthematic typhus of Sao 
Paulo: (1) Sera from guinea pigs and rabbits recovered from exan the- 
matic typhus of Sao Paulo exhibit marked protective value against 
the virus of Rocky Mountain spotted fever; (2) sera from guinea pigs 
recovered from Rocky ]Mountain spotted fever exhibit similar protec- 
tive value against the rims of exanthematic typhus of Sao Paulo; 
(3) guinea pigs recovered from Rocky Mountain spotted fever are 
completely resistant to the Sao Paulo \irus. 

Additional studies are presented as follows: 

(1) The protective value of Rocky Mountain spotted fever vaccine 
against the virus of exanthematic fever of Sao Paulo, (2) cross-im- 
munity tests by injecting guinea pigs recovered from exanthematic 
typhus of Sao Paulo with the virus of Rocky Mountain spotted fever, 
and (3) cross-immunity tests by injecting monkeys recovered from 
Rocky Mountain spotted fever with Sao Paulo virus. 

THE PROTECTIVE VALUE OF ROCKY MOUNTAIN SPOTTED FEVER VACCINE 

The method followed in testing the protective value of Rocky 
Mountain spotted fever vaccine against the virus of exanthematic 
typhus of Sao Paulo was the same as is used in the routine testing 
of vaccine for protective properties against spotted fever. On May 
9th, 30 guinea pigs each received a subcutaneous injection of 1 cc of 
spotted fever vaccine no. 1599. Ten days later 20 guinea pigs of 
this group each received an intraperitoneal injection of 1 cc of Sao 
Paulo virus. Five of these received virus no. 302, five virus no. 303, 
five virus no. 304, and five no. 305. Each lot of virus was shown to be 
bacteriologically sterile. The remaining 10 guinea pigs each received 
1 cc of spotted fever virus no. 296. Two normal guinea pigs were 
used as controls on each virus. 

Mesnlts (chart 1). — The five guinea pigs receiving Sao Paulo virus 
no. 302 remained afebrile throughout the 12 days of observation. One 
of the five receiving virus no. 303 and one of the five receiving virus 
no. 304 showed temperatures of 40° C. and 39.8° G., respectively, on 
the eighth day. Two of the five guinea pigs receiving virus no, 305 
each showed 1 day of temperature, viz, 39.8° C. on the third day and 

tC<iBitributioi3 from the Roc’<y iMoustiia SpattaJ re>er Lab oratory of the U.S. Public Health Service 
Most 
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40 C, on tli6 fifth day, rospectivoly. Of the 10 guinea pigs receiv- 
ing the spotted fever virus, 6 remained afebrile throughout the period 
of observation. Of the remaining 4, one registered a temperature of 
39.8° C., on the third, fourth, and fifth days, with a slight scrotal 
reaction on the latter day; one, 39.8° C. and 40° 0. on the fifth 


THE PROTECTIVE VALUE OF ROCKY MOUNTAIN SPOTTED FEVER VACCINE 
AGAINST THE VIRUS OF EXANTHEMATIC TYPHUS 0 F SAO PAULO 


MAY a-30 6UJNEA PIGS EACH RECEIVED SPOTTED FEVER VACCINE MO. I59D 

•* 19- 5 OF THEM EACH RECEIVED SAO PAULO VIRUS NO 302 
»' *• 5 '• •* •* *• '* •’ '• '• 303 

" *' 5 “ *• •• '• •’ ’* '* ’* " 304 

•• •* 5 ’• •• '• " ** " 30 3 

» .. .. .. <1. •• SPOTTED FEVER *' " 29 6 



GUINEA PIGS RECEIVING 
SAO PAULO VIRUS N0.302 


GUINEA PIGS RECEIVING 
SAO PAULO VIRUS N0.304 


GUINEA PIGS RECEIVING 
SPOTTED FEVER VIRUS NO. 296 



and sixth days, respectively, and one, 40^^ C, and 39,8° C. on the 
fourth and fifth days, respectively. 

Virus controls . — ^Both control guinea pigs receiving Sao Paulo virus 
no. 302 died on the tenth day, showing typical lesions. One of the 
control guinea pi^ receiving virus no. 303 died on the tibirteenth day; 
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the other vras released on the eighteenth day following a typical 
thermic reaction and scrotal sloughing. Control guinea pigs receiving 
virus no 304 died on the eighth and ninth days, respectively, and 
typical lesions were found at necropsy. One of the animals receiving 
virus no 305 died on the ninth day, shoving typical lesions; the other 
died afebrile on the seventh day. The spleen of the latter appeared 
typical grossly, but it is possible that there was a secondary infection. 

The two control pigs receiving spotted fever virus died on the ninth 
and eleventh days, respectively Both showed characteristic thermic 
and scrotal reactions and the lesions were typical at necropsy. 


CHART- 2 

CROSS IMMUNITY TESTS-RE SULTS OF THE INOCULATION OF GUINEA 
PIGS RECOVERED FROM SAO PAULO EXANTHEMATIC TYPHUS WITH 
THE VIRUS OF ROCKY MOUNTAIN SPOTTED FEVER 



CROSS IMMUNITY TESTS 

Guwm pigs . — Of a series of 18 guinea pigs injected with the virus 
of Sao Paulo typhus no. 291, 7 survived. One of the surriving guinea 
pigs had received 0.1 cc of virus, 2 had received 0.25 cc each, and the 
remaining 4 had each received 0.5 cc. The thermal and scrotal reac- 
tions were typical in all cases but one, and this guinea pig later showed 
scrotal sloughing. Twelve days following the injection of the Sao 
Paulo virus each guinea pig received 1 cc of spotted fever virus no. 
299. Two normal guinea pigs were used as virus controls. 

Brndfa (chart 2). — On the third and fifth days one guinea pig 
Jr^istared a temperature of 40^ C. No other guinea pig showed 
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fefer at any time during tlie 13 days of observation nor was there 
scrotal reddening or swelling. All w'ere released on the thirteenth 
day. The two spotted fever virus control guinea pigs were typical 
clinically; both died on the tenth day, and typical lesions of the spleen, 
testes and adnexa were found at necropsy. The spotted fever virus 
was also titrated in guinea pigs as follows: Two received 0.01 cc of 
virus each; two 0.004 cc each; and two 0.002 cc each. Five of these 
died of spotted fever. One of those which received 0.004 cc was 
released on the twenty-first day. It had shown irregular fever over 
a period of 6 days but no scrotal swelling. Such reactions are of 
frequent occurrence in the titration of spotted fever virus. 

— ^ CHART- 3 — 

CROSS IMMUNITY TESTS- RESULTS OF THE INOCULATION OF MONKEYS 
CMACACUS RHESUS) RECOVERED FROM ROCKY MOUNTAIN SPOTTED 
FEVER WITH THE VIRUS OF SAO PAULO EXANTHEMATIC TYPHUS 


APRIL S-EACH MONKEY RECEIVED i** SPOTTEC EEVEB VIRUS NOETS 
APRIL » *• •• .. SAO PAULO VIRUS FROM 

OUIREA PIG NaS06O6 

VIRUS CONTROLS 

EACH GUINEA PIG RCCE lYED i««- SAO PAULO 
VIRUS 'ROM GUIHEA PIO NUMBER SOSOS 
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NO 
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DA» ft 4 S 41 89 O 14 IS MITiaitJO 

23 

\ 
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}) 
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2S 
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RELEASED^ 
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4t 
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• 
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RELEASED 





TWO NORMAL MONKEY3 EACH RECEIVED !**• SAO PAULO 
VIRUS FROM GUINEA PIG NO. 525»S SAME STRAIN 
AS ABOVE 

EAC 

VIRi 

VIRUS CONTROLS 

H GUINEA PIG RECEIVED l««-SWmM0 
US FROM GUINEA PtS NO. S25BG 

NO. 
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OATS? 3 4 a 0 7 » » O H 1 ? 7J !4. IS Ifc IT la 19 ?3 S? ?3 
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33 
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|9 

II 
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t 
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34 
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52700 

fo 

^SCROTUM TYPICAL 
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Monkeys (chart 3). — Four survivors of a series of monteys {JS^iacacm 
rhesus) which had been injected on April 5 with spotted fever virus, 
eacET received on April 24, 1 cc of Sao Paulo passage virus from guinea 
pig no. 50606. FoUoTving the injection of the spotted fever virus, 
3 showed definite febrile periods, while in 1 the highest temperature 
recorded was 39.8^ C. Following the injection of Sao Paulo virus 
none showed temperature above 39,6® 0. during the observation 
period. 

Unfortunately, normal monkeys were not available for virus con- 
trols. However, two guinea pigs which received 1 cc of this virus 
showed; definite febrile reactions, and suspicious scrota. Both died on 

1379*— 33 — 2 
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t|ie, ninth, dfiy and ^showe^d typical le§^o|:^s at necropsy. Ouj Jnne* 15 
two inor^nal rAes^46^monkeys ,.and two normal guinea pigs received an 
intrapeiitannal injection of 1 cc each of the same strain of Sao Paulo 
virus as that used in the monkeys' as libove described, 'Ohe monkey 
died on the ninth Ab^j following a pyrexial period. There was a 
macular purpuric rash on the face, on the arms at the elbows, on the 
legs and perineum. The spleen was congested. The otlior monkey 
was sacrificed when in extremis on the twenty-second day. Epistaxis 
had been present for several days. A petechial rash, which appeared 
first on the face and legs had become confluent. There was exten- 
sive necrosis of the fingers and toes, perineum, and alae nasi. The 
liver extended 5.5 cm below the costal margin. There was a marked 
myocardial hypertrophy and excess fluid in the pericardial cavity. 
The two guinea pigs used as virus controls died on the tentli and 
twelfth days, respectively, showing typical lesions of the Sao Paulo 
disease. 

DISCUSSION 

Our results as regards cross-immunity tests have been paralleled by 
Di^. J. L. Monteiro of the Institute Butantan (personal communica- 
tion) and by Dyer (1933). Our data indicative of the close relation- 
ship of the two diseases concerned furnish the added evidence of 
cross protection by convalescent sera and the equal degree of pro- 
tection which Rocky Mountain spotted fever vaccine affords against 
both infections. In the latter connection Doctor Monteiro has 
advised that a vaccine prepared from Amhlyomma, cajennense also 
protects against both viruses. The essential identity of these typhus- 
like diseases appears to be well established. 

SUMMARY 

Guinea pigs which have received Rocky Mountain spotted fever 
vaccine are protected in equal degree against both spotted fever 
virus and the Sao Paulo virus. 

Guinea pigs which have recovered from the Sao Paulo disease arc 
completely resistant to spotted fever virus. 

Monkeys which have recovered from spotted fever are completely 
resistant to Sao Paulo virus. 

These results are additional evidence of the essential identity of the 
two viruses. 
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ESTIMATION OF BASOPHILIC CELLS (RETICULOCYTES) IN 

BLOOD BY EXAMINATION OF ORDINARY BLOOD FILM 

By R. R, Jones, Passed Assistant Surgeon, Office of Industrial Hygiene and 
Sanitation, United States Public Health Service 

BEIEF EEVIEW OF LITERATUEE 

Cunningham (1920) described a method for permanently staining 
retictilocytes. Key (1921) published a very interesting paper dealing 
with the various forms of basophilia and their relation to the normal 
red blood corpuscle. Seyfarth (1927) furnished an excellent bibliog- 
raphy, reviewed in detail much of the late work done on reticulocytes, 
and discussed the relationship of basophilia to other blood findings. 

Brilliant cresyl blue is the stain most commonly used for supra- 
vital staining of blood preparations; but it has long been laiown that 
the basic staining substance present in young erythrocytes can be 
stained by any basic dye which may enter the corpuscle. As stated 
by Key, this substance is demonstrated either in the form of poly- 
chromatophilia, punctate basophilia, ^or reticular designs, depending 
upon the staining method used. Any stain containing a basic dye, 
applied after chemical fixation and before destruction of the basic 
staining substance, furnishes the polychromatic picture or that of 
punctate basophilia, or both. Vital staining applied without fixation 
furnishes the familiar reticulations, sometimes with* more or less 
fragmentation of the reticulum. 

If it were possible in routine practice to stain a blood film uniformly 
and regularly so as to shovr^ every polychromatic cell clearly differen- 
tiated from mature red blood cells, that procedure would naturally 
be the most convenient method of estimating the percentage of juve- 
nile erythrocytes. While this has not, to date, proved feasible by the 
use of the chemically fixed film, nevertheless, films air dried and 
stained according to Elirlich's proposal in 1881 do provide a picture 
from which it is possible to make as accurate an estimation of the 
percentage of young cells as by mij known procedure, and with rela- 
tively less training as well as less laboratory equipment. This offers 
a distinct advantage, not only in research and industrial medicine, 
but in the field of general practice as well. The physician may, from 
a^single blood smear made at the bedside and without special prepara- 
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' tioAj lateir sefeure an'dstirri'atioii'of Ffeticulftcytes froia the- same 'slide 
wMoBi^ fe'taiken for ordinary pui'^oses** (such as dliffferential Whife 
'iell'teouRfcs)-.' ' ' ’ • . I't 1 , 

' = Askanazy (1893) noted’ in preparations of blood 'from persons suf- 
fering froth anemia the presence 'of certain cells showing reticulations, 
but failed to consider what relationship might exist between the pres- 
ence of such cells and the degree of anemia. In 1895 the same author 
published a paper in which he discussed the significance of mcgalo- 
blasts found in blood films made upon patients suffering from second- 
ary anemia, and again noted the presence of cells showing reticulations. 

Biondi (1908) is credited with publishing the first statement that 
cells showing polychromatophilia and those showing reticulations 
were the same, depending upon the method of staining. Pepper and 
Peet (1913) went on record as agreeing with him. The preceding 
year Cesaris-Demel advanced the theory that cells showung punctate 
basophilia and those showing reticulations were the same, but 
erred by further stating that polychromatophilia was of nuclear 
origin,- 

Haw'es (1909), using blood from sick and well individuals, old and 
young, showed that the three forms of basophilia must be considered 
different forms of the same process. He secured a somewhat higher 
count of reticulocytes by the vital staining technique than polychro- 
matic cells in the fixed preparations, but decided that the difference 
was due to the increased efficiency of the vital stain (cresyl blue) over 
that used in staining fixed preparations. 

Robertson (1917) proved by a series of experiments that basophilic 
cells were indeed young cells, and that their incidence expressed the 
degree of blood regeneration going on at the time. During 1929 exam- 
inationa were made by research workers of the United States Public 
Health Service of over 1,500 ordinary blood films taken from employ- 
ees of a storage battery establishment, who were either ill wdth plumb- 
ism or showed evidence of lead absorption. The most constant 
finding upon examination of the fixed films was an increase in the 
percentage of polychromatic cells (both diffuse and punctate). 
Examination of the nonfixed films taken at the same time showed a 
corresponding increase in basophilic cells (classed as reticulocytes). 
There was also a definite correlation between the estimations of 
punctate polychromatic cells and of basophilic cells (reticulocytes); 
but the latter appeared in much greater numbers per million red blood 
cells. 

The 'work of Swartz (1921), in developing the thick drop method of 
, testing for lead absorption, was basically an application of the stain- 
ing principles advocated by Ehrlich. McCord (1924), in this 
country, recognized the value of the test and offered a “standard” 
for reporting the density of the “aggregations”, Sciffert (1922) 
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recommended staining the iisuaj thin blood film without fixation by 
the same technique as staining the thick drop, but he. erred in con- 
sidering all basophilic cells so demonstrated as punctate basophilia 

stippled ^0 and also in staining the whole film so that no accurate 
check could be made as to total number of erythrocytes furnishing a 
given number of basophilic cells. 

Fleckel and Tschernow (1930) reported a method of classifying 
degree of lead absorption in individuals by expressing the ratio of the 
number of reticulocytes shown by vital staining to that of erythro- 
cytes. (They considered the presence of from 0.7 to 1.0 percent of 
erythrocytes showing reticulations as normal.) Our experience 
agrees with them in most cases; however, we cannot accept in all 
cases the ratio of reticulocytes to total erythrocytes as a true criterion 
of the degree of lead absorption any more than that punctate baso- 
philia may be so considered. Severe cases of pliimbism of long dura- 
tion with a marked secondary anemia may show very few basophilic 
cells until they are talcen away from exposure, effective treatment is 
begun, and a start toward recovery is made. In fact, the percentage 
of erythrocytes staining as basophilic cells may be below normal. 
Bottrich (February 1932) makes this same statement regarding punc- 
tate basophilia in cases of plumbism of long standing. 

Most methods devised for counting the young erythrocytes present 
some difficulty; and with all methods a certain amount of training 
and experience is required on the part of the technician to insure 
trustworthy results. In the hands of careful workers these methods 
have generally proved quite satisfactory for clinical purposes. Be- 
cause of certain physical properties of these juvenile red blood cells, 
especially their tendency to stick to foreign substances, and their 
difference in weight per cell volume, the necessity for carrying out the 
preparation in the simplest manner is obvious. The transfer of blood 
from pipettes to slides may be accompanied by the loss of a significant 
amount of new cells. 

The technique here described calls for no transfer of blood by 
means of pipettes, no centrifuging and separating of cells from the 
staining solution, no attempt to make an even film over a slide cov- 
ered by dried stain — simply the spreading of an even blood film over 
a clean slide as for making the ordinary blood smear. This method 
is particularly adapted for research study because more cells are 
examined, assuring a greater degree of accuracy; and, also, no cells 
are lost through transfer of specimens or centrifuging process. Fur- 
thermore, the same slides furnish fields from which stippled *cell 
estimations may be made. No special preparation other than the 
providing of proper staining fluid is necessary. The permanency of 
the preparation is also of distinct value, affording an opportimity for 
continued study or rechecldng of results obtained. 
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, BL,00;I?;!FILM TEQUNIjQTTE ' 

The purpose of this article is to describo a technique for the esti- 
ihation of basophilic cells (reticulocytes)' using the brdin'ary blood 
film instead of vitally stained jireparations. 

Although, in the study made by the Public Health Service workers 
referred to above a slightly different basic stain was used tlian that 
used by either Swartz, Seiffert, or McCord, the principle was that 
proposed by Elirlich. Staining without fLsation results in partial 
destruction of adult erythrocytes, only the immature or basophilic 
cells remaining. This fact made it impossible for previous workers to 
estimate the number of erythrocytes examined. The present tech- 
nique obviates this difficulty in that fixation of one half of the film 
through its long dimension makes it possible to estimate the number 
of erythrocytes in any nonfixed portion of the film from’ the number 
found in a corresponding area of the fixed portion, as shown by the 
accompanying diagram (fig. 1). It is necessary to use corresponding 



PiGUHB 1,— Diagram of slide showing one half of the film area fixed. 


portions of the film, because, for instance, there may be considerable 
difference in the distribution of cells at A- and A* ; but in a well made 
film the number of cells per unit of area at A' is practically the same 
as at B‘, and at A® the same as at B®. 

Before beginning the investigation of the incidence of plumbism 
among the group of battery workers, several of the stains commonly 
used to demonstrate punctate basophilia were tried out to determine 
which, in the hands of those doing the work, would prove the most 
efficient. All factors considered, the Sussmann-Weindel solution of 
toluidine blue, methylene blue, and borax furnished the most uniform 
resxilts in examination of both fixed and nonfixed films. Tlie formula 
is as follows: 


Toluidine blue 0.5 gm 

Borax • ■ .05 gm 

Methylene blue solution (LoefBer’s) 6 cc 

Distilled water 100 ce 


The borax is added to the water, which is heated to dissolve if neces- 
saiy. The toluidine blue is added and allowed to stand for a few 
mknjbeaj occasional stirring may hasten solution. Next is added the 



1015 


August 18, 1933 


methylene blue. The solution is then filtered througii a single no. 30 
filter paper. , , . 

Films are made as for ordinary blood smears. (If care is taken 
to have clean slides, a little practice will insure relatively thin, even 
films.) The films are allowed to dry for from 5 minutes to several 
hours, but best results are obtained when stained not more than 3 
hours after smearing. One half of the smear (as shown in fig. 1) is 
fixed with 95 percent methyl alcohol by placing a strip of filter paper 
about 1 centimeter wide over this half and saturating it with alcohol, 
care being taken not to drop the alcohol on too rapidly or in such 
amount that it will run past the paper over the other half of the slide. 
The paper will fall off when dry. The slide is then immersed in the 
staining solution (using an ordinary staining jar) and allowed to re- 
main for from 20 to 30 minutes. After being rinsed under a cold 
water tap by passing through a slow stream of water three to six 
times, it is placed on edge and allowed to dry. 

When examined under oil immersion, those cells on the half of the 
slide fixed with methyl alcohol have the appearance of regularly stained 
blood films (fig. 2); and differential leucocyte and stippled counts 
may be obtained and any other change in the morphology of the red 
blood cell noted. On the portion of the slide which received no fix- 
ation other than drying in the air, only the white cells and erythrocy- 
tes containing basic staining substance (reticulocytes) remain, the 
aqueous dye solution having destroyed adult erythrocytes by laking 
(as shown in fig 2). 

As the same stain is used over and over again, its density is in- 
creased through loss of water, and the adult cells may not be com- 
pletely laked. However, they show up only as outlines or what.might 
be termed ^^cell shadows.^^ 

The same procedure as the above, with a solution of Manson^s 
blue as advocated by McCord, wiU give quite similar results and give 
them more quickly (in 2 to 5 minutes). However, although the cells 
in the nonfixed portion may show up as well as when using toluidine 
blue, the fixed portion is not nearly so satisfactory for routine examina- 
tions. One must be more particular about the duration of staining, 
and results with this solution are likely to be less uniform. Much the 
same criticism may be offered concerning the use of various concen- 
trations of methylene blue and toluidine blue. Sussmann-Weindel 
solution holds up very well and may be used for 3 to 6 weeks after 
being prepared. 

No special equipment is required for estimating the number of 
reticulocytes per 1,000 red blood cells, but the procedure is much 
simplified by using the counting ocular designed by Ehrlich for de- 
, termining the ratio between red and white corpuscles in stained dry 
mounted preparations. The ocular may be adjusted to furnish one 
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to four visual fields of knotvn ratios, tlie ratio of the fields being 
1:4 9 16 A no II field with tliis ocular, which has nine limes the 
area of a no. 1 field, w as lound most coinenient. Metal or cardboard 
disks, inserted in the ordinary ejo[uece, may he used in lieu of the 
ocular, one disk with an aperture I millimeter square, and one with 
an aperture 3 millimeters square Since the fields covered are meas- 
ured by use of a mechanical stage, it is necessary to know how many 
fields aie viewed in moving the stage 1 millimeter This is found by 
focusing on a blood smear, setting the stage at a given point, then 
counting 100 fields in succession while the stage is moved laterally 
and noting the distance the mechanical stage has moved fieieral 
trials gave an average of 11.1 no 3 fields per millimeter.’ 

It is not difficult to get the average cell count of cells found or view'ed 
by the use of one no 3 field For example, say the smear is of such 
thickness that the average number of cells per field found in 20 no. 1 
fields is 10; then one no. 3 field would contain 9 times 10, or 90 colls; 
and going 1 millimeter on the mechanical stage would bring into view 
11.1 times 90, or 999 cells. 

To estimate reticulocytes, focus on the fixed half of the smear and 
move to the nonfixed area, note the reading on the mechanical stage, 
then count all the basophilic cells seen as the stage is moved laterally, 
and note final reading. The next step is to count the number of ery- 
throcytes viewed in examining a corresponding area on the fixed half 
of the film; this count may be taken as the number of erytlrrocytes 
that are present in the portion of the nonfixed half examined for 
reticulocytes.® 

COMPARATIVE RESULTS WITH ORDINART BLOOD FILM AND VITAL 
STAINING TECHNIQUE 

Through the cooperation afforded by the supeiintendent and staff 
of a local hospital, it was found possible to make blood examinations 
for the purpose of comparing tire results obtained by vital staining 
techniques and the staining of air-dried blood film with Sussmann- 
Weindel staining solution. In all about 46 specimens of blood from 
persons suffering from some form of anemia were examined by ^oth 
methods. When possible, without inconvenience to the patient, four 
vital stain prepai’ations and a like number of ordinary blood films 

i This (ooastant) aumber of fields per milliineter move of the mechamcal stijjc needb lo be Utteimmed 
bat once for any gi¥en set-np of microscope, eyepiece, and lens 

* For example, suppose we count 180 reticulocytes and find the stage has been uio\ed 12 2 niiHimetorb 
Then we take the average number of cells found in a no 1 field by counting 10 to 20 no 1 fieldb in the fixed 
portion of the slide corresponding to the ^ea in which the ISO reticulocytes w ere found This multiplied 
by 9 gives the average numben viewed in one no 3 field, and with 11 1 such fields to the niillimotcr we 
estunate that we have examined 132 times 11 1 time*? 9 times avenge no 1 field (say 10)*=^13187 cells, 
ht which 180 retloulocy tes were found Thus the specimen show s 1 47 percent of ei y throcy tes show- 
ing refemlations. 
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Plate i 



Figure 2.— a, Photomicrograph of fixed portion of the film; B, photomicrograph of nonfixed portion 
of the field (demonstrating basophilic cells). 
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were made from the same blood samples (34 such samples were 
obtained). . 

Like duplicate samples were obtained from 22 apparently well 
individuals. 

The average percentage of erythrocytes showing reticulations was 
found to be 3.73 for all examinations by the vital staining technique 
and 3.78 for corresponding examinations using the air-dried blood 
film. For apparently normal individuals, these averages were 0.49 
and 0.62, respectively. For persons showing some degree of anemia, 
these averages were 5.13 and 5.48, respectively. Thus it is seen that 



Figuee 3.— Correlation between the results obtained in estimation of percentage of reticulocytes from 
vital stained preparations and air-dried films. 


the ordinaiy blood film technique and the vital staining technique 
yield about the same average results. 

In individuals showing high reticulocyte percentages by the vital 
staining method, equally high values were found with the ordinary 
blood film method. This fact is shown in figure 3, which indicates 
the correlation between the results obtained by both methods on 
different individuals. 

This close correlation is evidence that the ordinary film method 
will ,give results equally as reliable as tihose obtained by the vital 
staining method. 
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With regard to the question of reliability, additional evidence is 
given by a comparison of Ihe respective variabilities in successive 
readings made from the same specimen. Sucli variability may be 
measured approximatel.y, for cacli method, by taking the deviations 
of individual counts from the mean for all readings made from the 
same specimen, averaging these deviations, and dividing the average 
by this mean (giving what may be termed a coelFicient of variability). 
In table 1 is illustrated the method by which the calculation is made, 
for both vital staining and ordinary blood film techniques. 

Table 1. — Calculation of coefficient of mriahility ^ in different estimations made 

from the same specimen 

[Case 24. Pernicious anemia] 


Estimation 

Vital staining technifiue 
(cresyl blue) 

Dried films (toluidine blue) 

Percent- 
age of red 
blood 
cells 
showing 
reticula- 
tions 

Devia- 
tion from 
average 

Coeffi- 
cient of 
varia- 
bility 

Percent- 
age of red 
blood 
cells 
showing 
reticula- 
tions 

Devia- 
tion from 
average 

Coeffi- 
cient of 
varia- 
bility 

First--. ----- ----- — 

8.3 
10.4 
10.7 
’ 8.7 

12 

.9 

12 

.8 


9.4 
111 

10.4 
110 

10 

.7 

*0 

.6 





- ^ . 

Third 



Fourth- _ - ^ 



Average 



9.6 

102 

10.7 

10.4 

.67 

5.4 


I This is not the customary coefficient, but is obtstoed as explained in the text. 


When tliis procedure is applied to the whole group of persons (34) 
for whom four estimations by each method were made on a single 
specimen of blood, it was found that the average of the coefficients 
of variability for the vital staining technique was 24.39, while for the 
ordinary blood film technique it was only 8.89, indicating a greater 
stability in the latter case. This difference is statistically significant 
as indicated by table 2. 


Tablb 2. — Diairihution of coefficients {average deviation from the mean divided hy 

ihe mean) 



0-4 

5-9 

10-14 

15-19 

20-24 

25-29 

30-34 

36-39 

40-i- 

Vital staining , 

0 

2 



4 

3 

3 

4 

2 

Ordinary blood film — 

6 

15 



0 

0 

0 

0 

0 


M factors considered, it would seem that the greater stability of 
^results obtained by the ordinary film method is accounted for by the 
fact that the vital staiinng technique ordinarily calls for the actual 
examination of from 500 to 1,000 erythrocytes, while by ordinary 
Uood film method from 7,000 to 12,000 cells are usually viewed. 
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No effort should be made to distipgiiishi between stipi^led .and^ retic- 
ulated cells in- the nonfixed portion of the slide (both; being young, 
erytlirocyt^s}., If it is desired to^secure. the stippled cell i count, dthe^ 
same should, be made upon thot fixed portion of the film. If coni' 
venient, several blood films should be prepared at tlie sameltime^ 
especially until one's technique is so developed tliat thin, evenly 
spread films are regularly prepared. 

By exercising care and attention upon the tosk of determining the 
proper ^'constant" for the microscopic set-up being used, the calcu- 
lations are simplified and more uniform. At first glance the tech- 
nique may seem rather complex; but once the constant" is deter- 
mined, the calculations are easily completed. 

SIJMMAEY 

1. A simple method of estimating juvenile red blood ceils (baso- 
philic cells or reticulocytes) from ordinary blood films is described. 

2. The preparation may be made and examined at the convenience 
of the technician, and is relatively permanent, so that re-checks may 
be made by the same technician or by others interested. 

3. It is possible to use the same slide for estimation of reticulocytes; 
differential white blood count;, platelet estimation; and study of red 
blood cells for polyebromatophilia, achromasia, anisocytosis, poildl- 
ocytosis, and punctate basophilia. 

4. A report is made to the effect that this technique was used in 
examining blood films taken from persons exposed to lead and that 
most of vsuch examinations showed an increase in the total number of 
reticulocytes. 

5. Comparison of the vital staining and ordinary blood film tech- 
niques* shows — 

{a) The average percentage of erythrocytes with reticulations 
was about the same by both methods. 

(6) There was a high degree of correlation in the results taken 
individually. 

(c) There was less variability in the results obtained by the 
ordinary blood film tecliniquc thaix by vital staining. 
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COURT DECISION RELATING TO PUBLIC HEALTH 

Abatement oj public nuisance by local board of health. — (California 
Supreme Court; Eaton et al, v. Klimm et aLj 18 P. (2d) 678; decided 
Jan. 31, 1933.) The plaintiffs were partners in a general contracting 
business for street improvement work and sought to enjoin the board 
of health of the city and county of San Francisco from carrying into 
effect a resolution of the said board declaring the structures occupied 
by the plaintiffs to be a nuisance and ordering that the said structures 
be vacated and demolished, and also to enjoin the chief of police from 
taking summary action based on failure to comply with the order. 
The plaintiffs’ premises comprised, among other things, a two-story 
frame structure used as an asphalt mixing plant and a series of non- 
descript one-story woodsheds used as places of storage. The trial 
court denied an injunction and the plaintiffs appealed to the supreme 
court. 

The appellate court held that the operation of the asphalt mixing 
plant constituted a public nuisance and that a right to maintain such 
a n^sance could not be gained by prescription. Relative to the 
fact that, by the zoning ordinance which zoned the district as a light 
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industrial district, the plaintiffs were peftnitted to contihue'the dp'ef a- 
tion of their, plant, the court said that tliis was, not an absolute d^fepse 
to nuisance proceedings, apd quoted from a, .district co,urt of appeal 
decision that “It has been held a number of times in this coui^t that 
a license, permit, or franchise does not authorize the creation ioir 
maintenance of a nuisance/^ 

The court took the view that the nuisance was caused by the opera- 
tion of the asphalt mixing plant and was not even remotely connected 
with the sanitary condition of the buildings upon the premises. It 
also reached the conclusion that the ordinance under which the board 
acted covered only those situations in which the buildings themselves, 
or any part thereof, were insanitary. This being so, it was held that 
the remedy provided and penalty prescribed by the ordinance were 
inapplicable to the instant situation. 

The court said, however, that it did not follow that the plaintiffs 
were entitled to the injunction which they sought restraining the 
board from “taking possession of or removing or, in any manner, 
whatever, interfering with any of the property hereinabove described 
or with the business of plaintiffs conducted thereon, or with plaintiffs^ 
operation of said business upon said property.'^ The case of McQueen 
V. Phelan, 4 Cal. App. 695, 88 P. 1099, 1100, was cited, wherein it was 
held that, inasmuch as under section 3494 of the civil code “a public 
nuisance may be abated by any public body or officer authorized 
thereto by law^^, public officials could not be restrained by injunction 
from proceeding, according to law, to abate what is found to be a public 
nuisance, whether the ordinance under which they purported to act 
was valid or void. “In the instant case’^, said the court, “the issue 
of whether or not the operation of appellants^ business constituted a 
nuisance was presented by the pleadings, and the court expressly 
found that the conditions complained of were true and that the opera- 
tion of the plant constituted a nuisance. It follows that the board of 
health, under section 3494 of the civil code, is entitled to abate the 
operation of said asphalt mixing plant, and the trial court properly 
refused to grant an injunction restraining the board of health from 
interfering i7i any 7nanner, whatever, with the appellants' business." 

The court held, however, that the plaintiffs — 
were entitled to an injunction restraining the carrying into effect of the drastic 
order issued by the board of health under the purported authority of ordinance 
no. 501 (new series) ; that is to say, the demolishing of the buildings and the re- 
moval of appellants^ equipment. Appellants are also entitled to an injunction 
against the attempted enforcement of said order by the infliction of the penalty 
specified in ordinance no. 816 (new series) for a failure to comply with said orders. 

The judgment was reversed and the cause remanded to the trial 
court with directions to issue an injunction in accordance with4he 
conclusions expressed in the opinion. 
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DEATHS DURING WEEK ENDED JULY 29, 1933 

IFrom the Weekly Health Index, issued by the Bureau of the Census, Department of Commerce] 



Week ended 
July 29, 1933 

Correspond- 
ing week, 1932 

Data from 85 large cities of the United States; 

Total deaths 

7,162 

10.0 

6,032 
' 9.5 
621 

■Dfiaths per 1,000 population, annufll basis _ _ . __ _ _ 

Deaths under 1 year of age 

481 

Deaths under 1 year of age per 3,000 estimated live births (81 cities) 

Deaths per 1,000 population, annual basis, first 30 weeks of year 

41 

11.3 

44 

11.7 

Data from industrial insurance companies: 

PolioiAR in foropi _ . . _ . _ 

67,700,024 

12,065 

9.3 

. 71,641,157 

13,014 
9.5 

Number of death claims 

Death nlaims par 1,000 polioifis in foroft, annual- rata. __ _ . 

Death claims per 1,000 policies, first 30 weeks nf year, aunnsl rate ___ __ 

10.2 

10,0 




PREVALENCE OF DISEASE 


No health department^ State or locals can effectively prevent or control disease witkotU 
knowledge of when, where, and under what conditions cases are occurring 


UNITED STATES 

CURRENT WEEKLY STATE REPORTS 

These reports are preliminary, and the figures are subject to change when later returns are received by 

the State health officers 

Reports for Weeks Ended August 5, 1933, and August 6, 1932 

Cases of certain communicable diseases reported by telegraph by State health officers 
for iceeks ended Aug. 5, IQBS, and Aug. 6, 1932 


Division and State 

Diphtheria 

Influenza 

Measles 

Meningococcus 

meningitis 

Week 
ended 
Aug. 5, 
1933 

Week 
ended 
Aug 6, 
1932 

Week 
ended 
Aug. 5, 
1933 

Week 
ended 
Aug. 6, 
1932 

Week 
ended 
Aug 5, 
1933 

Week ' 
ended 
Aug 6, 
1932 

Week 
ended 
Aug. 5, 
1933 

Week 
ended 
Aug, 6, 
1932 

New England States: 









Maine 

2 

2 



1 

4 

0 

0 

New Haiupsliire 



1 


8 

2 

0 

0 

Vermont^.*. 





8 

1^ 

0 

1 Q 

Massachusetts 

18 

37 



83 

88 1 

1 

0 

Rhode Island 

2 

1 




3 - 

1 

0 

Connecticut 

3 

4 

4 


25 

26 i 

0 

1 

Middle Atlantic States: 









New York 

31 

49 

U 

13 

186 

311 

3 

2 

New Jersey * 

7 

13 


3 

34 

94 

2 

2 

Penns vlvania 

42 

34 



195 

194 

4 

7 

East North Central States. 









Ohio 

15 

24 

3 

4 

28 

07 

1 

0 

Indiana 

5 

23 

20 

7 

i 13 

12 ; 

2 

5 

Illinois 2 

17 

31 

C 

4 

34 

24 

4 

2 

Michigan - 

20 




33 

214 

2 

1 

Wisconsin 

5 

38 

21 

; 8 

42 

45 

0 

3 

West North Central States. 









Minnesota 

4 

2 

1 


9 

5 

1 

1 

Iowa 2 

7 

11 



1 

4 

1 

1 

Missouri 

4 

4 

1 

1 

13 

6 

0 

1 

North Dakota 

2 

4 i 

6 


. 27 

16 

1 

0 

South Dakota,-- 

3 

3 





0 

0 

Nebraska - 

2 

2 




4 

0 

3 

Kansas ’ 

3 

6 



3 

17 

0 

Q 

South Atlantic States: 









Delaware.- - 







0 

1 

Maryland a ^ 

1 

6 

2 

4 

10 

7 

0 

1 

District of Columbia 

8 

1 



2 


1 

C 

Virginia 3^ 

13 

36 



25 

22 

0 

1 

West Virginia.- 

10 

g 

10 


33 

34 

2 

c 

North Carolina 2 < 

18 

21 

1 

28 

43 

26 

0 

2 

South Carolina 2 

4 

7 

62 

49 

32 

16 

0 

C 

Georgia 2 ,. 

28 

18 


11 

24 

3 

9 

1 

Florida - — 

9 

11 


2 

11 

2 

0 

c 

East South Central States: 









Kentnekv . 

6 




5 


0 

t 

Tennessee 

15 

8 

0 

13 

30 


0 

( 

Alabama 3 

21 

14 

7 

8 

14 


0 i 


MississiDPi 3 

17 

10 





0 ; 

' ( 


See footnotes at end of table* 
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Cases of certain communicaUe diseases reported by telegraph by State health officers 
for weeks ended Aug. S, 1983^ and Aug. 1932 — Continued 



Diphtheria 

Influenza 

Measles 

Meningococcus 

inoningitiB 

Division aud Slate 

Week 
ended 
Aug 5, 
1933 

Week 
ended 
Aug fi, 
1932 

Week 
ended 
Aug 5, 
1933 

Week 
ended 
Aug. f), 
1932 

Week 
ended 
Aug 5, 
1933 

Week 
ended 
Aug. 6, 
1932 

Week 
(ndod 
Aug. 5, 
1933 

Week 
ended 
Aug. 6, 
1932 

West South Central States. 

Arkansas 

S 

2 



19 

1 

0 

0 

Louisiana ^ 

6 

15 

6 


6 

3 

1 

0 

Oklahoma s 

n 

30 

5 

3 

4 

3 

0 

0 

Texas 2 

55 

4C 

99 

10 

148 

13 

2 

1 

Mountain States; 

1 

1 

2 

32 

0 

1 

Idaho * 


2 

4 


4 

0 

0 

Wyoming * 

1 




6 

3 

0 

0 

Colorado"^ 

2 

7 



4 

7 

0 

0 

New Mexico 

3 

8 



14 

2 

0 

0 

Arizona. 

4 

2 



1 

1 

0 

Utah 3 



1 

1 

24 

2 

0 

0 

Pacific States: 

Washin^on — 


3 


2 

19 

14 

1 

1 

Orefl;on-I - 


2 

6 

11 

27 

13 

0 

0 

California 

25 

40 

9 

119 

106 

35 

0 

1 




Total 

456 

600 

280 

296 

1, 355 

1,394 

31 

44 



Poliomyelitis 

Scarlet fever 

Smallpox 

Typhoid fever 

Division and State 

Week 
ended 
Aug. 6, 
1933 

Week 
ended 
Aug. 6, 
1932 

Week 
ended 
Aug. 6; 
1933 

Week 
ended 
Aug. 0, 
1932 

Week 
ended 
Aug. 6, 
1933 

Week 
ended 
Aug. 6, 
1932 

Week 
ended 
Aug. 6, 
1933 

Week 
ended 
Aug. 0, 
1932 

New England States; 

Maine — 

1 

1 

4 

3 

3 

0 

0 

6 

2 

NftW Hampshire _ 

0 

1 

G 

0 

0 

0 

6 

1 

0 

^rfirTnoTif: _ . 

0 

0 

1 

4 

0 

0 

10 

Q 

Massachusetts 

20 

1 

2 

58 

12 

13 

100 

30 

60 

0 

6 


3i hod ft Island 

2 

6 

0 

0 

1 

Connectiftiit _ 

0 

0 

9 

0 

0 

3 

40 

12 

35 

2 

54 

0 

34 

Middle Atlantic States: 

NftW York.. . 

73 

12 

167 

0 

2 

0 

New Jersey — .... 

4 

7 

44 

99 

64 

32 

48 

78 

8 

13 

6 

0 

Pennsylvania 

4 

17 

106 

0 

3 

1 

2 

0 

Bast North Central States; 

Ohio 

4 

2 

110 

11 

74 

6D 

4 

Indiana 

1 

0 

1 

24 

28 

16 

8 

20 

44 

17 

ft 

Illinois! 

7 

10 

7 


Michigan 

3 

2 

0 

Wisconsin. 

0 

1 

17 

10 

8 

16 

1 

2 

0 


West North Central States: 

Minnesota 

4 

6 

2 

1 

2 

PL 

Iowa 3 _ , 

1- 

2 

8 

1 

8 

if 

Missouri^ ^ , 

4 

1 

28 

0 

28 

3 

North Dftlrntft 

1 

2 

1 

0 

4 

0 

South Dakota. _ 

1 

0 

2 

4 

0 

0 

2 

0 

0 

2 

Nebraska.. 

0 

.0 

3 

3 

9 

0 

0 

Kansas.. 

5 

17 

18 

0 

0 

15 

3 

9 

1 

South Atlantic States: 

Delaware. ^ 

0 

0 

2 

0 

0 

Maawl»rid 4 * 

3 

3 

14 

26 

2 

0 

0 

34 

2 

38 

41 

Q 

District of Doli^mhifl ^ _ 

0 

0 

7 

0 

0 

Virginia * * 

Q 

2 

13 

28 

11 

4 

0 

0 

■ 52 

45 
45 
50 
87 

West Virginia 

3 

0 

0 

0 

63 

Ncrth rifl.r<ilinA 1 4 . . 

0 

0 

24 

15 

4 

0 

0 

24 

36 

South Carolina 8 ^ 

1 

5 

4 

0 

0 

OftoiigiA 8. ^ ^ _ 

0 

2 

10 

1 

4 

5 

0^ 

46 

Plorida*. 

0 

0 

3 

0 

1 

2 

0 

East South Central States: 

Kaut^noky _ 

0 

1 

12 

18 

10 

9 

17 

7 j 

1 

0 

83 

127 

111 

33 

fti 

Tennessee. 

14 

0 

0 

0 

96 

36 

Sift 

Alah^aS... 

0 

3 

0 

7 

0 

0 

"MississipDi » 

0 

0 

0 


See tootaetes at end of table. 
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Cases of certain commumcahle diseases reported by telegraph by State health officers 
for weeks ended Aug. 5, 1033, and Aug. G, Continued 


Division and State 

Poliomyelitis 

Scarlet fever 

Smallpox 

Typhoid fever 

W eek 
ended 
Aug. 5, 
1933 

Week 
ended 
Aug 6, 
1932 

Week 
ended 
Aug. 5, 
1933 

Week 
ended 
Aug. 6, 
1932 

Week 
ended 
Aug 5, 
1933 

Week 
ended 
Aug, 6, 
1932 

Week 
ended 
Aug. 5, 
1933 

Week 
ended 
Aug. 6, 
1932 

We.st South Central States: 









Arkansas 

0 

0 

1 

6 

0 

1 

25 

13 

Louisiana ^ 

2 

2 

7 

5 

0 

1 

63 

27 

Oklahoma s 

0 

0 

7 

4 

0 

7 

1 22 

66 

Texas 2 

3 

2 

25 

17 

3 

1 

65 

43 

Mountain States; 

i 








Montana ^ 

0 

0 

2 

8 

0 

4 

4 

2 

Idaho < 

0 

0 

4 

1 

1 

5 

2 

2 

Wyoming < 

2 

0 

1 

1 

0 

0 

6 

0 

Colorado 

0 

0 

2 

6 

6 

2 

4 

10 

New Mexico 

0 

0 

3 


3 

0 

5 

6 

Arizona - 

0 

0 

3 


1 

0 

3 

0 

Utah 3 

0 

0 

3 

2 

0 

0 

! 2 

0 

Pacific States: 









Washington 

1 

0 

7 

8 

5 

6 

4 

4 

Oregon 

1 

1 

10 

11 


2 

3 

3 

California 

5 

4 

54 

35 

1 16 

3 

5 

9 


169 

101 

937 

906 

57 

56 

954 

' 1,119 


J New York City only. 

2 Typlius fever, week ended Aug. 5, 1933, 73 cases, as follows; New Jersey, 1; Illinois, 1; Virginia, 2; North 
Carolina, 6; South Carolina, 1; Georgia, 18; Florida, 2; Alabama, 18; Louisiana, 1; Texas, 23. 

3 Week ended earlier than Saturday. 

< Rocky Mountain spotted fever, week ended Aug. 5, 1933, 15 cases, as follows; Maryland, 3; Virginia, 5; 
North Carolina, 4; Montana, 1; Idaho, 1; Wyoming, 1. 

3 Exclusive of Oklahoma City and Tulsa. 


SUMMARY OF MONTHLY REPORTS FROM STATES 

The following summary of cases reported monthly by States is published weekly and covers only those 
States from which reports are received during the current week: 


State 

Menin- 

go'coc- 

cus- 

menin- 

gitis 

Diph- 

theria 

Influ- 

enza 

Mala- 

ria 

Mea- 

sles 

Pel- 

lagra 

Polio- 

mye- 

litis 

Scarlet 

fever 

Small- 
1 pox 

Ty- 

phoid 

fever 

1 

May WSS 











TTawfljf Territory 

1 

8 

1 8 




* 0 

1 

0 

8 

New HaTnpRbi’‘e , - 


1 





0 

92 

0 

2 

June 19S3 











Georgia 

1 

37 

114 

341 

679 

74 

1 

0 

17 

0 

194 

July i933 











ArkeTisas- 

1 

10 

7 

277 

198 

244 


12 

1 

104 

Connecticut 

2 

21 

11 


177 


6 

76 

0 

9 

District of Colum- 











bia 

1 

10 

3 


58 


2 

17 

0 

4 

Iowa ------ 

4 

21 


1 

29 


1 

42 

11 

6 

Nebraska. 

2 

16 



81 


0 

39 

8 

4 

New Hampshire- 


2 





0 

41 

0 

2 

North Dakota - -- 

2 

g 



16 


7 

6 

3 

2 

Pennsylvania 

17 

129 



1,284 

1 

19 

664 

0 

69 

Wyoming _ - 


3 



13 


1 

17 

1 

5 
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May ms 


Hawaii Territory: Cases 

Chicken pox S4 

Conjunctivitis, acute 

epidemic 6 

Conjunctivitis, follicu- 
lar 12 

Hookworm disease 24 

Impetigo contagiosa 1 

Leprosy I 

Mumps 43 

Septic sore throat I 

Tetanus 4 

Trachoma 2 

Whooping cough 339 

June 19SS 

Georgia: 

Chicken pox 27 

Ds^entery 84 

Hookworm disease 131 

Mumps 51 

Paratyphoid fever 3 

Septic sore throat 30 

Tetanus 3 

Trachoma 4 

Tularaemia 2 

Typhus fever 48 

Undulant fever 7 

Whooping cough 350 

July 1933 

Actinomycosis: 

Pennsylvania 1 


July /0SS— Continued 


Anthrax 

Cases 

Arkansas 

1 

Chicken pox: 

Arkansas 

4 

Connecticut 

- 193 

District of Columbia- - 

14 

Iowa 

29 

Nebraska 

23 

North Dakota 

19 

Pennsylvania 

015 

Wyoming 

9 

Dysentery* 

Pennsylvania 

2 

German measles: 

Connecticut 

C 

Pennsylvania 

18 

Hookworm disease: 

Connecticut 

1 

Impetigo contagiosa: 

Iowa 

1 

Lethargic encephalitis: 

Pennsylvania — 

6 

Mumps 

Arkansas 

5 

Connecticut 

78 

Iowa - — 

40 

Nebraska-..- — 

32 

North Dakota — 

2 

Pennsylvania - 

. 309 

Wyoming — * 

1 

Ophthalmia neonatorum: 

Iowa — 

1 

Pennsylvania- — 

10 

Paratyphoid fever: 

Connecticut 

2 


July Continued 


Puerperal septicemia: 


Pennsylvania 

6 

Rabies in animals: 

Connecticut 

18 

Rocky Mountain spotted 
fever: 

District of Columbia... 

3 

Town 

2 

Wyoming... 

20 

Septic sore throat: 

Connecticut 

4 

Tetanus. 

Pennsylvania 

7 

Trachoma* 

Arkansas 

2 

Pennsylvania 

1 

Trench month: 

Wyoming 

2 

Tularaemia: 

Arkau.sas 

1 

Wyoming 

12 

tindulant fever: 

Arkansas * 

1 

Iowa - — 

23 

Pennsylvania 

7 

Whooping cough: 

Arkansas - 

55 

Connecticut 

175 

District of Columbia— 

31 

Iowa 

192 

Nebra.ska 

117 

North Dakota 

82 

Pennsylvania 

1.323 

Wyoming — — 

14 


WEEKLY REPORTS FROM CITIES 

City reports /or week ended July 29^ 10SS 


State and city 

Diph- 

Influenza 

Mea- 

sles 

eases 

Pneu- 

monia 

deaths 

Scar- 

let 

Small- 

pox 

cases 

Tuber- 

culosis 

deaths 

Ty- 

phoid 

Whoop- 

ing 

Deaths, 

all 

causes 

theria 

cases 

Cases 

Deaths 

fever 

cases 

fever 

cases 

cough 

cases 

Maine: 












Pftrflftttd „ 

0 


0 

1 

1 

0 

0 

1 

2 

4 


New Hamcffihire: 







0 


16 


0 


0 

0 

4 

0 

0 

0 

0 



0 


0 

0 

0 

0 

0 

0 

0 

0 

-r 

Vermont; 











Harra — — 

0 


0 

3 

0 

0 

0 

1 

0 

0 

2 

Burlington 

0 


0 

0 

0 

0 

0 

0 

0 

0 

11 

MassadiU^tts: 










Boston - 

5 


0 

51 

0 

21 

0 

9 

0 

66 

167 



0 


0 

3 

0 

2 

0 

1 

0 

8 

23 

Springfield-* 

0 


0 

0 

2 

1 

0 

0 

1 

4 

21 

Worcester- - ----- 

1 


0 

13 

1 

5 

0 

0 

3 

3 

33 

Rhode Island: 







Pawtucket 

0 


0 

0 

0 

0 

0 

0 

0 

0 

9 

Providence, 

0 


0 

0 

0 

5 

0 

2 

0 

43 

56 

Connecticut: 










Bridgeport- ----- 

0 


0 

3 

2 

1 

0 

5 

0 

2 

33 

Hartford - 










New Haven 

2 


0 

0 

1 

0 

0 

0 

i 

i 

23 

NewYwk: 











Bu£^o 

1 


0 

18 

13 

31 

0 

10 

0 

56 

123 

3,231 

70 

* New York 

26 

1 

2 

82 

76 

22 

0 

87 

17 

135 

14 

Rod^ester- - 

0 


Q 

1 

11 

2 

0 

2 

1 


0 


0 

0 

2 

Q 

0 

0 

0 

8 

42 

New Jersey: 








Camden. 

0 


0 

Q 

3 

0 

0 

1 

0 

0 

29 

Newark 

0 

2 

0 

5 

5 

4 

0 

9 

1 

0 

51 

1 

93 

33 

397 

Trenton 

0 

0 

6 

3 

2 

0 

2 

"Penh^lvania: 

Philadelphia 

4 

2 

0 

SO 

5 

14 

0 

28 

6 

15- 

, Pittsburgh 

4 


1 

0 

9 

12 

0 

4 

2 

0 

68 

8 

129 

21 

Reading---- 

0 


0 

0 

1 

0 

0 

0 

Ohio: 










. ' Cincinnati 

0 

I 

0 

0 

7 

10 

0 

7 

0 

20 

131 

Cleyeland------- 

3 

16 

0 

0 

4 

9 

0 

10 

4 

5 

59 

Q 

174 

83 

Coliimhiis , 

0 

0 

0 

3 

4 

2 

0 

2 

3 

Toledo- 

2 


0 

6 

18 

0 

4 

2ft 
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City reports for week ended July 29, 193S — Continued 



Diph- 

Influenza 

Mea- 

Pneu- 

Scar- 

let 

fever 

cases 

Small- 

Tuber- 

Ty- 

phoid 

fever 

cases 

Whoop- 

Deaths, 

State and city 

theria 


sles 

monia 

pox 

cases 

culosis 

ing 

cough 

cases 

all 

cases 

Cases 

Deaths 

cases 

deaths 

deaths 

causes 

Indiana: 












Fort Wayne 

1 


0 

0 

0 

0 

0 

2 

0 

0 

25 

Indianapolis 

0 


0 

3 

8 

1 

0 

5 

1 

8 

South Bend 

0 


0 

1 

0 

0 

0 

0 

2 

0 

13 

Terre Haute 

0 


0 

0 

0 

0 

0 

0 

0 

2 

24 

Illinois: 












Chicago 

4 

1 

2 

' 27 

19 

87 

0 

46 

8 

76 

1 

638 

Springfield 

1 


0 

0 

0 

0 

0 

0 

0 


Michigan. 










Detroit 

11 

2 

0 

9 

1 

13 

6 

0 

27 

3 

128 

7 

216 

21 

27 

Flint 

1 


0 

2 

0 

0 

0 

0 

Grand Rapids,,. 

0 


0 

0 

1 

1 

0 

1 

0 

3 

Wisconsin: 












TTenoshfl , ^ 

0 


0 

1 

0 

0 

0 

0 

0 

7 

6 

Madison, - 

0 



0 

0 

0 


0 

11 


0 

1 

1 

2 

0 

7 

0 

2 

0 

204 

81 

16 

6 

Racine 

1 


0 

0 

1 

2 

0 

0 

0 

29 


0 


0 

0 

0 

0 

0 

0 

0 

12* 

Minnesota: 










Pnli^th 

0 


0 

9 

0 

2 

0 

0 

0 

13 

12 

Minneapolis 

3 


0 

1 

0 

5 

0 

1 

0 

10 

91 

St. Paul 

0 


0 

1 

3 

1 

0 

2 

0 

53 

58 

Iowa: 










Dos Moines - - 

4 



0 


2 

0 


0 

0 


Sioux City 

0 



0 


0 

0 


0 

6 

1 

tVaterloo- 










Missouri- 












Kansas City 

2 


0 

0 

10 

4 

0 

6 

2 

16 

89 

St. Joseph 

0 


0 


2 

1 

0 

0 

0 

0 

23 

St. Louis, 

13 



19 

3 

2 

0 

12 

6 

19 

209 

North Dakota: 




Fargo 

0 


0 

0 

0 

0 

0 

0 

0 

0 

4 

Grand Forks 

South Dakota. 

0 


0 

0 

0 

0 

0 

0 

0 

0 













Ah^tdeen , , - - - 

0 


0 

0 

0 

0 

0 

0 

0 

0 


Sioux Falls 

0 


0 

0 

0 

0 

0 

0 

0 

0 

5 

Nebraska: 












Omaha. 












Kansas- 












Topftka 

0 


0 

0 

0 

2 

0 

0 

0 

3 

18 

Wiohita 

0 


0 

1 

0 

0 

0 

0 

0 

9 

Delaware: 











Wilmington 

0 


0 

0 

1 

0 

0 

3 

0 

1 

31 

Maryland: 






13 


20 




Baltimore., 

1 

1 

0 

4 

7 

0 

1 

62 

190 

Cumberland 

0 


0 

2 

0 

1 

0 

0 

0 

0 

5 

Frederick 

0 


0 

0 

0 

I ^ 

0 

0 

0 

0 

2 

District of Columbia: 

Washington 

Virginia: 

2 

1 

1 

4 

7 

3 

0 

18 

4 

$ 

158 



Lynchburg , . , , , , 

0 


0 

7 

0 

0 

0 

0 

0 

14 

12 

Norfolk 

1 


0 

0 

0 

0 

0 

2 

5 

0 

19 

Richmond 

0 


0 

0 

1 

1 

0 

3 

2 

10 

39 

Roanoke 

1 


0 

0 

1 

1 

0 

0 

4 

1 

14 

West Virginia: 










2 

Charleston 

0 


0 

0 

0 

1 

0 

0 

0 

14 

Huntington 

0 


0 

0 

0 

0 

0 

0 

0 

0 

Wheeling 

0 


0 

0 

0 

0 

0 

0 

0 

1 

16 

North Carolina: 











Ralf'igh 

0 


0 

0 

0 

0 

0 

1 

1 

0 

18 

Wilmington 

0 


0 

1 

0 

1 

0 

1 

0 

0 

10 

Winston-Salem, - 

1 


0 

4 

2 

3 

0 

2 

0 

1 

18 

South Carolina: 












Charleston - - 

0 

2 

0 

0 

1 

0 

0 

0 

1 

1 

18 

Golumbin. , 











• ’ Grep'nville ,. 

0 


0 

0 

0 

0 

0 

0 

2 

0 

7 

Georgia; 








. 11 

13 


Atlanta ----- 

G 

7 

0 

0 

2 

2 

0 

4 

76 

Brunswick 

0 


0 

0 

0 

0 

0 

0 

0 

0 

6 

Savannah 












Florida; 











22 


0 

1 

0 

0 

0 

0 

0 

0 

0 

2 

Tampa,-—-—--- 

1 


0 

0 

1 

0 

0 

2 

2 

1 

24 

Kentucky: 










A 

0 


0 

0 

0 

0 

0 

0 

7 

7 


Lexington — 

i) 


0 

2 

0 

0 

0 

2 

8 

0 

20 

Louisville 

0 


0 

0 

5 

4 

0 

2 

3 

3 

69 

Tennessee- 











MAmphifi. 

1 


0 

9 

1 

2 

0 

20 

5 

10 

108 

Nashville 

0 


0 

0 

2 

0 

0 

0 

3 

9 

1 49 
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Citij report!^ for week ended July 29, 193$ — Continued 

Diph- Influenza Mea- Pneu- Small* Tuber- 

State and city tlicria sles monia ^ pox culo^s 

eases Ceases Deaths cases deaths cases deaths 

^ 


Alabama: 

BJrminKham.,. _ 

Mobile 

Montgomery 

Arkansas: 

Fort Smith 

Ijittle Kock 

Louisiana: 

New Orleans.-- 

Shreveport 

Oklahoma; 

Oklahoma City.-i 

Tulsa 

Texas: 

Dallas 

Fort Worth 

Galveston 

Houston 

San Antonio 


0 1 9 
0 1 0 
0 0 


0 1 
0 0 
0 0 


1 0 
0 0 
0 0 


Montana: 

Billings 

Groat Falls 

Helena 

Missoula 

Idaho: 

Boise 

Colorado: 

Denver 

Pueblo 

Now Mexico: 

Albuquerque.-. 

Utah: 

Salt Lake City. 
Nevada: 

Reno 


Washington; 

Seattle 

Spokane 

Tacoma 

Ore^n: 

Portland 

Salem 

California: 

Los Angeles... 

Sacramento. 

San Francisco. 


0 22 

0 0 

0 7 


13 15 

0 


1 24 4 

0 1 0 

0 10 0 


Meningococcus 

meningitis 

Coses 

Deaths 



0 

i 

0 

0 

1 

0 

0 

0 

0 

0 

0 

0 

0 

0 

1 : 

1 

0 

0 

s 

0 

2 

2 


State and city 


Massachusetts: 

Boston 

New York: 

New York- 
Pennsylvania; 

Pittsburgh — 
Ohio; 

Cleveland 

Indiana; 

Indianapolis. 

Illinois: 

Chicago 

Michigan: 

Detroit. 

Flint 

Minnesota: 

Minneapolis.. 

Iowa: 

Des Moines..^ 
Sioux City... 


Meningococcus Polio- 
meningitia mye* 

T“- litis 

Cases Deaths cases 


State and city 


Missouri; 

16 Kansas City.. 

St. Louis 

40 North D^ota: 

Fargo... 

2 Maryland: 

Cumberland. 
1 Virginia; 

Richmond— 

1 West Virginia; 

Wheeling.-.. 
4 Florida; 

Tampa 

2 Kentucky: 

1 Louisville 

Tennessee: 

2 Memphis 

Oklahoma: 

0 Tulsa 

1 California; 

Los Angeles.. 


JM«rgi^fncephiUitis.“-Cem: New York, 1; Birmingham,!. 

Cas^: Chicago, 2; WOmington, N.C., 1; Atlanta, 1; Louisville, 2; Memphis, 4; Birmingham, l; 
Nw Orleans, 1; Dallas, 1; Los Angeles, i. 

xjfpfetts/aaer.— Oases; Newark, N. J., l; WiImingt.on, N.C., 2; Charleston, S.O., 4; Tampa, 1; Montgomery 
1; Son Antonio, 1. 

JRa&iea man) .—Nashville, 1 death. 




FOREIGN AND INSULAR 


CANADA 

Quebec Province — Communicable diseases — Tm weeks ended July 29, 
19SS. — The Bureau of Health of the Province of Quebec, Canada, 
reports cases of certain communicable diseases for the 2 weeks ended 
Jidy 29, 1933, as follows: 


Disease 

Cases 

Disease 

Cases 

Ohfftlrfln prnr 

58 

PoIinmyeHRs 

i 

T>fphf:hft'ria_ , , ^ . 

28 

piiftrpeffti sepi'ifcft’Toie..,,- — ,.r . 

X 

’Rry.dpAlflS _ _ 

4 

tevAr . . .. ^ . .. 

u 

Gftrmftn mensks . _ 

1 

TiihAronlpfiisi , ^ - 

m 

rhfltiATiaa . _ 

1 

Typhnid fAVAr _ _ _ . . . 



278 

Whonpin^ Artngh , _. .. 

170 






CHILE 

Typhus jfecer.— According to information dated August 8, 1933, 
2,530 cases of typhus fever, with 521 deaths, had been reported in 
Chile from January 1 to July 29, 1933. An intensive campaign was 
being waged against the disease. 

CZECHOSLOTAKIA 

Communicable diseases — May 19SS. — During the month of May 
1933, certain commimicable diseases were reported in Czechoslovakia 
as follows: 


Disease 

Cases 

Deaths 

Disease 

Cases 

Deaths 

Anthrax.. ... 

1 


Pftrfttyphftid fever. 

U 



20 

8 

PplfomyehM*! - - - r- 

. 9 

1 


410 


ThiAfpetal fever ,, , . .— 

42 

20 

Diphtheria.- 

2,103 


Rnarlef. feyet -rr- - , -TT- 

2,153 

n 

Dysentery. 

3 


Trachoma.^ 

150 

InftiiMiza' .. 

20 

3 

TyphAifi feyAT. 

337 

20 


1 j 

1 

'Typhus fever , . _ . . 

31 

1 

■ 1 

1 
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MEXICO 


Vera Cruz — Vital statistics — Year 1932 , — During the year 1932, 
births and deaths were reported in the city of Vera Cruz, Mexico, as 
follows: 


Population, estimated 74, 741 

Number of live births 1, 776 

Birth rate per 1 ,000 population 23. 70 

Number of deaths 1,995 


Death rate per 1,000 population 26. 09 

Infant mortality per 1,000 births 171. 17 

Number of stillbirths 187 


Deaths from certain diseases were reported in Vera Cruz during 
1932 as follows; 


Disease 

Num- 
ber of 
deaths 

1 

Death 
rate per 
10,000 
popula- 
tion 

Disease 

Num- 
ber of 
deaths 

Death 
rate per 
10,000 
popula- 
tion 

Dysentery..- 

27 

528 

74 

3.61 

70.64 

9.90 

Tuberculosis 

229 

24 

51 

30. 63 
3. 21 
0. 82 

Gastro-intestinal diseases 

Typhoid and paratyphoid fever... 
Uncinariasis 

Malaria 




CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER 

(Note.— A table giving current information of the world prevalence of quarantlnable diseases appeared 
in the Public Health Reports for July 28, 1933, pp. 896-906. A similar cumulative table will appear in 
the Public Health Reports to be issued Aug. 25, 1933, and thereafter, at least for the time being, in the 
issue published on the last Friday of each month.) 

Cholera 


India — Bombay . — During the week ended July 15, 1933, 2 cases 
of cholera with 1 death were reported in Bombay. 

Philippine Islands . — During the week ended August 5, 1933, 
cholera was reported in parts of the Philippine Islands as follows: 
Province of Bohol, Tagbilaran, 1 case; Province of Cebu, Opon, 4 
cases, 5 deaths. 

Plague 

Argentina— El MoUar . — ^During the month of July 1933, 7 cases of 
plague with 3 deaths were reported in El Mollar, Sdta Province, 
Argentina. 

France — Marseille . — ^Under date of August 8, 1933, 2 cases of 
plague with 2 deaths were reported in Marseille, France. 

fffl^^Bfflsm.—During the week ended July 1, 1933, 3 cases of 
plague were reported in Basra, Iraq. 

Typhus Fever 

— Damiefta , — During the week ended July IS, 1933, 2 cases 
jrf typhus fever were reported in Damietta, Egypt, 


X 
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MALARIAL FEVER IN NARCOTIC ADDICTS: ITS POSSIBLE 
TRANSMISSION BY THE HYPODERMIC SYRINGE 

By G. H. Faget, Passed Assistant Surgeon^ United States Public Health Service^ 
United States marine hospital New Orleans^ La. 

An unusual prevalence of malarial fever in the narcotic addicts who 
were patients at the United States marine hospital at New Orleans 
was noted during the winter 1932-33. The reason for the special 
predilection of malaria for narcotic addicts was not known at that 
time, but the possible relationship of the intravenous administration 
of the drug^^ to the disease was commented upon. 

During the fiscal year ended June 30, 1933, 17 narcotic addicts 
were treated in this hospital. Five of them had acute oases of malaria, 
the diagnosis being confirmed by the finding of the plasmodia in 
the blood smears. This meant that 29.4 percent of the narcotic 
addicts seeking treatment had active malaria. During the same 
period there were -25 cases of malaria among 4,880 other admissions, 
an incidence of, roughly, one half of 1 percent. This difference was 
so striking that it suggested a special epidemiology for malaria in 
addicts. In an unpublished note to the Surgeon General of the 
Public Health Service, dated March 14, 1932, Dr. J. C. Geiger (1) 
mentioned the probable transmission of malarial infection from one 
addict to another by mcans^ of the hypodermic syringe. In a recent 
issue of the Journal of the American Medical Association, Dr. Oliver C, 
Nickum (2) reported a similar occurrence in Omaha, Nebr. Such an 
explanation would account for the unusual prevalence of unseasonable 
Tnalaria in the narcotic addicts at the New Orleans Marine Hospital. 
In order to test this solution of the problem, our narcotic addict 
patients were confidentially interviewed. 

During the late fall and early winter there had occurred in New 
Orleans 'an unusual number of deaths among drug addicts. This 
was a fact weU known to all the addicts questioned, who had 
kno^n several or all of the victims personally. The deaths had all 
occurred witliin a few weeks of each other; and, since two of them 
were peddlers, it seemed unreasonable to blame the ^^drug'^ for these 

lS80‘»--33 1 (1031) 
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fatalities. Each of the drug addicts questioned was extremely 
interested and eager to help in every way to throw light upon this 
mystery. It was in this way that a confession of many of the prac- 
tices of the narcotic-drug habitue were obtained from them. Only 
the pertinent facts inemninating the hypodermic syringe will be 
given here. 

Most heroin and morphine addicts prefer to take their dnig intra- 
venously; they claim to obtain a greater “kick” taking it by this 
route. The drug is often purchased from peddlers in gelatin cap- 
sules, in which it is mixed vnth sugar of milk. 

The hypodermic apparatus in common use in New Orleans consists 
of a medicine dropper to which a hypodermic needle is attached. 
To make the connection watertight, a cigarette paper is wrapped 
around the pipette of the medicine dropper. The drug is dissolved 
in water in a spoon, the top of a tobacco can, an oyster shell, or any 
other convenient container. The solution is generally boiled and 
then sucked into the medicine dropper, when it is ready for use. 

When two or more addicts are together, it is usual for them to use 
a common hypodermic outfit of the kind described above. It is 
generally not cleaned between “shots.” Sometimes the dosage of 
the drug for two or more addicts is prepared in one solution and the 
medicine dropper passed from one to the other for the injection of 
their respective shares. The price of the drug is often difficult to 
obtain, and sometimes three addicts will chip in together to buy 
two capsules. The method of division of the drug solution in one 
medicine dropper is then most convenient and is. tlie one generally 
used under these circumstances. 

The proof of the needle’s entering the recipient’s vein is the sight of 
blood in the pipette of the medicine dropper. Thus secondary 
users of the “outfit" are generally contaminated with the blood of the 
primary users. It is a Itnown fact that minute quantities of nudaiial 
blood arc sufficient for the transmission of the diseast^ by intravenous 
injection. 

At a local jail, on one occasion four drug addicts were caught in the 
act of preparing for the administration of the “drug” intravenously. 
Only one medicine dropper and hypodermic needle and several heroin 
capsules were found among them. At the New Orleans Marino 
Hospital such an outfit and a drug capsule were taken from one of the 
addict patients. 

CASE I 
v 

T. 0., -white male, age 40, a native of Louisiana, was admitted to the marine 
: hosplW on October 10, 1932, with the complaint of chills and fover of a few days* 
deration* He admitted taking ''‘dope*' (heroin and niorphine) Intravenously 
1921/ ' had had, years previously^ • 
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Physical examination showed an acutely ill patient with a temperature of 
39,8° C. and pulse of 108. The veins of both forearms were blue and fibrosed. 
Breathing was of the asthmatic type, accompanied by numerous musical r^les. 
The spleen was easily palpable and tender. Examination of the blood showed 
estivo-autumnal rings. The laboratory examinations were otherwise negative. 
The clinical course proved the case to be one of pernicious malaria necessitating 
intravenous quinine on account of the patient’s critical condition and excessive 
vomiting. The disease was very resistant to quinine and there were two relapses 
during quinine therapy before recovery. 

The source of the malaria in this patient was questioned at the 
time, since he had not been out of the city during the possible incuba- 
tion period of the disease. He had been confined to a local prison. 
A recurrent malaria seemed doubtful because of its acuteness and 
seyerity. At the time the possible connection between malaria and 
tl\e drug habit was not suspected in this case. 

CASE n 

R. M. Me., white male, age 39, a merchant seaman, was readmitted on N'ovem- 
her 28, 1932, complaining of extreme weakness and fever. His sickness began 
4 days before, with chills and fever. The patient stated that he had been a 
“dope addict” since 1920. Three j^ears previously he had discontinued taking 
narcotics, but in the preceding month he had started again and had been using 
heroin intravenously ever since. 

Examination showed an acutely ill patient with temperature of 39.4° C. and 
pulse of 100. Both forearms presented blue sclerotic veins. Blood smears 
showed estivo-autumnal parasites. The patient’s stuporous condition and diflfi- 
culty in s^vallowing made intravenous quinine therapy necessary at first. 

After the malaria had become quiescent, the patient developed a transverse 
myelitis, of toxic origin (possibly malarial), at about the level of the second lum- 
bar vertebra. He became discouraged and was caught with a medicine dropper 
and heroin capsule w^hich a fellow addict had given him. On January 27, 1933, 
he was discharged at his own request and against medical advice. He was still 
unable to walk without support. 

This was another severe case of malaria which it is believed was 
contracted through the hypodermic needle. It must be noted that 
the patient began using narcotics again by vein about a month 
prior to the onset of his disease. He had been previously treated in 
this hospital from July 14 to October 25, 1932, for bronebial asthma 
and chronic arthritis of the sacroiliac joints, and was apparently not 
using heroin at that time. No history of previous malaria was 
obtained on either admission. It was in the interval between the 
two hospitalizations that the patient encountered a group of narcotic 
addicts and started to use heroin again. There is evidence to the 
effect that he remained in the city of New Orleans during this period. 
His case developed in the post-mosquito season. The patient is 
known to have taken narcotics intravenously in the company of 
other addicts. These are the reasons for believing that he developed 
his malaria through the intravenous hypodermic needle route. 
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CASE in 

B,. H., white male, age 82, merchant seaman, living in New Orleans, was 
admitted on December 2, 1932, for treatment of drug addiction. It appeared that 
he had been in this city continuously for more than 1 month before tliis date. 
His past history was negative for malarial fever. His narcotic habit started 
through curiosity while in bad company in 1922. In 1925 ho began using heroin 
intravenously and has used it regularly ever since except for a period of almost a 
year in 1929. During the preceding few months he had been taking about 4 
grains daily. He wished to discontinue the drug habit and was willing to bo 
placed in a strong room during treatment and to bo kept off of ^'dope'^ entirely. 
There were no other complaints. 

Examination shoTved a very poorly nourished individual who appeared older 
than the stated age. Height, 68 inches; weight, 114 pounds. He sat in a chair 
moaning and crying. His eyes had a starey look. The general appearance was 
that of weakness and emaciation rather than acute illness. The heart, lungs, and 
abdomen presented no abnormal findings, and the spleen was not palpable. The 
extremities were markedly emaciated, and all the muscles were weak and flabby. 
There was a coarse tremor of the extended fingers. Over the veins of both fore- 
arms were numerous bluish scars. 

On the fourth hospital day the patient developed a fever which pursued an 
intermittent course with peaks up to 40° C. When this occurred he was taken 
out of isolation and transferred to the medical ward to facilitate his treatment. 
Blood smears showed estivo-autumnal parasites. Quinine therapy quickly 
checked the clinical course of the disease. He was discharged improved on 
December 23, 1932, with the advice to continue quinine in daily 10-grain doses 
for 2 months. 

This patient developed malaria 4 days following admission. He 
had been using heroin intravenously for several weeks prior to hos- 
pitalization. It is known from different sources, and the patient ad- 
mitted it himself, that he used the “drug’' with other addicts, among 
whom were some of those who had since died of malaria (F. H., 
L. K., and P. R.). The incubation period was proper for malaria to 
have been injected intravenously with the heroin. All these addicts 
had malignant tertian (estivo-autumnal) malaria. It is believed that 
his malaria was not mosquito-borne, the season being against that 
possibility. On the other hand, all the evidence incribainates the 
“hypodermic syringe” in this case. 

CASE IV 

A. S,, white male, age 26, admitted December 13, 1932, for influenza, discharged 
December 17, 1932, and readmitted December 21, 1932, with the complaint of 
pains over the whole body. 

Examination showed an acutely ill patient with a fever of 40° C. and no other 
pertinent physical findings except scarred and sclerotic fore-arin veins. He ad- 
mitted bemg a heroin user for a number of years. It was at first thought that 
had a relapse of his influenza, and he was treated for this. Continuance of 
the fever his previous association with another addict who had malaria 
(B. H.) .^dicated that blood examination was necessary. The blood smears 
&owed estivo-autumnal plasmodia. Quinine therapy controlled the disease. 



1035 


August 25, 1933 


This patient had not been out of the city of New Orleans for several 
weeks before the onset of malaria. It was his first attack of malaria. 
Mosquito transmission seemed improbable on account of the season 
of the year. It is known that he had associated with a malarial addict 
recently. Both had the same t 5 ^pe of parasites in their blood. R. H. 
confessed using the same h 3 ’’podermic outfit with A. S. for the purpose 
of injecting heroin at the same sitting. He sajs that after having 
prepared a medicine dropper of “dope solution he injected one third 
of the contents into one of his veins and passed it to A. S., who injected 
the balance into his vein. It is believed that this is the way in which 
A. S. contracted his malaria. 


CASE V 

J. G. H., white, male, age 28, seaman, whose home is New Orleans, entered 
the hospital on May 28, 1933, for treatment of chills and fever and swelling of 
face and feet. He stated that he had had chills and fever every third day for 
about a week. During the 2 preceding years he had been taking heroin or mor- 
phine intravenously. As long as he could get the drug he did not mind the cliills 
and fever, but when his money gave out he came to the hospital for relief. 

Examination showed an acutely ill patient with swollen face and ankles and 
a normal temperature. The heart and lungs were negative. The spleen was 
barely palpable upon deep inspiration. There were multiple bluish scars over 
the veins of both forearms near the elbows. Urinalysis showed albumin and 
casts, and the blood smear showed the quartan type of malarial plasmodia. 
Quinine therapy quickly cleared up the malaria and the urine became normal. 

Upon questioning, this patient stated that he had not been away 
from the city of New Orleans for at least 6 weeks before the onset of 
his disease. It is very unlikely that he should have contracted 
mosquito-borne malaria, especially of the quartan type, in this city. 

The patient further admitted taking heroin intravenously in the 
compan^^ of other narcotic addicts. A week or 10 da 3 "s before devel- 
oping his first chill he remembered injecting hixnself intravenously 
with the same medicine dropper hypodermic outfit wdiicb had just 
been used by another heroin addict (J. J.). He knew that some of 
J. J.^s blood entered the medicine dropper but he did not think that 
this would be harmful, J. J. is a seaman who had made numerous 
trips to the tropics and had recently come from Galveston. It is 
regretted that J. J. could not be examined, as he had left on his 
ship shortly after his association with J. G. H. In this case the trans- 
mission of malaria by the “hypodermic syringe^* route is also feasible. 

These five cases stimulated the writer to investigate the cause of 
deaths of the narcotic addicts who had so dramatically passed out of 
the picture in New Orleans in the late fall of 1932. Their names were 
freely given by the several addicts who had known them in life as 
follows: G. B., L, K., F. H., P. D., P. R., and T. M. 

The death certificates were kindly furnished by the New Orleans 
Board of Health and the coroner's office. It was startling to find that 
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iBive of them had died of malaria, presumably of the pernicious 
estivo-autumnal type. It is probable that the other one also had 
died of malaria. 

G, B., white male, age 38, seaman, had been treated at the marine hospital 
during the preceding fiscal year for pulmonary tuberculosis, tertiary syphilis, 
and drug addiction — heroin and morphine. He was discharged on June 28, 1932. 
After his discharge it was learned that he associated with a group of narcf)tic 
addicts and that he did not leave the city as had been his intention. It is known 
that during November 1932, he had used heroin intravenously in company with 
others. On the 19th of that month he had a severe chill and fever and was so 
shaky that he was unable to administer the heroin to himself. A friend (J, C. A.) 
prepared a medicine dropper of heroin solution sufficient for two and injected 
G. B. intravenously with half of the contents. Immediately thereafter ho in- 
jected the remainder into his own vein. Three days later G. B. w^as admitted to 
Charity Hospital, New Orleans. He died there the following day of comatose 
malaria. 

J. C. A., who had been a narcotic habitue for 15 years, was afterw^ards admitted 
to the marine hospital in New Orleans on January 29, 1933, for the treatment of 
an infected foot. Examination failed to show any signs of malaria, and his spleen 
was not enlarged. Repeated and concentrated blood examinations for malaria 
W’ere negative. (This case is reported so as to be fair and present both sides of 
the question.) The conditions for the transmission of malaria by the “hypo- 
dermic syringe “ were ideal in this instance and yet it did not materialize. In- 
dividual' resistance to the disease may be the explanation. 

P. B., white male, age 27, seaman, a native and resident of New Orleans and a 
former patient at this marine hospital, died on November 4, 1932, at Charity 
Hospital of malarial fever and narcotic addiction. Through other narcotic ad- 
dicts it was learned that he had recently used heroin intravenously with G. B., 
F. H., R. H., and L. K,, among others. 

L. K., white male, age 27, laborer, resident of New Orleans, died of comatose 
malaria at Charity Hospital on November 15, 1932. It is known that he was a 
drug addict and a peddler. Shortly before his death he had used heroin intra- 
venously with-F. H., P. D. and others. 

F. H., white male, age 27, seaman, resident of New Orleans, died of comatose 
malaria at Charity Hospital on November 17, 1932. He is known to have been 
& narcotic addict and a peddler. Some of the addicts and others who knew him 
during life testified that he had used heroin intravenously in company with 
others, G. B. and L. K. among them, up to the time of his death. 

P. E,, white male adult, resident of New Orleans, died at Charity Hospital, 
New Orleans, of comatose malaria and drug addiction on December 16, 1932. 
He was a heroin addict, using the drug intravenously, and is known to have 
associated with those who died before him as well as with other addicts. 

T. M., white male adult, resident of New Orleans, died December 7, 19,32, at 
the Federal jail in New Orleans, where he was known to be a narcotic addict, using 
the drug intravenously. He had been sick since November 17, 1932, with an 
irregular type of fever up to 39.2® C. and was thought to have influenza. Twenty- 
four hours before death he became oomatosed. Spinal fluid survey was negative. 
Special examination of blood for malaria was not done. It is reported that lie 
was associated and used heroin intravenously with most of the drug addicts who 
died of comatose malaria in New Orleans. This case can only be regarded as 
suspicious and it is regrettable that the blood was not examined for plasmodia. 
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It is learned that a similar outbreak of malaria among narcotic 
addicts occurred at Galveston. At least four cases were treated at 
John Sealy Hospital between February and May 1933. Three of 
these cases were of the quartan type. The other patient died 
and a diagnosis of malaria was made at post mortem. All of these 
patients were heroin addicts and showed evidence of using the drug 
intravenously. 

SUMMARY AND CONCLUSIONS 

1. Five cases of malarial fever in narcotic addict patients of the New 
Orleans Marine Hospital occurring during the fiscal year 1932-33 are 
briefly reviewed. Five deaths from malaria among the narcotic ad- 
dict population of New Orleans are reported during the same period. 
A similar outbreak of malaria in narcotic drug addicts has occurred 
recently at Galveston. 

2. Evidence of the transmission of malaria b}^ the hypodermic 
syringe among these cases is submitted. 

3. From the above-mentioned cases the malaria occurring among 
narcotic habitues seems to be of the pernicious type. This is perhaps 
a further argument incriminating the hypodermic syringe in malaria 
transmission. 

4. It is realized that the number of cases reported are too few to 
permit definite conclusions, but the publication of information con- 
cerning them seems justifiable to stimulate further clinical observa- 
tion along similar lines. 

5. Mosquito-borne malaria is usually a rural disease. The malaria 
spreading among the addict population is likely to be of urban dis- 
tribution, since the majorit}’’ of addicts live in the larger cities. 

6. It has been estimated that there is at least one narcotic drug 
addict to each thousand of the general population of the United 
States (3), and the danger of their spreading malaria in our southern 
cities as well as in cities farther north, where this disease is unlcnown, 
seems .to be a real one. 

7. If the hypodermic syringe must be accepted as a means of con- 
veying malaria among narcotic addicts, then a new chapter in the 
epidemiology of this disease has been opened. 

8. This should be aa added incentive to the efforts of the Federal, 
State, and municipal health agencies in their fight for the enforce- 
ment of adequate narcotic suppressive measures. 
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A FORM OF EXPERIMENTAL ENDOCARDITIS PRODUCED 

IN RABBITS 

By 0, F. IlEDLisr, Paused AssislaYit SiirgeoUj and Edythb J. Rose, Associate 
Bn etc nolo gist, United States Public Health Service 

Acute and subjicutc iilccro vegetative endocarditis not infrequently 
lias been produced experimentally in animals. The work here reported 
is of interest because of the method used and because tlic lesions, 
although not dilTering from those reported by other observers, 
occurred entirely on the right side of the heart. In addition to the 
endocarditis, pericarditis and arthritis frequently occurred. 

Reference is made to reviews of experimental endocarditis by 
Simons,^ Bargen,^ Kinsella,^ and workers in the Pickett-Tliomson 
laboratory.^ Acute and subacute endocarditis has been produced 
with streptococci, staphylococci, and pneumococci, obtained either 
from human cases of endocarditis or rheumatic fever or from the nor- 
mal flora- Rosenow ® noted the tendency for the lesions to localize 
on either the right or left side of the heart. In 1916 Detvreiler and 
Robinson ® reported lesions in the right side of the heart, similar to 
those described in tliis article, produced by injecting Streptococcus 
viridans cultures intravenoulsy into rabbits. 

The streptococci and extracts of cardiac tissues were obtained 
through the courtesy of Dr. Wallace M. Yater from a patient at 
the Georgetown University Hospital, Washington, D.C. The case 
was that of a rheumatic adhesive pericarditis with a terminal strep- 
tococcus septicemia. The etiologic factor of rheumatism being 
unknown, it is not possible to state the relationship of the septicemia 
to the original infection. Alpha prime streptococci were isolated by 
blood culture during life and from cultures of the heart blood and 
pericardial fluid at necropsy. The report of this case by Yater and 
Hedley will shortly appear in the literature. 

EXPERIMENTAL DATA 

The results of the experiments on rabbits are displayed graphically 
in the accompanying chart. 

One monkey was injected intravenously with 20 cc of the patient's 
whole blood. There resulted no evidence of rheumatism or heart 
disease. Necropsy at the end of seven weeks was negative. 

Three monkeys -were injected intravenously with 10 cc of the 
original cultures of alpha prime streptococci obtained from the 

1 Quart. LMea., 7 : 391 (1914). 

* Arch. lot Med., 3^:727 (1923). 

« Ibid., 19: 387 (1917), 

< Aanals of the Piclcett-Thoinsou Research Laboratory, vol. IV, 1928-29. 

, «^oux. Am. Med. Aswo., 97 : 16^3 (1916), 
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patient. One animal was moribund the next day, and at necropsy 
evidence of an overwhelming infection was noted. An acute splenitis 
was found, but there was no evidence of heart disease. The two 
other monkeys developed arthritis, tending first to migrate from joint 
to joint and subsequently to settle in a single joint — in one instance 
the left knee and in the other the right. The arthritis was accompanied 
by fever and generalized malaise. The conditions cleared up with 
little or no residual changes other than rarefaction of the bones, 
apparently due to disuse. 

Three rabbits (R 153, R 154, R 155) were injected intravenously 
with original cultures of alpha prime streptococci obtained from the 
patient. One of the animals (R 153) which died three days later, at 
necropsy showed a whitish discoloration throughout the ventricular 
musculature, particularly near the apex. Microscopic examination 
revealed necrosis, cloudy swelling, and the presence of streptococci in 
the region of the necrosis. No giant cells were found. Alpha prime 
streptococci were found in the heart blood. The second animal 
(R 154) died in three days; and while alpha prime streptococci were 
obtained from the heart blood at necropsy, there was no evidence of 
heart disease. The third animal (R 155) was killed at the end of 33 
days. There was no evidence of heart disease. 

A portion of the myocardium and overlying epicardium from the 
patient was ground up in a sterile mortar, saline added, and the mix- 
ture passed through gauze. A monkey was intravenously injected 
with 15 cc of this extract. Two days later it became violently ill and 
was found dead the next morning. Necropsy revealed a pale, friable 
myocardium filled with whitish areas of necrosis. The valves and 
pericardium were negative. Microscopic examination showed irregu- 
lar loss of striations in the muscle fibers, cloudy swelling, and necrosis. 
Abscesses were noted throughout the myocardium. Organisms were 
seen in the areas of necrosis. An occasional bacterial thrombus was 
seen in the c«apiilary vessels. There was nothing to suggest rheumatic 
infection. Other organs showed evidence of massive infection. The 
heart blood sliowcd alpha prime streptococci. * ^ 

Two rabbits (R 149 and R 150) were injected with the extract. 
One (R 150) was killed at the end of 12 days. While no evidence of 
heart disease or joint involvement was noted, alpha prime streptococci 
were grown from the heart blood. The other animal (R 149) at the 
end of 11 days became violently dyspnoeic and pain was elicited on 
palpation of the tarso-metatarsal and phalangeal joints of the left 
bind limb. This animal was killed. Necropsy i^evealed that the 
pericardium was distended with a clear, but floculent, gelatinous 
fluid. The myocardium was filled with whitish areas, apparently of 
' necrosis. The valves were negative. On the interventricular septum, 
r; and extending to the wall of the right ventricle, a large vegetation, 
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1.2 by 0.5 cm was implanted. Microscopic examination revealed an 
acute vegetative endocarditis with necrosis and leucocytic infiltra- 
tion of the adjacent muscle. The epicardium revealed mesothelial 
swelling and more or less uniform infiltration with lymphocytes and 
monocytes. Cocci were abundant, particularly in the vegetation. 
The organisms were recovered from the heart blood and pericardial 
fluid. 

Two cubic centimeters of the extract of cardiac tissues of R 149 
were injected intravenously into three rabbits (R 158, R 159, R 160), 
all of which developed vegetations in the right ventricle, and one a 
pericardial condition similar to that described in the case of R 149. 
Alpha prime streptococci were obtained from the heart blood at 
necropsy of two of these animals (R 159 and R 160). Extracts of 
the cardiac tissues of these three animals were injected into other 
animals. The extracts from R 158 and E 160 failed to develop 
cardiac lesions. One of the animals (R 183) developed a joint lesion. 
Both of the animals (R 167 and R 168) injected with the extract of 
cardiac tissues from R 159 developed cardiac lesions in the right 
ventricle. In each instance the findings were those of acute vegeta- 
tive and ulcerative endocarditis. The vegetations were quite large, 
nearly causing stenosis of the auriculo-ventricular orifice. 

The extracts of cardiac tissues from R 167 were injected into two 
other rabbits (R 169 and R 170) and similar lesions were produced. 
The experiment was thus continued until the seventh passage, at 
which point it was discontinue. The lesions 'were similar to those 
described in the case of R 149, with the exception that toward the 
latter part of the experiment it was not possible to demonstrate 
organisms in the vegetations. Cultures of the heart bloods toward 
the latter part of the experiment were negative. The lesions were 
uniformly on the right side of the heart, either on the wall or inter- 
ventricular septum of the right ventricle, right auriculo-ventricular 
valve, or pulmonary conus. 

Due to the rapidity 'with which the lesions wrera formed, it was 
considered likely that the condition may have been caused by the 
fibrin of the extract being deposited on the chordae tendinae of the 
right ventricle, with subsequent proliferation of organisms. Against 
this theory is the observation that in no single instance did pneumonia 
occur, nor was there evidence of pulmonary infarction. Five rabbits 
were intravenously injected with 2 cc of normal rabbit heart extract 
and three (none showm on the chart) with 2 cc of a mixture of normal 
rabbit heart extract to which alpha prime streptococci were added. 
The results in both instances were negative. The organisms used 
in this work were stock cultures obtained originally from this case, 
but may have been attenuated in the 6 months intervening between 
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the time these organisms were obtained and this part of the experi- 
ment was performed. 

To rule out the possibility of a filterable virus, portions of the ex- 
tracts from E 149 and R 169 were passed through Berkcfeld filters 
and 2 cc of the filtrate injected intravenously into other rabbits. 
The results were negative. 

Streptococcal cultures from* the heart blood of R 149 were injected 
into two rabbits. One animal (R 163) showed no evidence of dis- 
ease at necropsy at the end of 23 days; the other animal (R 164) 
after 12 days developed tenderness and swelling of the left elbow 
joint. It was killed at the end of 30 days and a creamy, purulent 
pus was found in the joint. The heart was negative. Alpha prime 
organisms were obtained from the pus. These organisms were in- 
jected into tw-o other animals, one of which (R 188) died in a day. 
No lesions were found. The other (R 189) developed arthritis of 
the right wist joint. On necropsy at the end of 6 weeks the heart 
was grossly normal. Microscopic examination revealed an occasional 
focus of pericapillary fibroblastic proliferation with endothelial 
swelling. In these areas a few lymphocytes were seen. In the 
muscle of the atrium an area of loose connective tissue proliferation 
interrupted the muscle fibers. The capillaries in this region were 
prominent and showed large proliferating fibroblasts in the surround- 
ing tissue, as well as moderately dense infiltrations of lymphocytes 
and plasma cells. Only some of the cells could be classified as of 
giant size. The central vessel in the nodule showed endothelial 
swelling with partial obliteration. The interrupted fibers revealed 
perinuclear vacuolarization and increased acidophilia. The valve 
itself was not affected. These findings are regarded as those of a 
subacute focal myocarditis suggestive of the rheumatic type. Sub- 
sequently six other animals (R 240, R 241, R 242, R 243, R 244, 
R 245) were injected intravenously with 2 cubic centimeters of the 
R 164 culture. Two (R 243 and R 245) developed mucopurulent 
arthritis, but in none was there evidence of heart disease. In view 
of the inconstancy of the findings, little significance is attached to 
these lesions. 


StJMMAEY 

Three monkeys were injected with fresh cultures of alpha prime 
streptococci from the patient. Two developed arthritis and one 
died of toxemia. No evidence of heart disease w’-as found. One 
monkey injected with an extract of cardiac tissues developed an acute 
jbacterial myocarditis. Thirteen rabbits were injected with streptococci 
i from the original case or subsequent cases. Four developed arthritis 
two myoca?cii,tis. Four rabbits were injected with extracts of 
bardkc tissues parsed through Berkcfeld filters. None developed 
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disease. Twenty-six rabbits were injected mth extracts of heart 
tissues from the patient or from animals having endocarditis. Two 
died instantly; 15 developed acute right ventricular endocarditis of 
bacterial origin; and 3 developed joint conditions. 

DISCUSSION 

The foregoing experiments are of interest, not because of the type 
of lesions produced, but in the constancy with which right-sided 
lesions were produced by the method used. There is no evidence 
that they are rheumatic or even represent a pathological entity, 
the animal equivalent of rheumatic fever in man. It would appear 
that streptococci have a tendency to lose virulence. It is not to be 
inferred that these organisms have any special affinity for the right 
sjide of the heart, since when injected by other methods, the organisms 
failed so to act. It is rather believed that the infection of the right 
side of the heart was due to the admixture of these organisms with 
particles in the heart tissue extracts. The failure of subsequent 
experiments was probably due to attenuation of these organisms. 

CONCLUSIONS 

1. Acute ulcero vegetative endocarditis of the right side of the 
heart was produced by intravenously injecting extracts of cardiac 
tissues obtained from infected sources. This was carried out for 
'several passages. 

2. Streptococci appear to be readily attenuated. 

3. There is no evidence to suggest that the above-mentioned con- 
dition had any relationship to rheumatic heart disease. 


LEAD POISONING IN A STORAGE BATTERY PLANT 

A report has recently been issued by the Public Health Service on 
a study of the lead hazard in a storage battery plant.^ The investiga- 
tion included a plant survey, the determination of lead dust and fumes 
in the air, a record of employment and of disabling illness (especially 
compensation cases of^plumbism), physical examinations, and blood 
and urine analyses. 

Environmental factors . — In aU, 68 samples of atmospheric lead dust 
or fumes were obtained with the impinger apparatus. The average 
in the various departments (account being taken of the proportion 
of time spent in each activity) was as follows: Mixing, 120 milligrams 
per 10 cubic meters of air; pasting, 60; burning, 5.7; foundry (except 
pit), 1.2; other departments, 2.0; outdoors, 1.1; first aid room, 0.20. 

1 Lead Foistming in a Storage Battery Plant. By Albert E. ‘Bussell, Boy E. Jon^, J. h 
BoHo H, Britten, and Lewis B. Thompson. Public Health Bulletin No. 205, 
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A study of the lead compounds used or formed in the various work- 
rooms showed that comparatively soluble forms of lead were present. 

In addition to the hazard due to inhalation of dust and fumes, 
there was evidence of ingestion of lead dust through careless personal 
habits on the part of many employees. 

Physical examinations . — The important subjective symptoms noted 
were colic, weakness, myalgia, nausea and vomiting, loss of appetite, 
constipation, nervousness and irritability, and bad taste in the mouth. 
The important objective findings were pallor, jaundice, tremor, 
reflex changes, and pathological changes in the blood and urine. 

Plood examinations . — The average stipple count found in this study 
was about 300 per 100,000 red cells, the examinations being made on 
workers coming to the plant dispensary and presumably leaded. 
Although no reading on a control was 10 or more, 1,424 out of 1,575 
readings on the exposed group (90 percent) were 10 or more. How- 
ever, the wide fluctuation from count to count on the same person, 
the lack of any increase with additional absorption of lead, the 
widely different counts at the time individuals were placed on com- 
pensation for plumbism, and the lack of correlation between length 
of case and stipple count, all go to show that the actual number of 
stippled cells found cannot be taken as a measure of the amount of 
lead absorbed or of the effect on the worker. In spite of wide indi- 
vidual variation, there was a parallel increase in the number of 
stippled cells and of reticulocytes. The conclusion was reached that 
estimation of reticulocytes offered the most practicable method at 
the present time for the determination of early lead absorption. 

A decrease in platelets was demonstrated as frequently associated 
with prolonged exposure to lead. The average count in 42 cases of 
moderately severe plumbism was 139,000 per cubic millimeter. The 
anemia was demonstrated to be a secondary type, with corresponding 
decreases in total red blood cells and hemoglobin. 

Urinalyses . — If the presence of albumin, red blood cells, or granular 
casts be taken as indicative of irritation of the kidneys, the specimens 
from the group of leaded workers offered a marked contrast to the 
controls. Thirty-seven percent showed granular casts as against 
7.5 percent of the controls. 

Compensation cases of plumbism . — The incidence of plumbism 
suflBciently severe to receive compensation was extremely high — the 
annual rate for all workers beii^ 15.9 per 100. The total number of 
compensation cases observed was 158. There was a close correlation 
between lead exposure in the different departments and the risk of 
developing a case of lead poisoning or of showing other evidence of 
. lead absorption. In the mixing department (average concentration 
/]^0. m i ll igrams per 10 cubic meters of air), there was an appreciable 
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risk even in the first month. The monthly plumbism rate then rose 
rapidly until it reached 44 per 100 (thii*d to sixth month). 

The importance of the lead hazard in this plant from an economic 
point of view was shown by the time spent on compensation, which, 
in the mixing department, rose to the level of 33 percent in the third 
month of exposure to lead. There was a great variability in the 
individual duration of compensation cases. 

Except for prolonged exposure, it appears that the limit of safety 
under the conditions encountered in this study is an atmospheric 
concentration of lead dust or fumes of less than 1.5 milligrams per 
10 cubic meters of air. 

COURT DECISION RELATING TO PUBLIC HEALTH 

V 

Ordinance prohibiting sale in dty of ice manufactured outside of city, 
unless made with distilled water, held valid, — (Texas Commission of 
Appeals, Sec. B; City of El Paso et al, v. Jackson et al., 59 S. W. (2d) 
822; decided May 3, 1933.) An ordinance of the city of El Paso 
provided as follows: 

Sec. 1. It shall be unlawful for any person, firm, or corporation to sell or 
offer for sale or distribute in the city of El Paso any ice manufactured outside 
the city of El Paso except ice manufactured wholly with distilled water. 

Sec. 2. Any person violating the foregoing ordinance shall be deemed guilty of 
a misdemeanor and shali be fined the sum of $10 and each sale or offering for 
sale shall constitute a separate offense. 

A suit was brought against the city and certain of its officials by 
persons engaged in selling ice in El Paso, which ice was manufactured 
from raw water in the city of Juarez, Mexico, and brought from 
Mexico in trucks and wagons. The trial coiirt, being of the opinion 
that the ordinance was void because discriminatory and imposing a 
burden on interstate commerce, perpetually enjoined the city and 
certain of its officials from enforcing or threatening to enforce the 
ordinance. The trial court's judgment was affirmed by the court of 
civil appeals and the city and the other defendants appealed. 

It appeared that the city of El Paso had no way of enforcing periodic 
and proper inspection of the water in Juarez from which ice was 
manufactured, while within El Paso the water from which ice was 
made was tested as to its pmity by the city health department. The 
commission of appeals took the view that the matter had been settled 
adversely to the defendants in error by the decision of the United 
Stales Supreme Court in Adams v. City of Milwaukee, 228 U.S. 572, 33 
S.Ct. 610, 57 L.Ed. 971. In that case there was involved the vahdity 
of an ordinance of the city of Milwaukee, which prohibited bringing 
into the city or selling or offering for sale therein milk or cream drawn 
from cows outside of said city unless (among other requirements) 
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the owner of such cows had filed in the office of the healiu commis- 
sioner a certificate that such cows had been tested with tuboijc^iJin and 
found free from tuberculosis or other contagious diseases. - [t was 
contended that the ordinance was unconstitutional in tliat\|t was 
partial and unequal in its operation as it applied to dealers inlhnilk 
drawn from cows outside the city, while dealers in milk drawn ^‘om 
cows witliin the city were not included in its terms or subject to^Hs 
requirements. The supreme court of Wisconsin, the judgment 
which court was affirmed by the United States Supreme Court, held 
that the differences in the situation of the milk producing animals and 
in the facilities for inspection and investigation were sufficient to 
authorize the common council to legislate with reference to milk 
shipped into the city and make police regulations applying to dealers 
in and shippers of such milk separate from and difierent from the 
regulations applying to cows within the city. Comparing the Adams 
case with the instant case, the commission of appeals stated: 

We see no difference in principle between that case [the Adams case] and the 
one under consideration. In the one case, foreign cows producing the milk must 
be injected with tuberculin; in the other, water out of which foreign ice is pro- 
duced must be distilled. 

There, as here, the petitioner claimed that the most the city could do was to 
require the milk to be pure and wholesome, but the supreme court said the city 
had the right to require an injection into those cows outside the city as a measure 
of assurance of its purity, just as here the city requires the injection of heat to 
the water to assure its purity. 

The conclusion of the commission of appeals was that the ordinance 
of El Paso was valid. The judgments of the trial court and of the 
court of civil appeals were both reversed and judgment was rendered 
for the plaintiffs in error. 


DEATHS DURING WEEK ENDED AUGUST 5, 1933 

[From the Weekly Health Index, issued by the Bureau of the Census, Dcpiirtnu'nt of ConunercoJ 


Week 

ended Aug. 

f), luaa 


Correspond* 
iug week 
im 


Data from 85 large cities of the United States: 

Total deaths 

Deaths per 1,000 population, annual basis., 

Deaths under 1 year of age 

Deaths under 1 year of age per 1,000 estimated live births (SI cities) 

Deaths per 1,000 jpopulation, annual basis, first 31 weeks of year 

Data from industrial insurance companies: 

Policies m force 

Number of death claims 

Death claims per 1,000 policies in force, annual rate 

Death claims per 1,000 policies, first 31 weeks of year, annual rate.- 


10 . 0 
650 
46 
11.3 

67,678,826 
11, 186 
8.6 
10.2 


0,263 

8.0 

513 

42 

H.6 

71,603,808 

11,868 

8.7 

10.0 



PREVALENCE OF DISEASE 


No health department, State or local, can effectively prevent or control disease without 
knowledge of when, where, and under what conditions cases are occurring 


UNITED STATES 


CURRENT WEEKLY STATE REPORTS 


These reports are preliminary, and the figures are subject to change when later returns are received by the 

State health officers 

Reports for Weeks Ended Aug. 12, 1933, and Aug. 13, 1932 

Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended Aug, 12, 19SS, and Aug. 18, 1982 


Diphtheria 

Influenza 

Measles 

Week 

Week 

Week 

Week 

Week 

Week 

ended 

ended 

ended 

ended 

ended 

ended 

Aug 12, 

Aug. 13, 

Aug 12, 

Aug. 13, 

Aug. 12, 

Aug. 13, 

1933 

1932 

1933 

1932- 

1933 

1932 





4 

9 





3 

3 


2 



8 

12 

15 

29 


1 

77 

71 





2 


2 

4 

3 


10 

14 

26 

54 

14 

11 

204 

176 

5 

16 


3 

28 

70 

40 

29 



116 

72 

24 

31 

21 

10 

15 

55 

11 

27 

18 

16 

4 

2 

9 

34 

3 

4 

IS 

34 

20 

17 

3 


28 

168 

4 

6 

22 

13 

38 

35 

5 

7 

1 

1 

11 

8 

9 

6 




1 

12 

15 


2 

12 

3 


7 



18 


3 

2 

* 4 



1 


3 



6 

3 

7 

1 

10 

2 

1 

11 

0 

1 

4 

6 

1 

1 

2 

4 

8 

3 


1 

10 

1 

13 

22 



31 

17 

23 

11 

8 

61 

14 

14 

23 

15 

' 

20 

34 

31 

5 

6 

61 

88 

34 

7 

23 

11 


5 

36 


6 

14 


4 

24 


18 

25 

i 




11 

9 

3 

6 

21 

5 

27 

28 

n 

1 

6 


13 

21 






Division and State 


Week 
ended 
Aug. 12, 
M3 


Meningococcus 

meningitis 


Week 
ended 
Aug. 13, 
1932 


New England States: 

Maine 

New Hampshire 

Vermont 

Massachusetts 

Rhode Island 

Connecticut 

Middle Atlantic States: 

New York 

New Jersey 

Pennsjfivania 

East North Central States: 

Ohio 

Indiana 

Illinoh 

Michigan 

Wisconsin 

West North Central States* 

Minnesota 

Iowa 2 

Missouri 

North Dakota 

South Dakota 

Nebraska 

Kamsas 

South Atlantic States: 
Delaware. 

Maryland 2 3 

District of Columbia 3. . 

Virginia < 

'' West Virginia 

North Carolina 3 

South Carolina^ 

Georda < 

Florida 

Hast South Central States: 

Kentucky 

Tennessee 3 * 

Alabama^ — 

Mississioni 


See footnotes at end of table. 
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Cases of certain communicahle diseases reported by telegraph by State health officers 
for weeks ended Aug. IBy 193Sj and Aug. 13 1932 — Continued 


Diphtheria 


Division and State 


West South Central States: 

Arkansas 

Louisiana 

Oklahoma « 

Texas * 

Mountain States: 

Montana 

Idaho 

Wyoming 

Colorado 

New Mexico.— 

Arizona - 

Utah * 

Pacific States: 

Washington 

Oregon 

California - 


Influenza 

Measles 

Week 

Week 

Week 

l\''eek 

eiuleri 

endod 

cn<lod 

ended 

Aug. 12, 

13, 

Aug. J2, 

Aug 13, 

1933 

1932 

1933 

1932 


2 

42 


2 

10 

2 

11 


16 

2 


15 

22 

82 

7 


4 

2 

15 



3 




4 

4 



2 

2 


2 


1 

1 


2 

6 

1 


18 



1 

15 

3 

9 

4 

16 

10 

13 

53 

97 

34 

206 

353 

1,112 

919 

Scarlet fever 

Smallpox 

Week 

Week 

Week 

Week 

ended 

ended 

ended 

ended 

Aug, 12» 

Aug. 13, 

Aug. 12, 

Aug. 13, 

1933 

1932 

1933 

1932 

4 

16 

0 

0 

7 

5 

0 

0 

7 

4 

0 

0 

50 

80 

0 

0 

4 

6 

0 

0 

12 

11 

0 

0 

85 

120 

0 

0 

14 

27 

0 

0 

113 

68 

0 

0 

122 

in 

I 

3 

22 

13 

0 

3 

92 

94 

1 

1 

64 

74 

1 

0 

9 

6 

10 

0 

15 

21 

1 

0 

13 

7 

1 

2 

11 

13 

0 

2 

6 

, 1 

0 

5 

2 


0 

0 

3 

6 

0 

1 

23 

U 

0 

4 

3 

2 

0 

0 

27 

' 15 

0 

0 

5 

6 

0 

0 

25 

37 

0 

0 

17 

6 

6 

0 

36 

27 

0 

0 

1 

3 

0 

0 

7 

2 

0 

0 


1 

0 

0 

49 

7 

0 

3 

33 

31 

0 

0 

16 

14 

0 

0 

5 

5 

9 

1 

1 

1 

0 

0 

9 

6 

6 

2 

3 

15 

0 j 

0 

18 j 

23 

5 { 

4 


Meningococcus 

meningitis 


ended ended 


Division and State 


New Bngland States: 

Maine 

New Hampshire 

Vermont 

Massachusetts - 

Ehode Island— — . 

Connecticut 

Middle Atlantic States: 

New York 

New Jersey-,.. 

Pennsylvania 

East North Central States: 

Ohio 

Indiana - 

Illinois 

Michigan.. 

Wisconsin 

West North Central States: 

Minnesota 

Iowa* - 

' Missouri 

North Dakota 

South Dakota 

Nebraska 

- Kansas 

South Atlantic States: ' 

Delaware — 

Maryland 

Diutrict of Columbia « 

Virginia* 

West Virginia 

North Caiohna 

South Carolina 

Ge<Mrgia * 

Florida 

East South Central States: 

Kentucky 

Tennessee * * 

Alabama * 


West South Central States: 

Arkansas 

Louisiana 

Oklahoma * — 

Texas * 


See footnotes at end of table. 
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Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended Aug. 12, 1933, and Aug. IS, Continued 


' Division and State 

Poliomyelitis 

j Scarlet fever 

Smallpox 

Typhoid fever 

Week 
ended 
Aug. 12, 
1933 

Week 
ended 
Aug. 13, 
1932 

Week 
ended 
Aug. 12, 
1933 

Week 
ended 
Aug 13, 
1932 

Week 
ended 
Aug. 12, 
1933 

Week 
ended 
.lug. 13, 
1932 

Week 
ended 
Aug. 12, 
1933 

Week 
ended 
Aug 13, 

! 1932 

I 

Mountain States; 









Montana 

0 

0 

5 

12 

0 

g 

g 

3 

Idaho 

1 

1 0 

1 


1 

0 

3 

2 

Wyoming 

0 

0 

1 


0 

0 

0 

0 

Colorado 

0 

1 

7 

5 

2 

0 

4 

3 

New Mexico 

0 

0 

1 4 

3 

0 

0 

8 

15 

Arizona - 

0 

1 

7 

2 

0 

0 

5 

0 

Utah 2 

0 

0 

1 

2 

0 

0 

2 

0 

Pacific States: 









Washington 

0 

1 

5 

14 

1 

i 4 

3 

7 

Oregon - 

2 

0 

10 

4 

4 


0 

2 

California 

! 3 

5 

49 

40 

14 

; 13 

9 

18 

Total 

249 

162 

1,022 

976 

63 

1 56 

1,032 

1,243 


1 New York City only. 

2 Week ended earlier than. Saturday. 

8 Boefcy Mountain spotted fever, week ended Aug. \% 1933, 6 cases, as follows: Maryland, 2; District 
of Golumhia, 1; North Carolina, 2; Tennessee, 1. 

* Typhus fever, weeks nded Aug, 12, 1933, 58 cases, as follows: Virginia, 1; South Carolina, 2; Georgia, 
18; Tennessee, l; Alabama, 28; Texas, 8. 

« Exclusive of Oklahoma City and Tulsa. 


SUMMARY OF MONTHLY REPORTS FROM STATES 

The following summary of monthly State reports is published weekly and covers only tho^e States from 
which reports are received during the current week. 


State 

Menin- 

gococ- 

cus 

menin- 

gitis 

Diph- 

theria 

Influ- 

enza 

Malaria 

1 

Measles 

1 

Pel- 

lagra 

Polio- 

mye- 

litis 

Scarlet 

fever 

[ 

Small- 

pox 

Ty- 

phoid 

fever 

June ms 











Mississippi 

4 

10 

443 

4,838 

688 

1, 142 

1 

23 

4 

98 

July ms 




1 







AHrrtna 

1 

11 

2 

1 

57 


0 

15 

1 

21 

Florida 


13 

2 

48 

107 

6 

2 

3 

0 

10 


8 

46 

49 

4 

84 


1 

i 81 

1 

59 



TVTi^inft 

1 

3 

8 


14 


1 

20 

0 

12 

Michigan.. ------ 


109 

7 

5 

434 


6 

429 

5 

25 

Missouri 

13 

112 

4 

59 

295 


7 

78 

$ 

84 

New Mexico 

1 

15 

1 1 

13 

44 

2 

0 

6 

4 

14 

Tennessee 

6 

39 

40 

486 

332 

75 

25 

51 

0 

405 

Texas 

12 

230 

261 


722 

71 

7 

151 

70 

325 

Varmont 


2 



88 


0 

16 

0 

2 













June 193S Cases 


Mississippi; 

Chicken pox — 

Dengue ... 

Dysentery (amebic).. . 

Hookworm disease 

^ Mumps 

Pu^peral septicemia — 

* Trachoma..-. ... 

Whooping cough 


251 

20 

121 

337 

126 

20 


jtily ms 


Anthrax; ‘ 

Indiana — 1 

Texas 3 


Chicken pox: 

Dysentery: Oases 

Ariznnft . , S 


Florida 4 

Maine 82 

Missouri 4 

Michigan 207 

Missouri 31 

New Mexico 6 

Tennessee. 107 

Texas 248 

i German measles; 

MflixiA " - 12 

Texas — 107 

Michigan - 132 

Vermont _ _ 30 

Tennessee 63 

Conjunctivitis: 

New Mexico 4 

Dengue: 

Florida ik 1 

Texas 7 ' 

Impetigo contagiosa; 

Tennessee. 7 

Lethargic encephalitis: 

Michigan 1 

Tennessee 4 

Texas 1 
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Mumps" Cases 

Eabies in animals: Cases 

Tiullaua .. _ 40 

Unduiant fever: Cases 

Arizona .,J| 2 


Maine 1 

Florida 2 

Indmna 7 

Maine 11 

Michigan 168 

Missouri 89 

New Mexico 19 

Tennessee 24 

Texas 96 

Vermont 87 

Ophthalmia neonatorum: 

Tennessee 1 

Texas — 3 

Paratyphoid fever: 

TTlorida 1 

Missouri 10 

Texas 4 

Scabies; 

Tennessee 2 

Septic SOI e throat; 

Michigan 14 

Missouri 7 

Tennessee 2 

Tetanus; 

Missouri 1 

Tennessee 4 

Texas 3 

Trachoma: 

Arizona 13 

Tftrtnpssfift 35 

Indiarua m 1 

Michigan -|r’ o 

Now Aloxieo r 2 

Texas ..t fi 

Vermont jp' 1 

Vincent’s angina: 

Maine l 

Michigan Ik 53 

Tennessee ^ 

Whoopir.g cough III 

Aiizona .* 1 \ 25 

Florida.,- .-1 ", 23 

Indiana ' 203 

Indiana 2 

Maine 1 

Texas - 10 

Tularaemia: 

TflTinARSAA 1 

Maine t 20 

Michigan 1, , ^203 

Missouri 1 1 < 1^4 

Texas — 17 

Puerperal septicemia; 

Texas 6 

Typhus fever: 

Florida. _ 11 

New Mexico 

Tennessee i 

Texas \ ' 

Tennessee — 1 

Texas 90 

Vermont \ . ' 


LETHARGIC ENCEPHALITIS, ST. LOUIS, MO. 4 |v-' 


From July 31 to August 22, 1933, 123 cases of lethargic encephalitis^ 
with 13 deaths, were reported in St. Louis County, Mo., and 28 
additional cases with 3 deaths were reported in the city of St. Louis. 

PLAGUE IN CALIFORNIA 

A case of human plague has been reported at Whittier, Los Angeles 
County, Calif., onset July 31, death occurring August 9, 1933. 

Under date of August 15, 1933, 2 plague-infected ground squirrels 
were reported found in a lot of 37 squirrels shot on the Joe Serpa 
Ranch, 13 miles southeast of Tres Pinos, San Benito County, Calif. 
The squirrels were received at the State bacteriological laboratory 
August 5, 1933. ' - . 

WEEKLY REPORTS PROM CITIES 

City reports for week ended Aug. 5 , 1933 
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City reports for week ended Aug. 5, 1933 — Continued 


State and city 

Diph- 

Influenza 

Mea- 

Pneu- 

Scar- 

let 

Small- 

! 

Tuber- 

culosis 

deaths 

Ty- 

phoid 

fever 

eases 

Whoop- 

Deaths, 

thoria 

cases 



raonia 

deaths 

pox 

cases 

ing 

cough 

cases 

Cases 

Deaths 

sies 

cases 

fever 

cases 

all 

causes 

New York: 












Buffalo 

2 


0 

9 

JO 

99 

3 

22 

0 

5 

0 

35 

144 

107 
1, 569 

New York 

22 

1 

2 

49 

0 

60 

29 

Rochester 

0 


0 

0 

3 

2 

2 

0 

0 

1 

1 

10 

16 

67 

44 

Syracuse. 

0 


0 

0 

0 

1 

0 

New Jersey: 






Camden 

0 


0 

0 

1 

1 

0 

1 

1 

0 

26 

Newark 

0 


0 

3 

4 

4 

0 

0 

0 

3 

1 

1 

2 

39 

3 

80 

Trenton 

0 


0 

2 

1 

41 

Pennsylvania: 








Philadelphia 

0 

1 

0 

36 

10 

18 

0 

24 

3 

19 

450 

Pittsburgh 

9 


0 

2 

7 

17 

0 

6 

3 

0 

118 

13 

140 

Reading.' 

4 


0 

2 

1 

0 

0 

1 

Ohio, 









Cincinnati 

0 


2 

4 

5 

4 

0 

13 

10 

1 

0 

3 

2 

27 

163 

174 

77 

52 

Cleveland 

5 

13 

0 

1 

7 

7 

0 

0 

64 

6 

Columbus 

0 

0 

0 

3 

1 

7 

Toledo 

1 

1 

0 

1 

14 

0 

3 

0 

14 

Indiana: 








Fort Wayne 

Indianapolis 

1 


0 

0 

2 

1 

0 

0 

0 

2 

21 

‘ 0 


0 

4 

6 

2 

0 

1 

1 

6 

South Bend 

0 


0 

0 

0 

2 

0 

1 

0 

0 

11 

Terre Haute 

0 


0 

1 

0 

0 

0 

0 

0 

3 

9 

Illinois. 











Chicago 

1 

2 

1 

16 

28 

44 

0 

47 

0 

2 

102 

610 

20 

Springfield 

1 


0 

1 

2 

1 

0 

0 

1 

Michigan: 











PJPitroit- 

8 

0 

1 

0 

0 

5 

15 

1 

0 

17 

1 

2 

99 

240 

22 

22 

Flint 


0 

0 

0 

0 

1 

0 

5 

Grand Rapids - 
Wiscon«!in: 

0 


0 

0 

1 

2 

0 

1 

26 










Keosha 

0 



0 


0 

0 


0 

10 

' 7 

Milwaukee 

1 


0 

6 

3 

3 

0 

4 

0 

214 

84 

Racine 

0 


0 

0 

0 

2 

0 

1 

0 

'53 

3 

Superior _ _ _ 

0 


0 

0 

0 

0 

0 

0 

0 

17 

6 

Minnesota: 











Duluth 

0 


0 

1 

0 

2 

1 

0 

0 

0 

13 

16 

98 

Minneapolis 

0 


0 

1 

3 

0 

1 

1 

2 

St. Paul 

0 


0 

0 

3 

0 

0 

2 

1 

35 

52 

Iowa: 









Davenport 

0 



0 


0 

0 


0 

0 


Des Moines 

2 



0 


5 

0 


0 

0 

18 

Sioux City 

2 



0 


0 

0 


0 

2 

Missouri: 










Kansas City 

1 


0 

1 

5 

2 

0 

4 

3 

7 

73 

25 

193 

St. Joseph 

0 


1 

0 

2 

0 

0 

0 

0 

* 0 

St. Louis 

2 



10 

2 

4 

0 

15 

7 

18 

North Dakota: 







Fargo 

1 


0 

1 

0 

0 

0 

0 

0 

0 

0 

10 

0 

Grand Forks ... 

0 


0 

1 

0 


0 

0 

0 

South Dakota* 











Aberdeen 

0 


0 

1 0 

0 

0 

0 

0 

0 

2 

0 

Nebraska; Omaha.. 

0 


1 

3 

5 

1 

0 

0 

0 

16 

61 

Kansas: 









Topeka 

0 


0 

1 

0 

1 

0 

0 

0 

0 


Wichita 

0 


0 

0 

0 

1 

0 

0 

0 

14 


Delaware: 











Wilmington 

Maryland. 

0 


0 

0 

0 

0 

0 

1 

0 

4 

42 











Baltimore 

0 


0 

0 

11 

10 

0 

11 

5 

76 

231 

Frederick 

0 


0 

0 

0 

0 

0 

0 

0 

0 

3 

District of Col.: 












Washington 

Virginia: ‘ 

8 

0 

0 

2 

7 

7 

0 

13 

2 

12 

156 

Lynchburg 

0 


0 

4 

0 

0 

0 

0 

0 

19 

11 

Norfolk 

0 


0 

0 

3 

0 

0 

2 

1 

0 

34 

55 

Richmond. _ ^ 

0 


0 

0 

1 

1 

0 

1 

0 

0 

Roanoke . 

0 


0 

0 

0 

1 

0 

0 

0 

0 

14 

West Virginia: 











Charleston 

0 


0 

0 

2 

0 

0 

0 

2 

2 

19 

Huntington 

WHreT og 

0 


0 

0 

0 

2 

0 

0 

0 

0 

0 

0 


0 

0 

0 

0 

0 

0 

14 

3 

16 

North Carolina: 









Raleigh - 

0 


0 

0 

0 

I 

0 

0 

0 

2 

18 

Wilmington 

0 


0 

0 

0 

1 

0 

1 

1 

0 

12 

Winston-Salem, 

7 

1 

0 

2 

1 

8 

0 

1 

0 

2 

15 


1 Two nonresidents. 
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City reports for week ended Aug. 5, 193S — Continued 


State and city 

Diph- 

theria 

cases 

Tnfhien/a 

hfca- 
slos ; 
coses 

Pneu- 

tnmiin 

deaths 

Scar- 

let 

fever 

eases 

Bmnll- 

pox 

cases 

I'ubor* 

eiiloais 

deaths 

Ty- 

phoid 

fever 

eases 

Wlioop- 

itig 

etmgli 

cases 

Cases 

Deaths 

South Carolina: 











Chfirlfiston. 

0 


1 

0 

1 

0 

0 

1 

4 

0 

Col 11171 hia . , M. - 

0 


0 

0 

0 

0 

0 

0 

0 

0 

rifpftn villa ..r., 

0 


0 

0 

1 


0 

0 

0 

0 

Georgia: 











Atlanta 

7 

3 

0 

1 

3 

2 

0 

4 

1 

f) 

Brunswick 

0 


0 

0 

1 

0 

0 

0 

0 

0 

I'iorida: 











MiaTni - 

0 


0 

0 

2 

0 

0 

0 

0 

2 

Tampa 

1 


0 

0 

1 

0 

0 

0 

0 

0 

Kentucky: 











Ashland 

0 


0 

0 

0 

0 

0 

0 

2 

0 

Lexington 

0 


0 

0 

0 

0 

0 

1 

8 

0 

Louisville 

0 

1 

0 

0 

3 

1 

0 

2 

3 

0 

Tennessee: 











Memphis 

1 


0 

11 

1 

o 

0 

7 

8 

9 

Nashville 

0 


0 

2 

0 

3 

0 

0 

8 

9 

Alabama: 










Birmingham. 

3 


1 

0 

4 

1 

0 

7 

7 

4 

Mobile 

0 


0 

0 

0 

1 

0 

0 

0 

0 

Montgomery. . . 

0 

1 


0 


0 

0 


0 

5 

Arkansas;’ 











Fort Smith 

0 



0 


] 

0 


0 

0 

Little Kock 

0 


0 

0 

2 

0 

0 

3 

i 1 

0 

Louisiana: 









Nev/ Orleans... 

6 

1 

1 

0 

9 

5 

0 

14 

7 

1 

Shreveport 

0 


0 

0 

4 

0 

0 

3 

0 

0 

Oklahoma:’ 










Tulsa— 

0 



1 


1 

0 


0 

6 

Texas: 









Dallas 

2 


0 

0 

0 

0 

0 

1 

4 

10 

Fnrt Worth. ... 

2 


0 

0 

0 

0 

0 

1 

1 

0 

Galveston. 

0 


0 

0 

0 

0 

0 

0 

0 

0 

Houston 

3 


1 

2 

4 

0 

0 

4 


0 

San Antonio 

0 


1 

1 

2 

0 

0 

2 

0 

0 

Montana: 











Billings 

0 


0 

0 

0 

0 

0 

0 

0 

0 

Great Falls 

0 


0 

0 

0 

1 

0 

0 

0 

10 

Helena.--- 

0 


0 

0 

0 ^ 

0 

0 

0 

0 

0 

Missoula,. 

0 


0 

0 

0 

0 

0 

Q 

0 

0 

Colorado: 










Denver 

0 


0 

3 

3 

2 

0 

5 

0 

10 

Pueblo 

0 


0 

0 

0 

0 

0 

1 

1 

6 

New Mexico: 










Albuquef que, - 

0 


0 

0 

0 

0 

0 

2 

0 

6 

Utah: 

1 










Salt Lake City. 

0 


1 

14 

0 

2 

0 

1 

2 

15 

Nevada: 











Beno 

0 


0 

0 

0 

0 

0 

0 

0 

0 

Washington: 











Seattle 

0 


1 

1 

2 

5 

1 

4 

2 

21 

^okape.. 




6 



1 


Tacoma — 

0 


0 

0 


0 

o" 

0 

0 

5 

Oregon: 

Portland 

0 


0 

2 

3 

4 

3 

1 

0 

1 


Q 


0 

0 

0 

1 

0 

0 

0 

0 

, 

California: 











Xios Angeles — 

7 

5 

1 

22 

9 

11 

13 

20 

0 

72 

Sacramento 

0 


0 

0 

0 

0 

0 

4 

1 

5 

San Francisoo-. 

3 


1 

2 

2 

4 

0 

0 

0 

10 


Doaths, 

all 


25 

0 

9 

0 

4 

24 

25 


0 

22 

03 

90 

47 

08 

2H 


i 150 




61 

27 

8 


77 

10 

13 

24 

8 


75 

20 

21 

66 

0 

218 

30 

no 


* Nooresideot. 
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City reports for week ended Aug. 5, 1988 — Continued 


State and city 

Meningococcus 

meningitis 

Polio- 

mye- 

litis 

cases 

State and city 

Meningococcus 

meningitis 

Polio- 

mye- 

litis 

cases 

Cases 

Deaths 

Cases 

Deaths 

Massachusetts; 




Missouri* 




nnstrtn . 

0 

1 

12 

St. Louis 

0 

0 

1 

Worcester 

0 

0 

3 

North Dakota: 




New York: 




Paigo 

0 

0 

1 

New York 

1 

1 

60 

District of Columbia. 




New Jersey: 




W’'ashmgton 

1 

0 

0 

Camden 

0 

0 

1 

South Carolina: 




Newark^ 

0 

0 

1 

Greenville 

0 

1 

0 

Pennsylvania: 




Georgia: 




Philadelphia 

0 

0 

2 

Atlanta 

0 

0 

1 

Pittsburgh 

0 

0 

8 

Tennessee. 




Ohio: 




Nashville 

0 

0 

1 

Cleveland 

0 

0 

1 

Louisiana 




Indiana: 




New Orleans 

0 

0 

2 

Indianapolis- 

2 

0 

0 

Texas: 




Illinois: 




Houston 

0 

0 

1 

Chicago 

4 

0 

4 

Oregon. 




Michigan: 




Portland 

0 

0 

1 

Detroit 

0 

0 

1 

California: 




Minnesota: 




Los Angeles 

0 

0 

1 

Duluth 

1 

0 

1 

Sacramento 

0 

0 

1 

Iowa: 








Des Moines 

1 

0 

0 





Sioux City 

2 

0 

1 






Lethargic encepkalitis.'--CiiB$s: Hartford, 1; Newark, 1; Cleveland, 1; Detroit, 1. 

P«//a^o,— Oases: Charleston, S.O., 1; Montgomery, 1; New Orleans, 2. 

!rypA««/e»cr.— Cases: New York, 1; Norfolk, 2; Wilmington, N.C., 2; Charleston, S.O., 1; New Orleans, 
1; Tampa, 1. 



FOREIGN AND INSULAR 


DENMARK 

Communicable diseases — April-June 19SS, — During the months of 
April, May, and June, 1933, cases of certain communicable diseases 
were reported in Denmark as follows: 


Disease 

Cases 

April 

May 

Juno 

Cerebrospinal meningitis — — 

6 

10 

4 

Chicken pox - 

45 

60 

30 

Diphtberla and rroup_. 

148 

118 

116 

Pysfintftry (amfthie) _ .. _ 

1 

Erysipelas 

208 

200 

207 

OermAn measles. - 

37 

103 

73 

Gonorrhea * 

690 

741 

862 

InUnenxa. ^ ^ _ — _ 

6,626 

7 

3,379 

6 

2,048 

4 

Lethargic encephalitis 

Measles. - — 

1, 435 
622 

1, 223 

720 

Mumps.,, - 

686 

511 

Paratyphoid fever. ^ ^ ^ ^ ^ ^ 

12 

13 

15 

Poliomyelitis. . . _ , „ ,, , , 

1 

Puerperal fever 

14 

12 

18 

Soaraes _ _ _ . 

628 

484 

413 

Sctirlet fever 

137 

176 

217 

Syphilis 

64 

59 

70 

Tetanus - - 

1 

4 

4 

Typhoid fever - 

1 

2 

4 

Undnlant fever (Bact. abort Banp;) _ . 

56 

59 

57 

Whooping cough 

1,034 

1,275 

1,080 



ITALY 

Communicable diseases — 4 weks elided April 19SS. — During the 
4 weeks ended April 2, 1933, cases of certain communicable diseases 
were reported in Italy as follows: 


Dise^ 

Mar. 6-'i2 

Mar. 13-19 

Mar. 20-26 

Mar. 27“Apr. 2 

Oases ^ 

1 

Com- 

munes 

affected 

Cases 

Com- 

munes 

affected 

Cases 

Com- 

munes 

affected 

Cases 

Com- 

munes 

affected 

Anthrax 

Oet^ampfeaarwaeninglfcSs-. 

Chicken pox 

Diphthienaand croup 

Dy^emtery . __ ^ . 

8 

14 

302 

617 

4 

2 

1,227 

4 

295 

162 

8 

13 

102 

300 

4 

2 

219 

4 

105 

100 

9 
17 
472 
' 631 

9 

11 

133 

365 

13 

9 

270 

465 

4 

2 

1, 133 

8 

288 

166 

12 

8 

81 

263 

4 

2 

215 

7 

115 

103 

11 

19 

350 

546 

3 

3 

1,692 

7 

357 

211 

9 

16 

102 

321 

2 

3 

251 

7 

124 

143 

T^tha^ie encephaliti)! , . _ 

1 

1,471 

6 

338 

218 

1 

240 

6 

125 

129 

Meaales.,, ^ 

Poliomyelitis 

Scarlet fever.. 

Typhoid fever, j 


( 1054 ) 
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JAMAICA 

Communicable diseases — 4 weeks ended April 22, 1933 . — During the 
4 weeks ended April 22, 1933, cases of certain communicable diseases 
were reported in Kingston, Jamaica, and in the island of Jamaica, 
outside of Kingston, as follows: 


Disease 

Kings- 

ton 

Other 

locali- 

ties 

Disease 

Kings- 

ton 

Other 

locali- 

ties 

ChinkAn pox 

6 

19 

Leprnf?y 

1 

a 

Diphtheria 


4 

PnerpArflifever _ 


X 

Dysentery — 

16 

12 

Tiiherenlnsis . , . 

30 

64 

Erysipelas 

3 

T 3 rphoTd fever 

18 

69 
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Iloilo Province— Iloilo 
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cholera, plague, smallpox, typhus fever, and yellow FEVER^Continued 


August 25, 1933 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER— Continued 

PLAGUE— Continued 


August 25, 1933 
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(C indicates cases; D, deaths: P, present] 



CHOLERA, FLAOUE, SMALLPOX TYPHUS FEVER, AND YELLOW FEVER Continued 

SMALLPOX— Continued 
[O indicates cases; D, deatbs; P, present] 
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1 1 case of yellow fever wil^ 1 death was reported in Femambn(» State, Brazil, daring Jane 1933. 
^ Suspected. 

_* Imported ease. 
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VOL. 48 SEPTEMBER 1, 1933 NO. 35 

CURRENT PREVALENCE OF COMMUNICABLE DISEASES 
IN THE UNITED STATES ' 

July 16- August 12, 1933 

The prevalence of certain important communicable diseases, as 
indicated by weekly telegraphic reports from State health depart-, 
ments to the United States Public Health Service, is summarized in 
this report. The underlying statistical data are published weekly in 
the Public Health Reports, under the section entitled “Prevalence of 
Disease/’ 

Poliomyelitis . — ^The number of cases of poliomyelitis increased ^ 
from 188 for the 4 weeks ended July 15 to 667 for the current 4-week 
period. In Massachusetts the number of cases rose from 36 to 92; 
in New York from 25 to 245; in New Jersey from 4 to 18; in 
Pennsylvania from 10 to 44; in Ohio from 9 to 28 ; in Illinois from 13 
to 27; in Minnesota from 6 to 35; in West Virginia from 3 to 21; in 
Tennessee from 10 to 35. 

All areas contributed to the increase, but the most appreciable 
increases were reported from the same regions in which the disease 
jSrst appeared in epidemic form in 1931. With the exception of the 
rise in Tennessee, the South Central as well as the Far Western 
States have reported no more than the usual seasonal prevalence. 
The epidemic of 1930 appeared first in those regions. 

For the country as a whole the number of cases (667) was 1.7 
times that reported for the corresponding period last year but it was 
only about one fifth of the number reported in 1931. For this 
period in 1930 and 1929 the numbers of cases were 897 and 314, 
respectively. 

Considering the situation in geographic areas, there were in the 
New England and Middle Atlantic States more than twice as many 
cases reported for the current period as for the correspondmg period 

t From tlie Office of Statistical Investigations, ir.S, Public Health Service. The numbers of States 
included for the various diseases are as follows: Typhoid fever, 48; poliomyelitis, 48; meningococcus menin- 
gitis, 48; smallpox, 48; measles, 47; diphtheria, 48; scarlet fever, 48; influensa, 38 States and New York City, 
The District of Columbia is counted as a State in these reports. 

These summaries include only the eight important communicable diseases for which the Public Health 
Service receives regular weekly reports from the State health officers. Items on lethargic encephalitis in 
St, Louis are printed on pp. 1071 and 1088, 
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of last year. The 411 cases were, however, only about one sixth of 
the number recorded for this period in 1931. 

lu the East North Central States the number of cases (66) was 
approximately the same as last year. There were 211 in 1931. 

In the West North Central the current incidence (73 cases) 
represented a 100 percent increase over last year but it was 
approximately the same as in 1931. The epidemic of 1930 made its 
appearance in this region during this period and the number of 
cases reported in that year (122) is the highest in that region for 
the corresponding period in the 5 years for which data are available. 

In the South Atlantic States the incidence was about normal for 
the current period. This region was not greatly affected by either 
of the recent epidemics. There was a rather high incidence of the 
disease in that area during this period in 1929. 

In the South Central and Mountain and Pacific areas the present 
incidence follows very closely the average for the years 1929, 1931, 
and 1932. In those areas the 1930 epidemic reached its peak during 
this period. 

Typhoid jewr . — The usual seasonal increase of typhoid fever con- 
tinued through the current 4-week period. Each geographic area 
contributed to the increase but the disease seemed to be most preva- 
lent in the South Central regions. For the country as a whole, the 
number of cases reported (3,735) was only about 77 percent of the 
number for the corresponding period last year, but it was slightly 
higher than in any of the 3 preceding years. 

Smallpox . — The incidence of smallpox dropped about 50 percent 
during the current 4-week period as compared with the preceding 
4 weeks. The number of oases (200) was only about 65 percent of 
last year’s figure. For this period in the years 1931, 1930, and 1929 
the numbers of cases totaled 652, 1,394, and 1,349, respectively. 
Only one region,, the South Atlmtic, reported an increase over, last 
year. The greatest decrease was reported from the West North 
Central group of States. Durit^ the entire current year the smallpox 
incidence has averaged only about 60 percent of that of last year. 

Influenza . — ^For the 4 weeks ended August 12 there were 976 cases 
of influenza reported, as compared with 987, 832, and 525 for the 
corr^ponduag period in the years, 1932, 1931, and 1930, respectively. 
A survey of geographic areas shows that a very favorable situation 
exists in aU parts of the country. 

. SaaHetJever . — ^The number of cases of scarlet fever reported for the 
, I )?tp:ent period (4,068) was practically the same as that for the cor- 
; .jeespooding period last year. For this period in the years 1931, 1930, 
asd 1929 there were reported 3,362, 2,962, and 4,118 cases, respec- 
tively, In each geographic area the current incidence followed the 
trend of last year very closely. Since the beginning of the ppsent 
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year, the scarlet fever incidence has very closely approximated that 
of last year. 

Diphtheria . — ^The incidence of diphtheria remained at the low 
level that has characterized it throughout the present year. The 
number of cases reported for the 4 weeks ended August 12 was 1,773, 
as compared with 2,170, 1,997, and 2,344 for the years 1932, 1931, 
and 1930, respectively. For this period in 1929 the number of cases 
was 3,520, All sections have shared in the favorable decline. Only 
the South Atlantic and South Central areas have at any time during 
the current year reported an increase over last year during any 4- 
week period, and there the increases have been slight. 

Meningococcus meningitis . — The meningococcus meningitis situa- 
tion continued very favorable during the current period. The num- 
ber of cases reported (147) was the lowest recorded for this period in 
the 5 years for which data are available. The incidence in the East 
and West North Central geographic areas is the lowest in the 5-year 
period; in other areas the current cases approximated the average of 
recent years. 

Measles . — ^There was a decrease of approximately 13,000 in the 
number of cases of measles during the current 4-week period as com- 
pared with the preceding 4 weeks. The number of cases reported 
(6,470) was about 85 percent of the number reported for the cor- 
respondmg period last year and 90 percent of the average for the 3 
, preceding years. The disease was most prevalent in the South Central 
and Mountain and Pacific areas. In the South Central areas the 
number of cases (819) was eight times that for last year for the same 
period, and in the Mountaiu and Pacific areas the number (968) was 
twice that for last year. In the East North Central States, where the 
disease was unusually prevalent at this time last year, 730 cases were 
reported this year, as compared with 2,006 last year. 

Mortality^ all causes . — The average mortality rate from all causes 
in large cities as reported by the Bureau of the Census for the current 
period was 9.8 per 1,000 population (annual basis). The rate closely 
approximated that for last year (9.7), but it is still considerably below 
that for previous years for which data are available. 


A NOTE ON EPIDEMIC ENCEPHALITIS IN ST. LOUIS 

From Aug. 7 to 24, inclusive, there were reported in the metropoli- 
tan area of St. Louis 213 cases of epidemic encephalitis with 28 deaths, 
a case fatality rate of 13 percent.^ Some of the cases date back to the 
latter part of July for their onset* Cases of apparently the same infec- 
tion have been reported from other cities in Missouri and in neighbor- 

^ Later reports will be found on p. 1088. 
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iag States, but it is to be remembered that so-called epidemic, or 
lethargic, encephalitis and encephalitis not otherwise designated have 
a yearly incidence throughout the entire United States similar in 
magnitude to poliomyelitis as judged from mortality statistics, usually 
without the marked seasonal and yearly fluctuation of poliomyelitis. 

Cases of lethargic encephalitis occur yearly in St. Louis, the 
heaviest preceding incidence having been in 1919, 1924, and 1932. 
Kelatively fewer epidemics of this disease have been reported in the 
United States than in other parts of the world, the disease in the 
United States being apparently sporadic or endemic. Such outbreaks 
as have occurred in this country have been, as is usual elsewhere, in 
winter or early spring. 

Preliminary data on age incidence show 19 percent of the cases 
among the 25 percent of the population which is under 15 years of 
ago, with 10 percent case fatality in this age group. The incidence in 
this age group is about equally divided between those under and those 
over 10 years, but all 3 of the deaths in this group occurred in persons 
under 10. Twenty-one percent of the cases have been in the age 
group 15 to 34 years, which comprise 35 percent of the total popula- 
tion, and there has been only 3 percent case fatality in this age group. 
Thirty percent of the cases have been among the 27 percent of the 
population which is 35 to 64 years of age, with 20 percent case fatality. 
Another 30 percent of the cases have been among those over 55 years 
old, who comprise only 13 percent of the population, and the case 
fatality in this oldest age group has been 30 percent. In this respect 
also, as in seasonal occurrence, this outbreak differs from ordinary 
epidemic encephalitis, in which the maximum incidence tends to be 
in youth and the early adult years. 

There have been about 83 cases in males to each 100 in females, 
while among the total population concerned there are 96 males to each 
100 females. The excess in females has been in the ages over 35 
years. 

The symptomatology of the cases has differed somewhat from 
most other outbreaks of epidemic encephalitis in that disturbances 
of the motor functions of the eye are unusual, instead of being usual, 
and there is a more uniform, moderate meningeal involvement, with 
corresponding increase in the cell count on spinal puncture. The 
clinical picture is that of a general febrile disturbance, often with 
gastro-intestinal ssrmptoms such as vomiting, constipation, or diar- 
rhea; evidences of cerebral involvement — an apathetic or iminobfle 
facial expression, usually somnolence, stupor, coma, or delirium; 
usually a moderately stiff neck, with headache, which is often the 
flmt and most pronounced symptom, and other pains, as of the 
abdomen or legs; tremor and catatonic semixigidity are common in 
the more severe cases. Tendon reflexes, such as those of the elbow, 
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knee, ankle, and superficial reflexes, such as those elicited by stroking 
the abdomen, tend to be irregularly diminished or absent, and to vary 
from day to day. Not infrequently the plantar reflex is extensor, the 
toes coming up on the stroldng of the outer side of the sole instead of 
bending down. There may or may not be a Kernig’s sign. Some pa- 
tients are very restless and have to be restrained. Irregular paralyses 
may occur, and hemiplegia, usually transient, is not uncommon. Many 
cases are less typical, but in the St. Louis area the doubtful cases are 
usually found to be positive by spinal puncture and further course, 
or by necropsy. The triad of symptoms is a febrile course, evidence 
of cerebral involvement, and mild meningeal signs. The duration of 
the febrile stage is irregular — the temperature may be normal in a 
few days. Probabihties as to sequelae caimot be stated at present. 
The milder causes which have recovered so far are apparently restored 
to good health. 

Pathologically, the lesions are of the same nature as, but are at a 
higher level and are more diffused than, those in the usual cases of 
lethargic encephalitis. The cortex is involved, and there is no 
tendency toward special localization in the central system, such as 
the basal ganglia and the brain stem. 

The outbreak which most closely approaches this is that which 
occurred on the western side of the Inland Sea in Japan in 1924, and 
was described by Kaneko and Aoki in 1928.^ 

The incubation period is uncertain; there are indications that it 
may be 5 to 12 days. The onset is usually fairly sudden, that is, 
covering not more than 1 to 3 days. 

The suburban areas in St. Louis County surrounding the city of 
St. Louis have had a far greater prevalence of the disease than the 
city of St. Louis itself, but the city boundaries have not been changed 
since 1876, and much of the territory outside the city would correspond 
to the outlying wards of other cities. 

The precautions advised in the prevention of the spread of the dis- 
ease are, in general, those which are applicable in an epidemic of 
poliomyelitis of like intensity, including isolation of the patient for 
3 weeks. Connected cases and cases in the same family are 
occurring about as frequently as in poliomyelitis. Two of the St. 
Louis patients had poliomyelitis 12 and 2 yearn ago, respectively. On 
.account of the predominantly suburban incidence and the seasonal 
incidence it is also advised that the patients be screened. Drinking 
water as a major factor in the spread of the disease appears to be 
excluded. 

» Ergetoisse der ittnerea Medizin imd KinderMbmde, voL 34, p. 342. 
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A NOTE ON THE INCIDENCE OF ENDEMIC GOITER IN 
NORTHEASTERN GERMANY 

By Eoburt Senio) Surgeon^ United States FuUic Health Be) vice 

Thyroid surveys of comparable groups by identical procedure 
indicate tJiat endemic goiter is more prevalent in certain parts of 
Germany than in Northern Ireland. It has been possible to make 
these observations during the course of routine physical examinations 
of applicants for immigration visas. 

The present study, carried on while the writer was stationed in 
Berlin, included 1,976 males and 2,320 females of various ages. The 



FlGtTRE l.—Map showUg tbo United States consular districts In Germany Tndivi Inals incluilcd In 
tbjs roporl came from the five districts shown hero heavily outUned—Bcrlm, Leip/ig, iiresden, Buslau, 
and JSast Prussia 


examinations were made between July 1, 1930, and November 1, 
1931. The findings have been classified according to arbitrary 
standards employed on a large scale in the United States. It is 
possible then, to compare the results of thyroid studios made in the 
United States with similar studies conducted in Northern Ireland 
and a portion of Germany. 

The individuals included in the present report were, at the time of 
the examinations, residents of the five consular districts of Berhn, 
Leipzig, Dresden, Breslau, and East Prussia. These districts aro 
shown heavily outlined in figure 1, in order that their extent, position, 
and relationship to surrounding territory may be indicated. As this 
portion of Germany is in juxtaposition to much of Poland and 
Czechoslovakia, the goiter statistics for Germany may also be con- 
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sidered fairly representative of conditions in the adjoining sections 
of the bordering countries. 

The method of examining and classifying thyroid enlargements in 
the United States has already been described in considerable detail.^ 
The same procedure was employed during the examinations of 
applicants for visas in Germany. 

RESULTS 

In table 1 are shown the numbers, degrees, and percentages of the 
enlargements noted among the 1,976 males and 2,320 females exam- 
ined. The ages of those examined ranged between 3 weeks and 91 
years. Thus, 36 males and 53 females were under 5 years, while 83 
males and 198 females were over 50 years of age. Larger numbers 
were included in the intermediate age groups. 

The tabulation of results indicates that there were 326 definite 
thyroid enlargements among the males, a percentage incidence of 
16.5. Of these 10.1 percent, while definite in character, were classified 
as very slight in size. Only 8 adenomatous goiters were found among 
the males. Among the 2,320 females there were 727 thyroid enlarge- 
ments, a percentage of 31.3. Of these, 14.6 percent were classified as 
very slight, while 2.9 percent were definitely adenomatous in character. 

In the three lower age groups, namely, from birth to 14 years, 
approximately the same incidence of thyroid enlargement appeared 
to prevail in both sexes. However, it is probable that the inclusion 
of greater numbers of children would have altered the result, making 
the affection somewhat more frequent among girls. The approxima- 
tion of the incidence curves of both sexes indicates a considerable 
amount of endemic goiter in the general population. After the age 
of 15 the incidence of thyroid enlargement is consistently greater 
among the females of each age group. 

Table 1. — Numbers j degrees j and percentages of thyroid enlargement (by age 
groups) among 1,976 male and 2,S20 female applicants for visas in Berlin, 
Germany 

1,976 MALES 



With enlarged thyroids 



Age group 

Degree of enlargement 


Per- 

cent 

Nor- 

mal 

Total 


Very 

slight 

Slight 

Mod- 

erate 

Marhed 

Adeno- 

matous 

Total 



1 




Hum 

1 

n 

37 

38 

, , 

6 to 9 

9 

5 




16 


S5 

100 

Ift to 14 

11 

4 



miH 

15 

26.5 

44 

59 

15 to 19 

25 

19 




44 

20.7 

168 

212 


64 

SS 

5 

3 

2 

112 

20 8 

427 

539 

35 to 99 

63 

15 

5 



74 

16,9 

362 

436 

S0tna4 

21 

11 

6 



41 

14.9 

233 

274 

25toS9 . .. 

. n 

4 


15 

11,2 

119 

1 134 

4ft to 44 

3 

2 

1 


litMkirii 

6 

9.5 

57 

63 

46 to 49--^ 

1 




1 

2 

5.3 

36 

38 

OvAr 5ft 

1 





1 

1.2 

82 

83 








T'ot-ftl- ,- , ^ - 


98 

17 

3 : 

8 

326 


L650 

1,970 

Pftrofi'ftt 


5.0 

0.9 

0.1 i 

0.4 


16.6 







i Eudeiaie goiter. Robert Olesen. Public Health Bulletin uo. 192, p. 36. (1929). 
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Table L'—NnniherSj degreea^ and percentages of thyroid enlargement (by age 
groups) mmng 1,976 male and $,8B0 femaU applicants for visas in Berlm, 
G cr many — C ontiiiued 

2,320 miA-LES 


A Be Krouji 

With enliiri^ofi thyroids 

Nor- 

mal 

Total 

DcBroc of enUirgement 

Total 

Per- 

cent 

Very 

slight 

Slight 

Mod- 

erate 

Marked 

Adeno- 

matous 

TTndor 5 

3 





3 

5.7 

50 

53 

6 toll 

6 

miiiiiM 




12 

13.2 

79 

91 

10 to 14 

10 

2 



1 

13 

26.5 

36 

49 

16 to 19 

43 

48 

12 


3 

106 

43.0 

141 

247 

20 to 24 

113 

86 

29 

1 

7 

236 

43.0 

312 

548 

26 to 29 

77 

40 

17 

1 

11 

146 

33.2 

293 

439 


42 

25 

12 

1 

16 

96 

29.3 

231 

327 


31 

14 

6 


s 

69 

31.6 

131 

190 

40 bn 44 

3 

6 

4 


8 

21 

19.4 

87 

IDS 

4r,in4U 

4 

2 

1 


4 

11 

16.2 

67 

88 

Over 60 



2 

1 

10 

24 

12.0 

176 

200 

'T'nt.ftl 

Sii 


83 

4 

68 

727 


1,593 

2,320 


116 

10.1 

3.6 

0.1 

2.9 


31.3 

r T-T-n*— r 











The statistical data are displayed graphically in figure 2. It will 
be seen that among boys the incidence of endemic goiter is greatest 
between the ages of 10 and 14 years. Thereafter there is a steady, 
and regular decrease; Among females the incidence of goiter is 
highest between .the ages of 15 and 24 years. After the age of 24 the 
goiter incidence among females is between 10 and 22 percent higher 
than among males of corresponding ages. 

AdenomMous ^/offers.— Because of their potentialities for producing 
serious illness, the relative sizes of the 8 adenomatous goiters among 
the males and the 68 goiters of the same type among the females are 
shown in table 2 . It will be.no ted that most of the enlargements were 
of definite and considerable size. Evidences of pronounced toxicity 
were apparent in 11 females and 1 male having adenomatous goiters. 

During the examinations in Berlin, 3 females and 1 male were found 
to, be suffering from Graves’ disease. In three additional instances 
thyroidectomies had been performed at varying periods prior to the 
examinations without, however, relieving the symptoms of the 
disease. While the number of persons in the present series who were 
actually suffering from Graves’ disease was comparatively small, it 
is believed that the disease is comparatively frequent in Germany; 
for frank cases are rather often seen in public. 
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Tabie 2, — Degrees of thyroid enlargement among 8 males and 68 fmahs with 
adenomatous goiters (by age groups) in northeastern Germany 


ige group 

Males 

Females 

Very 

slight 

Slight 

Total 

Very 

slight 

Slight 

Moder- 

ate 

Marked 

Very 

marked 

Total 

XJnder 5 

■1 

■■I 


■■ 

■1 

imi 











* 



10 to 14 






1 



1 

15 to 19 




2 


1 



3 

20 to 24 


2 

2 

2 

3 

2 



7 

25 to 29 


1 

1 

3 

5 

2 

1 


11 

30 to 34 


3 

3 

3 

6 

6 

2 


10 

to S9 




1 

4 

3 



8 

40tfs44 __ 




2 

4 

2 



3 

4fito49 

1 


1 

2 


2 



4 

Over 50 




1 

4 

3 

1 

1 

10 

Total 

2 

6 

8 

18 

26 

21 

4 

1 

68 


(SoHer and intelligence. — ^Additional obseryations were made for the 
purpose of determining whether a relationship exists between intel- 
ligence and thyroid status. Although many intelligence tests y'ere 
applied and a number of mentally defective individuals were en- 
countered, there was no evidence that thyroid enlargement or mal- 
function is commonly associated with mental inferiority. These 
conclusions support those previously reached during a special study 
of school children in Cincinnati, Ohio,^ and also the observations 
made in Northern Ireland.^ 

Comparison of goiter incidence in Germany and Northern Ireland , — 
The results of a thyroid survey of applicants for immigration visas 
in Northern Ireland were presented in a previous article.® As the 
survey in northeastern Germany was made of similar groups by the 
same methods and one of the same examiners, it is interesting to 
compare the refhilts obtained in these two countries. The percentage 
incidence of endemic goiter in Northern Ireland and northeastern 
Germany are shown in table 3. Except in a few minor details, the 
incidence in both sexes is definitely higher in Germany. Just why 
this should be so is a matter for speculation, as considerable areas of 
both countries are adjacent to the sea, and it might be expected that 
goiter would be relatively infrequent in its occurrence. 

2 Endexaic goiter and intelligence. By Boberfc Olesen and Mabel H. Fernald. ?ub. Hfealt li B ep,, voL 41» 
no. 21, pp. 971-988, May 21, 1926, (Eepriat no. 1031.) 

» A note on the incidence of endemic goiter in Northern Ireland. By Bobert Olesen and Paul A . Neal. 
Pub, Health Bep,, vol. 45, no. 44, pp. 2669-2672, Oct. 31, 1930. (Beprint no. 1422.) 
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Table 3. — Pfrcpfitaqa inci^lenen of endemic goiter among male and female appU^ 
canti^ for immigration vimH {by age groupsi) in Kortheni Ireland and northeastern 
Germany 



Malos 

IVninlos 


Norlhorn 

JroltiiKl 

North- 

(‘.Morn 

Geruiany 

N<»rlh('rn 

Irtsl.uul 

Norfh- 

onstorn 

Ocfrmany 

tJmlor 5-,— - 

2.5 

2.0 

1.6 

6.7 

filoH 

1,2 

11.5 

15. 0 
25.5 

3 2 

13. 2 

10 lo It 

26.3 

26. 5 

IMo V) 

14.0 

20.7 

33.1 

42.9 

20tu21 

15.3 

20.8 

31.6 

43.0 

33.2 

29.3 

30.3 

19.4 
16,2 

12.0 

25 to 20 

10.8 

16.9 

29.2 

30lo3l 

0,1 

14 9 

22.9 

85tn:i'L__ __ 

9,5 

11.2 

22.2 

40tn41 

1.6 

9.6 

14.4 

45to4')„_ 

2.2 

6.3 

10.9 

Ovorfift 

.7 

1.2 

11.2 



Ettrcifint of totol nunibor of iipplloanta- _ , 

11.8 

16.5 

27.4 

31.3 



The scofe and value oj thyroid surveys . — There has recently boon 
considorablo criticism of thyroid surveys, especially those confined to 
limited units of the population, such as school children. McCarrison * 
has so well defined the alleged defects of partial goiter surveys that 
his remarks on the subject may profitably be reproduced here and 
discussed briefly. 

“Thyroid swellings in early life”, says McCarrison, “are often 
purely physiological expressions of a healthy organ: in no less than 
24 per cent of girls living in an iodine-rich and goitre-free locality the 
isthmus or the outline of the whole gland may be visible on deglutition. 
Such thyroids are often styled ‘incipient goitres.’ Partly because 
of their inclusion in goitre-surveys, but mainly because these surveys 
are so commonly incomplete, a goitre-bogey seems to be created 
in some parts of the world. 

“In some reports of goitre-surveys confined to school-children as 
'many as 90 per cent or more of the so-called goitres are of this ‘incip- 
ient’ or ‘slight’ kind; wlule not more than 2 or 3 per cent aro of 
'moderate size’ or ‘large.’ tVlien wo seek for information as to the 
course of these slight swellings we often find that after the age of 
statural puberty has passed the vast maj'ority of them have dis- 
appeared; they have represented little more than a physiological 
response of the gland to the needs of the organism. It is difficult to 
■ regard the data provided by such surveys as indicative of goitrigenous 
influences of serious import, unless they furnish other evidence 
whereby the endemicity of goitre can be appraised. In any com- 
mimity of school-children many may have thyroids the isthmus of 
which is visible on deglutition; while 2 or 3 per cent may be the subjects 
of noticeable goitres which are wholly xinrelated to endemic influences. 


* Tbe Simple Goiters. By Eobert McCarrison. Introductory remarks, p. 4 BaiUi^re, TindalU and 
London^ Eublisbers. 
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Hereditary instability of the organ might itself account for this 
number apart altogether from other goitrigenous mfluences (faulty 
food and the lil^e) to which children may be subjected in localities 
where endemic goitre is conspicuous by its absence in the general 
population. If the endemicity of goitre be based on such scanty 
criteria, then the impression might be created that few parts of the 
world are goitre-free; while if such surveys are viewed in the light of 
established knowledge regarding the course and sequelae of the 
classical type of endemic goitre, one would expect to meet cretins, 
deaf-mutes, idiots, and goitred adults at every street-corner, and to 
find physical and mental deterioration to be characteristics of peoples 
who may in fact be amongst the most vigorous and intellectual of 
mankind. If, however, surveys were completed by the inclusion of 
adults, and if few or none of the stigmata of the classical type of 
endemic goitre were found, then we should know that we are dealing 
either with a very attenuated form of this malady, with an altogether 
different disease or diseases, or with no disease at all. The importance 
of prevalent types of goitre could then be gauged by the symptoms 
of thyroid disorder to “which they give rise in the individual, and by 
the physical and intellectual damage which they cause in the 
community/^ 

As the thyroid surveys in Northern Ireland and northeastern 
Germany included persons of all ages, it may be well to examine 
some of McCarrison’s criticisms in the light of the findings in these 
countries. It is well known, of course, that the intensity of goiter 
symptomatology is not invariably in direct proportion to the size of 
the thyroid enlargement. Comparatively trivial or even unrecognized 
thyroid thickenings are sometimes accompanied by marked symptoms, 
especially when nodules are present. Therefore the criticism regard- 
ing the inclusion of slight but definite swellings does not appear to be 
valid. 

McCarrison believes, too, that after the age of statui*al puberty 
has passed, the vast majority of them [slight enlargements] have 
disappeared.^' Reference to figure 2, however, plainly shows a greater 
and maintained percentage of simple goiter up to the age of 40 years. 
If then the so-called slight swellings of puberty have disappeared, 
they have been supplanted by more lasting and presumably more 
serious goiters of adulthood. It was manifestly for the purpose of 
preventing the occurrence of simple goiter at aU that prophylactic 
measures during puberty have been so earnestly advocated by Marine 
and others. 

While it may be admitted that a thyroid survey confined to school 
children does not divulge positive evidence of goiter among adults, 
nevertheless such a limited study serves a valuable purpose, as 
indicator. Maxine has pointed out that the proportional 
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of endemic goiter among boys and girls of a given community may be 
used as an indication of the general incidence of the disease. Thus, 
when endemic goiter prevails to about the same extent in both sexes, 
the proportion being approximately 1 to 1, it may be expected that 
there is considerable goiter in all age groups. On the other hand, 
when the proportion of thyroid enlargements among boys and girls 
is as 1 to 4 or as low as 1 to 10, the general incidence of endemic goiter 
in the general population will be slight. 

That this proportional indicator, based upon a survey of school 
children, is valuable can be seen by the results of the survey in Ger- 



PiGiTBE 2.— Percentage of all degrees of thyroid enlargement among 1,976 males and 2,320 females, by 
age gronp.s, examined in Berlin, Germany, during the period July 1, 1030-November 1, 1931, 


many. The almost equal occurrence of th 3 Toi(i enlargements among 
both boys and girls of the early age groups strongly suggests a con- 
siderable incidence of goiter, which is borne out by the survey results 
in other age groups. Therefore, it may be stated that while the thy- 
roid survey coixfined to school children does not indicate the exact 
extent of goiter incidence in all age groups, it does offer a quick and 
reliable index, with opportunities for early prophylactic endeavor. 

CONCLUSION 

As shown by the results of the thyroid survey of persons of all ages, 
. endfemic goiter prevails to a considerable extent in northe^tem 
i^.^htmiby, expecially among girls and women. Nearly 3 perceht of 
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the females examined had goiters of adenomatous character. Evi- 
dences of toxicity were noted in 14.7 percent of the women with 
adenomatous goiters. 

In view of the considerable incidence of endemic goiter and the 
presence of toxic adenomata, especially among females, prophylactic 
endeavor appears to be indicated in this section of Germany. Some 
attention might likewise be directed to the prophylaxis of Graves^ 
disease, which affection is also encountered. 

TECHNIQUE FOR ROUTINE AND EXPERIMENTAL FEEDING 
OF CERTAIN IXODID TICKS ON GUINEA PIGS AND 
RABBITS 

By Wm. L. Jellison, Assistant Bacteriologist, and C, B, PniLip, Associate 
Entomologist, United States Public Health Service 

In connection with the studies of disease transmission which are 
being made at the field station of the United States Public Health 
Service at Hamilton, Mont., it is frequently necessary to feed ticl^s 
on rabbits and guinea pigs under such coilditions that the ticks 
cannot escape from the host animal and yet can be readily observed, 
removed, or otherwise manipulated. Until recently various modifi- 
cations of the method used by Wolbach (1) have been employed. 
According to this technique the ticks were confined to the belly of 
the host animal under a hat-shaped brass gauze capsule, or cage, 
held in place by an adhesive tape girdle. The size of the capsule, 
the number of meshes per inch of the wire cloth, and other features 
have been varied according to needs. 

Although this technique is simple and is useful for certain purposes, 
it does not permit close observation of feeding ticks nor their easy 
manipulation. Furthermore, it is unsatisfactory when removal or 
replacement of ticks at short intervals — sometimes repeatedly over 
considerable periods — ^is necessary. The consequent frequent partial 
or complete removal of the adhesive tape causes considerable skin 
irritation; and the ticl^, if unattached and active, are difficult to 
control. 

These faults have been overcome by substituting for the brass gauze 
capsules, tin capsules made from the threaded end rings and covers 
used in cardboard mailing tubes. These parts, separate from the 
tubes, may be obtained in quantity from supply houses. 

The method in detail is as follows (plate I); (a) the portion of 
the end ring below the threads (A-1) is divided into teeth by a series 
of parallel cuts (A-2) and these teeth are then bent out’ward at right 
angles (A-3); (b) this ring is tightly fitted mto a round hole towiixd 
one end of a wide adhesive tape band 0 (fig. 1) of sufficient length to 
form an overlapping girdle on the host animal. The threaded portion 
of the ring projects above the nonadhesive surface; (c) the nohad- 
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hesive surface of a short band (D) mth a slightly smaller hole in its 
center is now applied to the adliesive surface of C so that the margins 
of the holes in. the two bands are concentric and the under surface 
of the sharp metal flange is covered (fig. 2); (d) the host animal is 
prepared for infesting by clipping an area on the belly considerably 
larger than that to be covered by the capsule; (e) the completed 
girdle is secured to the animal with the capsule over the denuded 
belly area and the long end is passed around the body and overlapped; 
(J) the margins of the girdle are reinforced by narrow strips of adhesive 
tape (fig. 4) wrapped once or twice around the animal; (g) ticks are 
placed in the capsule and the cover is screwed on. 

This technique can be altered to meet different conditions. The 
rings can be varied from small sizes useful for confining individual 
ticks or small numbers to the largest sizes suitable for the host animal 
concerned, the width of the girdle being changed to correspond. 
If desired, two or more rings can be inserted in the same girdle to 
permit the simultaneous feeding of separate lots of infected and 
noninfected ticks on the same host or to meet otlier requirements 
(plate II). It is usually desirable to provide for aeration by using a 
cover with a large hole punched in the top and covered from the inside 
with brass gauze. To facilitate observation, celluloid discs, with or 
without perforations, may be used in place of the wire gauze. They 
are, however, less satisfactory for ordinary use. When feeding larvae 
or nymphs, wisps of absorbent cotton pushed between the toothed 
flange of the ring and band D prevent the small ticks from becoming 
stuck to the adhesive surface of the upper strip of tape where it is 
exposed between the teeth of the flange. 

Besides the ready means of access to ticks being fed experimentally, 
which this method affords, it has also been found to be advantageous 
in the engorging of immature stages of certain species that have 
been difficult to handle by other methods* Furthermore, by its. 
use, adults of species showing a considerable degree of host preference, 
namely the brown dog tick (Bhipicephalus sanguineus Latreille), 
the winter tick (Dermacentor albipictus Packard), the rabbit tick 
(Haemaphysalis kporis-palustus Packard), and the bird tick (Saema^ 
physalis dnnabarina Koch), have been induced to feed on other 
than their, normal hosts. 

Under suitable conditions modifications of this technique can be 
employed for the feeding of ticks on larger animals — horses, cattle, 
d^eep, dogs, and others. It has been used also in the experimental 
study of bloodsucking parasites other than ticks, such as lice and 
fleas. 

EEPERENCES 

- Wolbacla, S. B.; Studies on Eocky Mountain Spotted Fever. Jour Med, 
Ees., voL 41, no. 1, pp. 1-197, November 1919. 
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A 1, Threaded end ring from mailing tube; A 2, end ring with margin toothed; A 3, toothed margin 
flanged; B l, standard mailing-tube cover; B 2, punched-out cover for mseiiion of celluloid or screen 
top; B 3, punched-out cover with screen top soldered in 

Figure l.—Adhesive surface of band for girdle with flanged ring inserted. D, Short perforated band for 

covering sharp edge of flange. 

Figure 2.— Band D placed over toothed flange, adhesive side up, forming continuous adhesive surface 

for application to the host. 

Figure 3.— Section diagram of completed girdle (fine border line indicates adhesive surface of bands). 
A, Threaded and flanged ring; B, cover; C, long band for girdle; D, short band covering toothed 
flange. 

Figure 4.— Nonadhesive surface of girdle wdth capsule in place. Narrow bands are for reinforcing 

margin of girdle. 
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Plate i \ 



U'ppet, Guinea pig infested with adult ticks under single capsule girdle. Screen capsule cover removed. 
Lower, Guinea pig with double capsule girdle applied. 
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COURT DECISION RELATING TO PUBLIC HEALTH 

City ordinance requiring water closets where sewer connections were 
'possible upheld, — (Missouri Supreme Court, Div. No. 1; City of St, 
Louis V. Hoevel Real Estate c& Building Co,, 69 S.W. (2d) 617; decided 
Mar. 16, 1933.) Section 2928 of the St. Louis Rerised Code 1926 
provided in substance that, whenever connection with a sewer was 
possible, all privy vaults should be jBlled and a water closet provided 
for each family, either in the house or on the lot on which the house 
was located. Suits were brought by the city against the defendant 
company to recover penalties for alleged violations of this section. 
The defendant owned three tenement buildings in St. Louis which 
were arranged for a total of 25 families. For the use of these families 
it maintained three privy vaults connected with the sewer. In each 
case it was charged that the defendant, in maintaining the said vaults, 
violated the above-mentioned section. In the lower courts, judgments 
were entered in favor of the city, and the defendant appealed to the 
supreme court. 

One contention made by the defendant was that section 2928 con- 
flicted with certain sections of the State and Federal Constitutions. 
Said section 2928 had formerly been section 1786 of the Revised Code 
1914, and its constitutionality had been under consideration in the 
case of St, Louis v. Nash (Mo. Sup.), 260 S.W. 985, 986. In that case 
the enactment was held to be a valid exercise of the police power and 
not in conflict with the State and Federal Constitutions. It was also 
held that ^rin the exercise of police power of the State, a municipality 
may lawfully require a property owner to alter or reconstruct an 
existing building without compensation when such alteration or recon- 
struction is reasonably necessary to insure the public safety or to 
protect the public health.^' In the instant case the court stated that 
it adhered to its ruling there made. 

The defendant, however, contended that the instant case was a 
proceeding to abate a nuisance and, for that reason, the ruling in the 
Nash case was not controlling. The only basis for the contention was 
the statement in the summonses that the defendant was charged in the 
information with violating the section by maintaining an unhealthy 
privy vault. The supreme court said that the defendant was tried on 
the information and not the summons and that the lower court cor- 
rectly ruled that the information charged the defendant with violating 
the section by maintaining a privy vault where connection with a 
sewer was possible. “The condition of the vaiilt^’, said the court, 
“was not an issue under said section. Defendant admitted ownersliip 
of the property and that it maintained thereon vaults. Connection 
with the sewer was possible, for defendant also admitted that the 
vaults were so connected. As stated, the ordinance is a valid exercise 
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of the police power to prevent nuisances and thereby protect the 
public health.” 

The defendant next contended that section 2928 was inconsistent 
with section 2922, wliich declared all privies and water closets without 
sower connection to bo nuisances unless constructed and maintained 
as provided in section 2923. Such latter sections were directed 
against privy vaults where sewer connections were not available. 
It was argued hat section 2928 was inconsistent with section 2922 
because privies which were connected with the sower were not included 
within the class declared a nuisance by section 2922. The court’s 
answer to this was that “we must assume that section 2928 will be 
enforced. If so, there will bo no privy vaults or water closets with 
available sewer connection to be classified.” 

Another charge of error made by the defendant was based on the 
trial court’s refusal to permit it to show that section 2928 was enacted 
after the vaults were built. The supreme court answered this by 
saying that in the Nash case it had ruled that the city could lawfully 
require the removal of existing privy vaults and the substitution of 
water closets. 

The judgments for the city were aflhmed. 


DEATHS DURING WEEK ENDED AUGUST 12, 1933 

[From the Weekly Health Index, Issued by the Bureau of the Census, Department of Commerce! 



Week ended 
Aug. 12, 1933 

Correspond- 
ing week, 1932 

Data from 86 large cities of the United States: 

Tot-Srl dftftthS! ,r — - r r- - T-r— T-^^n r-i.-nr'-. 

6,690 

9.2 
600 

43 

11.2 

67,688,177 

12,060 

9,3 

10.2 

$,683 

9.4 

542 

44 

IL6 

71,360,363 

11,543 

8.6 

9.9 

Deaths per 1,000 population, annual basis* 

of ftgft- - ^ , - - - 

Deaths under 1 year of age per 1,000 estimated live births (81 cities) 

Deaths per 1,000 population, annual basis, first 32 weeks of year**** 

Data from industrial insurance companies: 

TST»imhflr ftf claim.'S ...... ^ . — , , 

Death dainis per 1,000 policies in force, annmd rate 

Death dalms per i,000 policies, first 32 weeks of year, annual rate.**** 





PKEVAUENCE OP DISEASE 


No health department^ State or locals can e^ectively prevent or control disease without 
knowledge of when, where^ and under what conditions cases are occurring 


UNITED STATES 


CURRENT WEEKLY STATE REPORTS 


These reports are preliminary, and the figures are subject to change when later returns are received by the 

State health ofiacers 

Reports for Weeks Ended August 10, 1933, and August 20, 1932 

Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended Aug, 19, 193$, and Aug, 30, 1933 



Diphtheria 

Influenza 

Measles 

Meningococcus 

meningitis 

Division and State 

Week 

ended 

Aug. 

19, 

1933 

Week 

ended 

Aug. 

20, 

1932 

Week 

ended 

Aug. 

19, 

1933 

Week 

ended 

Aug. 

20, 

1932 

Week 

ended 

Aug. 

19, 

1933 

Week 

ended 

Aug. 

20, 

1932 

Week 

ended 

Aug. 

19, 

1933 

Week 

ended 

Aug. 

20, 

1932 

New England States: 


3 



3 

3 

0 

1 





0 

0 


1 




2 

2 

0 

0 


11 

32 


1 

43 

66 

2 

1 


2 

1 



1 

0 

0 

Connecticut—— 

1 

4 

1 


9 

17 

0 

0 

Middle Atlantic States: 

17 

33 

11 

14 

64 

120 

7 

3 


11 

20 

2 

5 

28 

49 

1 

2 


20 

28 



47 

50 

2 

3 

Bast IfOTth Central States: 

Ohio 

9 

16 

1 

3 

"10 

19 

1 

0 

TfindiaTia . 

11 

22 

15 

12 

7 

5 

4 

8 

IHJjT'OfS , 

7 

39 

6 

11 

■11 

22 

6 

5 

IVTjcb'gan - 

12 

13 

2 


15 

101 

0 

2 

Wisr»nTiftin 

3 

7 

16 

13 

32 

21 

0 

2 

West North Central States: 
Minnesota, 

9 

1 

2 

4 

78 


1 

1 


5 

6 





0 

0 

1\/riacrtttri 

15 

11 



7 

8 

1 

1 



6 

3 



5 


1 

1 

iSiMPifh Tlift.Tj'ntA 

5 




4 

0 

0 



7 





0 

1 


6 

6 



5 

if 

0 

2 

South Atlantic States: 

TVAlck'nTOT*/St ..... — 

1 




1 

1 

0 

0 

"M'fiiftfln.nfl ! 3 4 _ 

7 

13 

2 

3 

8 

5 

1 

0 

t\f n/\hiTnnm 

4 


1 

1 

3 


0 

0 

8 —— 

39 

H3 

1 


22 

12 

0 

. 1 

"Wiiet 

24 

17 

16 


3 

61 

0 

1 

TV vav If 

^ North Carolina * — 

Sfwith OfiiroIinSk^M 

18 

13 

26i 

9 

2 

SI 

11 

89 

19 

26 

35 

7 

0 

0 

0 

0 

Georgia * — 1 -*’*"“'" 

35 

22 


31 

15 

20 

1 9 

1 


S 

a 

1 

— 

14 

4 

[ 1 

0 


footnotes at end of table* 
5100**— S3 2 
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Cases of certain communicable diseases reported by telegraph by State health officers 
for iveeks ended Aug. 19 ^ 1933, and Aug. 90, 1939 — Continued 


Division and State 

Diphtheria 

InUuenza 

Aloasles 

Week 

ended 

Aug. 

19, 

1933 

Week 

ended 

Aug. 

20, 

1932 

Week 

ended 

Aug. 

19, 

19;J3 

fl 

W'eek 

OlKltMi 

Aug. 

19, 

1933 

9I S-S? 

1 

East South Central States: 







'K'eninc'ky . 

21 

24 





Tennessee 3 

10 

9 

7 

20 

33 

3 

Alabama* - - - 

20 

29 

4 

8 

2 



24 

14 





West. South^ Central States; 







Arkansas 

2 

13 

2 


14 

4 

Louisiana 

8 

18 

3 

9 

1 

1 

Oklahoma « — 

12 

27 

U 

19 

1 

2 

Texas * 

51 

39 

28 

10 

21 

7 

Mountain States; 








1 

1 




33 


1 


3 




Wyoming 


1 



3 

2 

'ira do * » .. , . .. 

2 

6 



3 


MAyl<wi . , __ _ _ 

6 

3 



S 


Arizona.^,-.-,.— 


1 



6 


Utah 2 

1 


4 


15 

3 

Pacific States: 







Washington-- — - 

3 

3 



n 

10 

Oregon.^ 


1 

6 

12 

19 

24 

California 

29 

27 

13 

70 

48 

24 

Total 

490 

600 

227 

336 

637 

749 


Poliomyelitis 

Scarlet fever 

Bmallpok 

Division and State 

Week 

Week 

Week 

Week 

Week 

Week 


ended 

ended 

ended 

ended 

ended 

ended 


Aug, 19, 

Aug. 20, 

Aug. 19, 

Aug. 20, 

Aug. 19, 

Aug. 20, 

' 

1933 

1932 

1933 

1932 

1933 

1932 

New "England States: 







Maine, , -r , 

4 

3 

1 

1 

0 

0 

Naw Hainpsihifft - , ^ , .. 

0 

0 

4 

4 

0 

0 

Vftrniottt. . _ — 

0 

0 

3 

5 

0 

0 

Massaclmsetts 

45 

4 

59 

67 

0 

0 

khode Istand , ^ 

3 

0 

3 

4 

0 

0 

Connafitioiit.--,- 

4 

2 

12 

37 

0 

0 

Middle Atlantic States: 







New York--- 

137 

27 

55 

117 

0 

1 

New Jersey 

15 

19 

22 

20 

0 

0 

Pennsylvania,-.. .. 

26 

88 

76 

80 

0 

0 

Bast North Central States; 







Oiiio-- , . - 

12 

1 

51 

62 

0 

1 

IndiSne , r ^r^-, - 

1 

0 

18 

16 

0 

2 

Tllinnis _ - _ 

16 

6 

78 

51 

0 

2 

Mifihigftn 

3 

3 

61 

48 

0 

3 

Wisconsin 

1 

2 

16 

8 

7 

0 

West North Central States: 







Minnesota 

17 

s 

8 

10 

0 

j, 

,f0WA « - - - - , 

2 

1 

7 

9 

0 

1 

Mia^sopri _ 

3 

0 

23 

11 

0 

1 

North Dakota— . . _ 

1 

1 

16 

1 

0 

1 

Smith Dakota „ ,, 

3 

1 

4 

2 

0 

0 

Nebraska 

0 

1 

1 

13 

0 

1 

Kansas— , - _ , _ _ 

2 

1 

38 

17 

0 

1 

South Atlantic States: 







Delaware- 

1 

0 

2 

1 

0 

0 

Maryland » 8 * _ . 

2 

0 

18 

10 

0 

0 

District of Gotnmhia - _ 

0 

0 

6 

2 

0 

0 

Virginia 3 _ . _ 

1 

3 

29 

26 

0 

0 

West Virginia, — _ 

6 

1 

20 

16 

2 

0 

North ciolina 3 * 

0 

0 

43 

24 

0 

0 

South Carolina * _ _ ^ 

0 

1 

4 

1 

i 

0 

Georgia* — 

0 

0 

11 

15 

0 

0 

Florida* 

0 

0 

1 

2 

0 

0 


See footnotes at end of table. 


Monin£!:o(‘nf(*us 

inomn«itm 


Week 

ori<le<i 

Aut?. 

loaa 


We<^k 
0 tided 
Aui?, 
20, 
1932 


0 

3 

0 

0 


1 

3 

2 

0 


0 

0 

0 

a 

0 

0 

0 

0 

0 

0 

1 


0 

1 

2 

0 

0 

0 

0 

0 

0 

0 

0 


1 

0 

2 


0 

0 

I 


38 


48 


Typhoid fever 



Week 

ended 


A«g.20, 

1932 


7 

0 

2 

3 

0 

2 


0 

1 

0 

6 

1 

8 


60 

6 

38 


60 

10 


68 

34 

63 

14 

1 

1 

7 

23 

4 

2 
0 

16 

3 

47 

1 

40 

67 

42 

61 

74 
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Case$ of certain communicable diseases reported by telegraph by State health officers 
for weeks ended Aug, 19 ^ 1983, and Aug, ^0, 1933 — Continued 


Division and State 

Poliomyelitis 

Scarlet fever 

j Smallpox 

Typhoid fever 

Week 
ended 
Aug. 10, 
1933 

Week 
ended 
Aug. 20, 
1932 

Week 
ended 
Aug 39, 
1933 

Week 

ended 

V 

Week 
ended 
Aug. 19, 
1933 

Week 
ended 
Aug. 20, 
1932 

Week 
ended 
Aug. 19, 
1933 

Week 
ended 
Aug. 20, 
1932 

East South Central States: 









Kentucky 

0 

2 

27 

64 

0 

0 

70 

120 

Tennessee® 

8 

1 

17 

20 

0 

1 

76 

81 

Alabama < 

Q 

0 

14 

22 

1 

0 

36 

36 

Mississippi ® 

0 

0 

8 

. 12 

0 

0 

17 

20 

West South Central States: 









Arkansas. 

1 

1 

2 

6 

0 

0 

12 

24 

Louisiana 

1 

1 

6 

0 

0 

1 

31 

35 

Oklahoma ® 

0 

0 

4 

6 

0 

1 

34 

83 

Texas < 

0 

2 

21 

17 

3 

2 

96 

28 

Mountain States: 









Montana 

1 


2 

4 


3 

7 

2 

Idaho — 

0 

1 0 

4 

1 

1 1 

1 

3 

0 

Wyoming® 

0 

2 

5 

1 

0 

1 

8 

0 

Colorado — — 

0 

0 

8 

3 

0 

1 

2 

3 

New Mexico 

1 

0 

1 

2 

1 

0 

7 

6 

Arizona 

0 

0 

4 

1 

0 

0 

17 

1 

Utah 2 

1 

0 

6 

0 

0 

0 

0 

1 

Pacific States; 









Washington 

2 

0 

6 

6 

1 

6 

3 

3 

Oregon — 

2 

0 

6 

3 

6 

8 

8 

3 

California 

1 

6 

61 

42 

3 

5 

10 

12 

Total 

323 

187 

881 

867 

26 

45 

892 

1,147 


1 New York City only. * 

s Week ended earlier than Saturday. 

® Rocky Mountain spotted lever, week ended Aug. 19, 1933, 7 cases, as follows: -Maryland, 1; Virginia, 1; 
North Carolina, 2; Tennessee, 1: and Wyoming, 2. 

* Typhus fever, week ended Aug. 19, 1933, 61 cases, as follows: Maryland, 3; North Carolina, 2; South 
Carolina, 1; Georgia, 18; Florida, 2; Alabama, 14; Texas, 21. 

^ Exclusive of Oklahoma City and Tulsa. 

SUMMARY OF MONTHLY REPORTS FROM STATES 

The following summary of cases reported monthly by States is published weekly and covers only those 
States from which reports are received during the current week: 


State 

Me- 

ningo- 

coccus 

menin- 

gitis 

Diph- 

theria 

Influ- 

enza 

Ma- 

laria 

Mea- 

sles 

Pel- 

lagra 

Polio- 

mye- 

litis 

Scarlet 

fever 

Small- 

pox 

Ty- 

phoid 

fever 

*TinUj iSSS 












1 

11 


3 

34 


0 

70 

28 

2 

, July im 











California 

9 

139 

77 

8 

1,122 

1 10 

16 

316 

35 

37 

Colorado 

3 

11 



68 


1 

34 

8 

15 

lUinois — 

17 

66 

59 

63 

445 

3 

1 23 


IS 

100 

Maryland 


21 

14 

2 

49 

: 3 

i s 

116 

1 0 

74 

Minnesota- _ 

1 

36 

3 


291 


1 28 

69 

2 

6 

Mnoi-Jiinfl, 


4 

1 


21 


1 I 

7 

1 


N'flw Jerstfiy 

5 

71 

7 

1 

711 


14 



41 

New York- 

8 

177 


“ 8 

1,962 



687 

0 

133 

Ohio v- 

6 

68 

69 

8 

245 


18 

620 

7 

135 

Rhode Island 

1 

10 



1 


1 

23 

6 

3 

West Virginia * — 

2 

42 

16 


61 

1 

10 

62 

0 

149 
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June 19SS 

Colorado-. 

Actinomycosis 1 

Botulism I 

Chicken pox- 297 

Impetigo contagiosa: Cam 

Septic sore throat— Con. Cases 

Montana 2 

Illinois - 6 

Maryland 6 

Montana 4 

Load poisoning; 

Illinois — — 3 

New York » 167 

Ohio 104 

Tetanus: 

t'alifornia 8 

Illinois 10 

New Jersey - 2 

Now York * 16 

Ohio 6 

Tnichonia; 

('aliforiila 4 

Illinois 4 

Montana 2 

Ohio 1 

Trichinosis: 

California 2 

Illirmis , 1 

Puerpcnil septicemia— 1 

Bocky Mountain spot- 

ted fever 4 

Vincent’s an^iBa 4 

Whooping cough 89 

July 19S3 

Actinomycosis: 

Illinois 2 

Anthrax: 

New Jersey i 

Ohio 11 

Leprosy; 

California 2 

Lethargic ouct^phalitis: 

Illinois 4 

Minnesota 1 

New Jersey - 3 

New York 9 

Ohio 1 

Mumps: 

Oulifornia - 431 

Ooioratio C4 

llppnia . _ 281 

New York- 1 

Chicken pox; 

California 

Colorado 

Maryland - 88 

Montana 1 

New Jersey 22t) 

Ohio 38 

New York 2 

Tularaemia: 

California 2 

Colorado 2 


Ophthalmia neonatorum; 

California- 1 

Illinois 1 

Minnesota 8fi 

Montana — - 45 

Typhus fever: 

T]linni.<! 1 

New Jersey.- 334 

New York 878 

Maryland — 4 

Maryland 2 

Ohio 352 

Bhodo Island 43 

West Virginia 36 

Dengue: , 

California — 1 

New York 3 

Ohio 85 

Paratyphoid fever: 

California 4 

Colorado. 1 

Undulant fever; 

California — ... 16 

Colorado — i 

Illinois 8 

TV/T'jrvIrt'ncI 1 

Diarrhea: 

Maryland 44 

Diarrhea and enteritis; 

Ohio (under 2 years) — 37 

Dysentery: 

California (amebic) — 3 

California (bacillary)-- 18 

Illinois (amebic) 4 

Ifl 

Illinois 6 

iVJ 44<A JflaUU. X 

TV/T iTi-nAtiAfft 1 

New York 6 

Ohio 2 

West Virginia 1 

Psittacosis: 

TV!'ar'vin'»'d i - 4 

Puerperal septi<»mia; 

Illinois - — 6 

AViln a 

Montana — — 1 

New Jersey 1 

New York 19 

Ohio 8 

Bhode Island 2 

Vincent’s angina: 

Illinois 60 

iiiiJLLUlO V UUUiAAtW. jr ^ aw 

Maryland - 49 

Minnesota (amebic) ... 1 

Now York 19 

Ohift 3 

Babies in animals: 

California — 60 

Illinois 14 

Maryland..- 1 

Maryland — — - 10 

Montana..— 2 

New York ^ — 62 

Whooping cough: 

Cftlifnmia ^ - '•,'•38 

West Virginia---— —— 2 

New Jersey 20 

I'ood poisoning; 

CfiUfomia r 29 

New York > 2 

Bocky Mountain spotted 
fever: 

Colorado — 2 

Colorado 66 

TllinAis 072 

Ohio - 16 

M ftry lan^l _ _ _ . . , , 20(1 

German measles: 

California- 34 

Tllmnta JtA 

Minnesota.,-.,.,_,._„..,,^„„, 430 

Maryland - 13 

MATitena ^ 

Montana 91 

New Jersey 687 

Maryland - 2 

New ‘lers^^y,.-,- - — 14 

Septic sore throat: 

California 8 

New York 1,695 

Ohio „ 7«8 

NftwYork , - - ^ - 4.6 

Cnloradn. ,. } 

Bhode Island ^ 177 

Ohio 30 

Illinois _ .. 8 

West Virginia 1S9 

i Bxclusive of New York City. 

* Including delayed report of 64 cases in June. 



LETHARGIC ENCEPHALITIS. ST. LOUIS, MO. 

According to reports receVed up to September 1, 1933, there had 
been officially reported 424 cases of lethargic encephalitis, with 64 
deaths, in the dty of St. Louis and suburban area since the outbreak 
of the present epidemic. 


PLAGUE-INFECTED GROUND SQUIRRELS, SAN BENITO COUNTT, 

CALIF. 

The Director of Public Health of California reports under date of 
August 18, 1933, that plague was proved by animal inoculation in 5 
squirrds received at the State bacteriological laboratory August 2, 
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1933, from a lot of 35 squirrels shot on a ranch, 12 miles south of 
Tres Pinos, San Benito County, Calif., and in 1 squirrel found dead 
on a ranch south of Hollister, near Paicines, received August 15, 1933. 

WEEKLY REPORTS FROM CITIES 

City reports for week ended Aug. IB, 19SS 



Diph- 

Infiuenza 

Mea- 

Pneu- 

Scar- 

let 

Small- 

Tuber- 

1 Ty- 
phoid 

Whoop- 

Deaths, 

State and city 




monia 

deaths 

pox 

cases 

eulosis 

deaths 


ail 

causes 

theria ■ 
cases 

Cases 

Beaths 

SJes 

cases 

fever 

cases 

fever 

cases 

cough 

cases 

Haine: 












Portland - 

0 . 


0 

0 

0 

1 

0 

1 

0 

12 

16 

New Hampshire: 










Ooncorti -- 

0 . 


0 

0 

1 

0 

0 

0 

0 

0 

11 

Nashua... 

0 . 


0 

0 

0 

0 

0 

0 

0 

0 

0 

Vermont: 











■Rarra 

0 . 


0 

0 

0 

0 

0 

0 

0 

0 

3 

6 

Burlington 

0 . 


0 

0 

0 

0 

0 

0 

0 

0 

Massachusetts; 













4 . 


0 

19 

‘ 8 

10 

0 

16 

0 

70 

■ 148 

- 22 
25 

Pall River _ 

0 . 


0 

0 

1 

1 

0 

2 

0 

1 

Springfield--.-- 

0 , 


0 

1 

0 

0 

0 

2 

0 

6 

Woreeater . 

0 , 


0 

10 

7 

2 

0 

1 

0 

10 

0 

Rhode Island: 








Pawtucket----- 

0 


0 

0 

0 

0 

0 

0 

0 

0 

9 

Providence 

0 


0 

1 

2 

2 

0 

5 

1 

36 

52 

Connecticut: 











Rridgeport 

0 


0 

3 

0 

1 

0 

0 

0 

0 

16 

27 

46 

Hartford 

0 

1 

0 

0 

0 

0 

0 

0 

1 

2 

New Haven 

0 


0 

0 

3 

0 

0 

2 


3 

New York: 











Buffalo .....nm 

1 


0 

6 

10 

2 

0 

5 

0 

35 

115 

1,163 

New York 

17 

4 

2 

71 

90 

15 

0 

80 

44 

151 

RoohestftT _ ^ _ 

0 


0 

0 

2 

0 

0 

0 

0 

8 

61 

40 

flyraonsft 

0 


0 

0 

1 

1 

0 

0 

0 

11 

New Jersey; 










nnityiden .. 

1 


0 

2 

2 

0 

0 

0 

0 

0 

29 

71 

Newfl'Fk - 

0 


0 

4 

4 

4 

0 

6 

0 

32 

TrcofO" „ r 

0 


0 

1 

3 

0 

0 

6 

0 

2 

37 

Pennsylvania: 









Philadelphia.— 

6 

3 

8 

40 

11 

20 

0 

23 

2 

9 

410 

Pittsburgh 

7 

1 

0 

0 

1 

13 

0 

3 

1 

53 

99 

-n-r -| 

3 


0 

0 

1 

0 

0 

0 

0 

3 

33 

Ohio: 1 


1 




1 


31 

rjincinnatf 

0 


0 

13 

7 

4 

0 

10 

1 

97 

148 

Cleveland — 

3 

2 

0 

1 

6 

13 

0 

12 

0 

67 

OohlT«hn.q 

2 

0 1 

1 

1 

6 

0 

i ^ 

4 

1 

67 

Toledo 

0 


0 

1 

1 1 

12 

0 

! 0 

2 

12 

60 

Indiana; 












Fort Wayne — 
Indianapolis- - 
South Bend — 
Terra Haute — 
Illinois: 

2 


0 

0 

0 

0 

0 

0 

0 

2 

30 

1 


0 

0 

6 

0 

0 

4 

2 

17 

0 

0 


0 

0 

0 

0 

0 

0 

0 

1 

10 

0 


0 

0 

0 

0 

0 

2 

0 

3 

17 








40 

2 

90 

Chicago^ 

0 

2 

0 

13 

22 

49 

0 

651 

Michigan: 

T>etTOlt r-r^- 1 -t-- 

9 

2 

0 

2 

0 

18 

0 

13 

2 

100 

164 

Flint 

1 

0 

1 

4 

3 

0 

1 

0 

9 

26 

Grand Raplda- 
Wiscohsin: 

0 


0 

0 

1 

0 

0 

1 

0 

14 

20 












R^if'OOShft,.,. ..... 

0 


0 

1 

0 

0 

0 

b 

0 

7 

5„ 

Milwaukee 

1 

1 

1 

2 

1 

2 

0 

4 

0 

165 

73 

Rs^ftinA , . 

0 


0 

1 

1 

1 

0 

0 

0 

33 

13 

Minnesota: 










12 

14 

Tyulnth .. __ 

0 


0 

6 

1 

0 

1 

1 

0 

Minneapolis—. 

1 


0 

1 

0 

1 

0 

2 

0 

4 

96 

' pt, p^iii 

0 


0 

0 

4 

2 

0 

2 

0 

29' 

Q 

Iowa: 






3 

9 




31 

Bes Moines — 
Pioux City - 

2 



0 



b 

0 

! 0 

- ' If 


0 


0 

0 


0 

1 



0 



0 


0 

0 


0 

0 


Missouri; 

Kansas City-'-. 

- / 0 


0 

0 

4 

2 

0 

4 

0 

3 

73 

St. Joseph- — 
St. Loms— 

1 


0 

0 

5 

0 

0 

0 

0 

0 

33 

8 



. 10 

2 

< 1 

0 

9 

7 

14 
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City reports for week ended Aug. 12^ 1933 — Continued 


State and city 

Diph- 
theria - 

Influenza j 

Mea- 

sles 

Pnou- 

Scar- 

let 

Small- ' 
pox 

Tuber- 

culosis 

Ty- 

phoid 

Whoop- 

ing 

Deaths, 

all 



xnonia 

fever 

cases 




cases 

r’ases 

Deaths 

casas 

deaths 

cases 

deaths 

c‘a.sc.s 

cases 

causes 

North Dakota: 









0 

0 


Fargo 

CJrand P'orks 

0 


0 

1 

0 

0 

0 

0 

8 

0 


0 

0 

0 

0 

0 

0 

0 

3 

0 

Nebraska: 










15 

51 

Omatia - 

0 


0 

0 

4 

0 

0 

1 

1 

Kanwsas: 












Top^'ki'i - 

0 


0 

0 

1 

0 

0 

0 

0 

2 

8 

"WTohi^ft. 

0 


0 

0 

1 

1 

0 

1 

0 

i) 

26 

Delaware: 









15 

Wilmington 

Maryland; 

1 


0 

1 

0 

0 

0 

1 

0 

2 








107 

Baltimore--,- 

1 


0 

1 

11 

13 

0 

8 

2 

87 

Frederick 

0 


0 

0 

0 

1 

U 

0 

0 

0 

1 

District of Colum- 









bin: 












Washington 

Virginia: 

4 


0 

10 

4 

5 

0 

15 

0 

9 

129 







17 

Bimchburg 

0 


0 

R 

0 

0 

0 

0 

2 

8 

Norfolk 

0 


0 

0 

1 

0 

h 

3 

1 fl 

1 

20 

Itichmond 

0 


0 

1 

1 

3 

0 

3 

1 

C 

52 

lioanoke. - 

1 


0 

0 

0 

0 

0 

0 

3 

0 

18 

West Virginia: 
Charleston.- 

1 


0 

0 

0 

0 

0 

0 

1 

1 

13 

ITuntington — 
Wheeling 

1 


0 

0 

0 

2 

0 

0 

0 

0 

0 

0 


u 

0 

0 

0 

0 

2 

4 

2 

16 

North Carolina: 



I 






Wilmington — 
W inston*Saloin 

0 


0 

0 

1 0 

2 

0 

1 

0 

0 

13 

1 


1 0 

0 

0 

1 

0 

0 

1 

7 

10 

South Carolina: 



1 * 





Charleston-*—- 

0 


0 

0 

2 

0 

0 

4 

0 

2 

22 

Greenville.-—- 

0 


0 

0 

3 


0 

0 

0 

1 

13 

Georgia: 










Atlanta — - 

8 

8 

0 

0 

30 

5 

0 

2 

114 

8 

70 

'Rnmswiok 

0 

0 i 

0 

1 

0 

0 

0 

0 

0 

4 

Savannah--—, 

3 

1 

0 

2 

1 

1 

0 

3 

0 

5 j 

20 

Florida: 












Miami--—,—-- 

0 


0 

0 

0 

0 

0 

1 

0 

2 

13 

Tampa--...—. 

0 


0 

0 

0 

0 

0 

1 

1 

0 

23 

Kentucky: 











Ashland 

1 


0 

0 

0 

» 0 

0 

0 

0 

1 

0 

Louisville 

2 


0 

0 

6 

8 

0 

2 

4 

1 

64 

Tennessee: 











Memphis-- 

0 


0 

4 

6 

0 

0 

2 

5 

6 

72 

Nashvipe. . , , 

1 


0 

0 

3 

3 

0 

0 

2 

5 

45 

Alabama: 










Birmingham. -- 
Mobile 

3 


0 

0 

1 

1 

0 

8 

4 

3 

68 

0 


0 

1 

0 

0 

0 

0 

0 

0 

20 

Montgomery— - 

Arkansas: 

2 



0 


1 

0 


0 

0 












Fort fttnith , 

0 



0 


0 

0 


0 

9 


Little Hook— 
Louisiana; 

0 


0 

1 

1 

0 

0 

0 

0 

0 

3 











New Orleans. -- 

7 

1 

1 

1 

6 

0 

0 

12 

8 

0 

131 

Shreveport 

0 


0 

0 

2 

2 

0 

2 

2 

0 

8 

Oklahoma; Tulsa— 
Texas: 

0 



8 


0 

0 

2 

1 









67 

Dallas 

7 


0 

0 

0 

1 

0 

6 

3 


Fort Worth-—. 

1 


0 

0 

1 

1 

0 

0 

0 

0 

29 

Galveston 

2 


0 

0 

0 

1 

0 

0 

1 

0 

7 

TTOUston 

0 


0 

3 

1 

0 

0 

3 

0 

0 

62 

San Antonio—. 

Montana; 

0 


0 

2 

1 

0 

0 

6 

0 

0 

60 












BdUnps 

0 


0 

0 

0 

0 

0 

0 

0 

0 

5 

GreaLFalls 

0 


0 

0 

0 

0 

0 

0 

0 

9 

10 

FTeieTia „ - -i , 

0 


0 

0 

0 

0 

0 

0 

0 

0 

3 

Missoula 

0 


0 

0 

0 

0 

0 

0 

0 

0 

1 

Idaho; 














0 


0 

0 

1 

0 

0 

0 

0 

0 

8 

Colorado: 











Denver.. . 

3 

16 

0 

1 

7 

1 

0 

6 

2 

6 

63 


0 

0 

0 

1 

0 

0 

0 

0 

0 

10 

New Mexico: 










Albuquerque— 

1 


0 

0 

1 

1 

0 

X 

I 

1 

t 
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City repofk for week ended Aug. 1$, 19SS — Continued 


state and city 


trtah: 

Salt Lake Oity, 
Nevada; 

Reno*, I 

Washington: 

Seattle- 

Spokane 

Tacoma., 

Oregon: 

Portland 

Salem 

California: 

Los Angeles 

Sacramento 

San Francisco 


State and city 


Massachusetts: 

Boston 

Worcester.. - 
Connecticut* 
Hartford — 
New York: 

Buffalo 

New York-- 
Boohester... 
New Jersey; 

Newark 

Pennsylvania: 
Philadelphia 
Pittsburgh. - 
Ohio: 

Cincinnati- - 
Cleveland — 
Xndiana: 

Indianapolis. 

Illinois: 

Chicago- 

Minnesota: 

Minneapolis, 



Meningococcus 

menmgitis 

Polio- 

mye- 

State and city 

Cases 

Deathw*! 

litis 

cases 


0 

0 

18 

Iowa: 

Sinus City_ 

0 

0 

2 

Missouri: 

0 

0 

1 

St. Louis 

North Dakota: 

0 

0 

1 

Fargo 

Delaware: 

6 

0 

81 

WilmingtoTL.. 

0 

0 

2 

Maryland: 

0 

0 

1 

Baltimore 

Georgia: 

1 

1 

1 1 

Atlanta 

Tennessee: 

0 

0 

1 6 

M<>mphis__ . 

1 

0 

0 

Alabama: 

’Rimiinghp.m 

1 

0 

1 

Washington. 

2 

0 

I 

1 ^ 

Seattle 

Oregon: 

6 

0 

1 

Portland. — 

California: 

0 

0 

4 

Los Angeles— 

San Francisco 



* Both outside. 


Lithargk encephatUk.— Cases: Springfield, Mass., 1; Bridgeport, Conn., 1; New York, 2; Newark, l; 
Bt. Louis, 31. 

Psitegro.— Oases: Philadelphia, l; Chicago, 1; Charleston, S.C., 3; Atlanta, l; Savannah, 2; Little Book, 
Ark., 1; New Orleans, 2; Dallas, Tex., 1, 

Tffphm /tfwr.— Cases: Charleston, S.C,, 4; Atlanta, 3; Savannah, 1; Montgomery, Ala., 2; Houston, 
Tex., 1. Deaths: Savannah, 1. 











FOREIGN AND INSULAR 


CANADA 

r Provinces — Communicable diseases — S weeks ended July SO, 19SS . — 
The Department of Pensions and National Health of Canada reports 
cases of certain commimicablo diseases for the 2 weeks ended July 29, 
1933, as follows: 


Disease 

Prince 

Ed- 

ward 

Island 

Nova 

Scotia 

New 

Bruns- 

wick 

Quebec 

Ontario 

Mani- 

toba 

Sas- 

katch- 

ewan 

Alberta 

British 

Colum- 

bia 

Total 

Cerebrospinal men- 





3 

1 




4 

nijipkftn nnx _ 



2 

58 

172 

22 

30 

4 

73 


Diphtheria — 


1 

7 

28 

14 




4 

73 

Dy^RPintery. , 





1 





1 





4 




3 

4 

11 

Inhuenza. - 


6 


1 





49 

56 

Measles.--————. 




279 

40 

inngn^ 

i 


2 

328 

MiiTrjps - ’ ^ 





54 

1 

12 

1 1 

13 

81 

Paratyphoid lever— 





6 






Pneumonia. - — 


i 



6 


5 


9 

21 

PoHornyfiliiis ..-1 -r 




4 

1 

1 


2 


8 

Scarlet fever.-.--— , 


14 


34 

61 

19 

mii— ii— 


13 

150 

Trachoma...-.-.— 







1 


21 

22 

Tuberculosis 

13 

3 

id 

132 

77 

ignng 

10 

1 

41 


Typbnid fever- ^ 



3 

46 

18 

4 

6 

8 

3 

S3 

TTndfnlanf. fflvpr^_ 





U 



1 

1 

13 

Whooping cough 


4 

1 

176 

179 

96 

34 

5 

20 

515 


Quebec Province — Communicable diseases — Two weeks ended August 
IS, loss . — The Bureau of Health of the Province of Quebec, Canada, 
reports cases of certain communicable diseases for the 2 weeks ended 
August 12, 1933, as follows: 


Disease 

Cases 

Disease 

Cases 

Chicken pox — — - 

27 

Ophfhftlmia neonatorum . 

1 

Dipbtbef'h--. ■ , r ■■.oTT-r- r n- - - 

19 

Poliomyelitis 

6 

Dysentery,,., 

1 

Puerperal septicemia— - 

3 

|i5fyjRipA'le-{*r ,, , --T'T - — - 

7 

Sfin,Tl«t, fe^’or . _ _ ^ 

36 

InOuenza,, tt-,— - -r- 

1 

Tuberculosis 

107 

Jyethar^rie encepbabtiSr.rrr-^ „ , - - 

1 

Typhoid fever. ... , 

50 

Measles,,- , , 

60 

Whooping fioufrh-.... .. . ^ n , 

105 





CHUB 

Santiago — Typhus fever . — On August 8, 1933, according to the latest 
information received, there were 264 suspected cases of typhus fever 
with 440 confirmed cases of the same disease in Santiago, Chile. 
The total number of cases of typhus fever in Santiago, since May 1933 
was 1,117 with 173 deaths. 


( 1092 ) 
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JAMAICA 
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Communicable diseases — Four weeks ended May 20, 19SS . — ^During 
the 4 weeks ended May 20, 1933, cases of certain communicable dis- 
eases were reported in Kin gston, Jamaica, and in the island of Jamaica, 
outside of Kingston, as follows: 


Dlsea3e 

Kiagston 

Other lo- 
calities 

Disease 

Kingston 

Other lo^ 
calities 

Ckarebrospinal meziingitls 

2 

1 

Lfiprosy ^ _ 


1 

Ch^(^1c^l!■E^pox . ,, 

6 

40 

PnArporal fAVAU 

2 

6 

pysAtitery 

14 

21 

Tiibiermilnsis , . _ 

48 

105 

Erysipelas- - 


2 

Typhoid fever 

21 

64 








PUERTO RICO 

Notifiable diseases — Four weeks ended August 12, 19SS . — ^During the 
4 weeks ended August 12, 1933, cases of certain notifiable diseases 
were reported in the municipalities of Puerto Kico as follows: 


Disease 

Cases 

Disease 

Oases 

Chicken pox 

7 

Mnmps _ - . . ,,, 

21 

Diphthfirift__ .. 

41 

Ophthalmia naonatorTim 

4 

Dysentery.,, _ _ _ , 

234 

Puerperal fever 

a 

Erysipelas-, __ ___ 

1 

Ringworm _ , , 

4 

Eilftrfflsis - _ - . 

2 

SypTiiliS-- __ _ . _ . 

: U 

Erfl.mh<i6sia, . - , , _ , 

1 

Tetanns - . 

10 

Impetigo eontflgiosa - _ 

1 

Tatanns (infantilft) . - , _ 

1 9 

Inflii^!snzft . _ _ _ , 

33 

Tranhoma-. _ ,, _ . _ 

1 

Leprosy - — - 

1 

Tuberculosis. 

375 

Ma.Iaria- , , 

3,0S0 

Typhoid fever _ . _ , . 

19 

iVIeAsles _ 

113 

Whooping cnngh 

1 133 





VIRGIN ISLANDS 


Notifiable diseases — May- July 19SS . — During the months of May, 
June, and July 1933, cases of notifiable diseases were reported in the 
Virgin Islands, as follows: 


Disease 

Cases 

Disease 

Cases 

May 

1933 

June 

1933 

July 

1933 


June 

1933 

July 

1933 

Eflariasia 

1 

2 

1 

Spma 

1 



Donorrhea 

3 

3 


Ryphilis , 

21 

6 

12 

TVTaiftria 

4 

31 

187 

Tuberculosis. . 

2 

2 

2 

MArftsles r- 

7 

16 

1 




3 

Pellagra 

1 

2 

1 


2 

2 

a 

Schistosomiasis 



1 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER 

(Note.— A table giving current information of the world prevalence of quarantinable diseases appeared 
In the Public Health Repokts for Aug. 25, 1933, pp. 1056-1068. A similar cumulative table will appear 
in the Public Health Reports to be issued Sept 29, 1933, and thereafter, at least for the time being, ia 
the issue published on the last Friday of each month.) 

Cholera 

China — Hankow . — ^During the week ended July 29, 1933, 2 cases 
of cholera with 1 death from the same cause were reported in 
Hankow, China. 

Philippine Islands . — During the week ended August 19, 1933, 
cholera was reported in parts of the Philippine Islands as follows: 
Cebu Province, Cebu, 1 case, 1 death; Olango Island, 3 cases, 3 
deaths; Santa Fe, 2 cases, 3 deaths; Leyte Province, Ormoc, 2 cases, 
2 deaths; Occidental Negros Province, San Carlos, 1 case, 1 death; 
Samar Province, Calbayog, 6 cases, 6 deaths; Santa Margarita, 10 
cases, 5 deaths. 

Plague 

Egypt — Luxor . — During the week ended August 12, 1933, 1 case of 
plague was reported in Luxor, Qena Province, Egypt. 


X 
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COMPARABILITY OF SICKNESS RECORDS OF PUBLIC 

UTILITIES 

By Dean K. Brundage, Staiisiician, Office of Indusinal Hygiene and Sanitation, 
United Staler Public Health Service 

Analysis of the siclmess records of certain public utilities has brought 
out some interesting facts in regard to the comparability of these 
records and the necessity for considering the effect upon illness rates 
of such factors as sex and occupation when developing work aimed 
at the prevention of sickness among industrial employees. 

The problem of comparability of records was approached by ascer- 
taining the frequency rates of illnesses of different duration for each 
one of the public utilities reporting to the United States Public 
Health Service in 1930 and 1931. The data for companies having 
similar sickness curves were included in the same graph. 

THREE TYPES OF SICKNESS CURVES ACCORDING TO DURATION 

This scheme disclosed three different types of curves of sickness 
frequency according to duration. The first one (fig. 1) starts at a 
high level of siclmess frequency, but descends abruptly. The second 
curve (fig. 2) begins at a lower incidence level and descends more grad- 
ually. The third type (fig. 3) is flatter than either of the others and 
exhibits curious humps at the beginning of the curve. A composite 
curve for each of these types is shown in figure 4 to facilitate 
comparison. 

It is obvious from the differences in the shapes and magnitudes of 
the sickness curves of several reporting units of the industry that 
direct comparison of the siclmess rates of certain companies is un- 
warranted without consideration of the factors reflected in these 
dissimilar curves. 

NATURE OF THE SICKNESS INSURANCE PLAN 

In figure 1, which exhibits the highest sickness rates, the companies 
(utilities A and B) grant liberal sick leave to their employees. In 
each the sick-benefit plan is financed entirely by the company. In 
utility A the men paid on a per hour basis (group A2 in fig. 1) 
receive no pay for the first and second day of absence from work on 
sa — 1 (1095) 
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PiouRK l.—Inciiionce rates of illness (including nomndustrial accidents) of spociflccl duration in calendar 
days of disability. Experience in 1U30 and 1931 of male employees of two public utilities paying sickness 
benefits which approximate full wages. (Rates for cases lasting loss than 1 wook are computed for each 
single day of duration, Ratos for cases of more than 1 week are computed on a weekly basis.) 



IPlottfrBB ^--InQidence rates of illness (including nonindustriol accidents) of specified duration in calendar 
days of disability. Experience in 1930 and 1931 of male employees of each of three public utilities which 
contribute ta their employees' sick-benefit associations, (Rates are computed on weekly basis.) 
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account of disability, but in other respects fare the same as the men 
paid by the week (group Al in fig. 1). The general provisions as 
regards sickness in utility A are as follows: (a) Persons with the com- 
pany from 6 months to 2 years receive half 'pay from the first day of 
disability to a maximum limit of 9 weeks of either continuous or ag- 
gregate sickness within any 1 year; (6) persons with the company 
from 2 to 3 years receive three quarters pay from the first day of dis- 
ability to a limit of 18 weeks; and (c) persons with the company 
more than 3 years receive full pay limited to 6 months of sickness. 
Persons on the monthly pay roll are not included in the statistics for 
utility A. 

In utility B, employees of less than 1 year’s service have an illness 
allowance at full pay of 1 day per month of employment. Individuals 
having more than 1 year’s service receive full pay up to a limit of 15 
weeks, and a certain proportion of wages thereafter, depending on 
the employee’s length of service with the company. 

These liberal provisions enable employees to stay home and undergo 
appropriate treatment for their ailments, especially colds and other 
so-called minor illnesses. Since the companies report very little evi- 
dence of malingering, it is quite possible that the record for utilities 
A and B approximates the normal sickness curve. 

In each of the public utilities included in figure 2 the sick-benefit 
plan is financed jointly by the company and its employees. Among 
these companies utility D offers the highest schedule of benefits, 
but it does not so nearly approach full wages as in utilities A and B, 
especially as regards those on the hourly rate pay roll of utility D 
who receive only three fourths of the percentage of pay provided 
for disabled employees on the monthly rate pay roll. In this gl'oup 
of companies no sick benefits are paid for the first week of disability 
except in utility D which pays full wages to disabled workers on its 
monthly rate pay roll and one-half pay to disabled hourly rate em- 
ployees who have had more than 2 years’ service with the company. 

For utility E two curves are shown — one for the jeax 1930 and the 
other for the year 1931 because the schedule of benefits was made 
more liberal on January 1, 1931. Benefits were increased from 50 
percent to an average of approximately 66 percent of wages after 
the first week of disability. 

In utility C the cash benefits were only $1 per day payable after 
the first 5 days of any continuous sickness up to a maximum of 200 
days’ disability. However, medical service is provided for em- 
ployees and their dependents, which obviously increases the value 
of the benefits. 

For cases causing disability from 8 to 20 days the sickness rates 
shown in figure 2 tend to fall below those exhibited in figure 1. . The 
most significant point about the sick-benefit plans of the two groups 
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of utilities seems to be that one group pays virtually full wages during 
disability for a certain number of weeks, while in the other gToup 
different proportions of total wages are paid during illness. It 
seems reasonable to presume that the sickness rates in the gi’oups 
shown in figure 2 were more affected by economic considerations 
than in those in the group receiving full wages during disability. 
When a certain percentage of vrages is sacrificed, most patients 
probably attempt to return to work at the earliest possible moment 



Fioitre 3.—IncMence rates of illness (including nonindustrial accidents) of specified duration in calendar 
days of disability. Bxporionc® in 1930 and 1931 of male employees of two public utilities which entirely 
finance sickness benefits for illnes^ of more than 1 week's duration (companies F and G), and of one 
utility which contributes to its employees' alek-benefit association (company H), (Rates are computed 
on weekly basis.) 

Whether such a tendency involves any appreciable risk of health 
could be ascertained only by a special study. 

, In the third group (fig. 3), two companies (F and G) pay the entire 
cost of the sick-benefit plan. Utility F pays benefits of $1 per day 
for each day's disablement after the seventh day, hut the amount 
payable in any 1 year to any one employee is limited to $90. In 
utility G, wage earners receive half pay and salaried employees full 
p&y up to a 6 months’ ma.vimum for any one case of iUness. Differing 
';froBi these company-financed plans, utility H follows a cooperative 
jSAeme of sickness insurance to which the company and those em- 
'j^K^fees who belong to the mutual; benefit association pay monthly 
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dues. The amount of cash benefits depends upon the member^s 
length of service with the company, ranging from G5 to 75 percent 
of his regular wage or salary. 

Despite these differences in the sickness insurance plans of the 
three companies, their sickness curves are much alike. In each the 
shape of the curve deviates from that of the normal or usual sickness 
curve. Ordinarily one finds that the total number of cases of sickness 
from all causes combined diminishes with each day’s increase in 
duration. Thus one may expect fewer 9-day cases of sickness than 
8-day illnesses, fewer 10-day than 9-day disabilities, and so on. 



Figure 4.— Average incidence rates of illness (includmg nonindustrial accidents) for each of the groups of 
companies shown in the three preceding charts. (Rates are computed on weekly basis.) 


This tendency is apparent in the records of absence from school on 
account of Uiness, as well as in the sickness records of industrial 
establishments.* In the three utilities under consideration there was 
a marked deficiency of cases lasting 8 to 12 days. That this may 
have been due to chance appears to be ruled out by the fairly large 
number of cases in each duration category (smallest number in any 
category, 37; largest number, 683; median, 91). Therefore, a ques- 
tion which may be worth investigating in these three companies is 

> Cf. Health of the Sehool Chfld. Pub. Health Bull. No. 200. aovermnent Printing Office, Waah- 
ington^ 1931, p. 131; also Disabling Sickness among Employees of a Rubber Manufacturing EstablisibH 
ment in 1918, 1919, and 1920. Fub. Health Rep., D«j. 16, 1922. Reprint No. 804, p, 9. 
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whether all cases causing disability from 8 to 12 or more days actually 
get into the record cither through neglect of employees to claim sick 
benefits for the shorter cases or for some other reason. 


SICKNESS AMONG FEMALES AND AMONG MALES ON i 
HOURLY PAY BASIS AS COMPARED WITH MALES ON | 
WEEKLY PAY BASIS IN TWO LARGE PUBLIC UTILITIES j 


MALES ON HOURLY PAY BASIS] 


UTILITY A UTILITY B 


1 F EMALES 1 

UTILITY 

A UTILITY B 

l■i^^ 

■■■iiEcsiaaiHHi 



Fioure 5 —Excess or deficiency of bioknoss frequency among females and among males on a per hour pay 
basis as compared with males on a weekly pay basis m two large public utilities durmg 1930 and 1931. 
Male sickness rates were adausted to tbe age distribution of the females. 

SICKNESS AkONG WOMEN AND AMONG MEN ON AN HOUBLY PAY BASIS 
AS OOMPAEEB WITH MEN ON A WEEKLY PAY BASIS 


From the foregoing discussion it appears that utilities A and B 
naity be placed in the same category on account of similarity of sick- 
leave provisions, and that their illness rates may be compared. The 
sickness experience of 3 groups of workers in each of these 2 com- 
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panies appears worth presenting in broad outline on account of certain 
interesting differences in their morbidity. 

In utility A the incidence rate of cases causing disability for more 
than 1 week was higher among women and also among men on an 
hourly pay basis than among men on a weekly pay basis. A very 
small number of men are paid by the hour in utihty B; but for ascer- 
taining whether the same tendency was in evidence there for similar 
occupational groups, occupations were selected in utihty B to cor- 
respond with those in utility A. For convenience these occupational 
groups are designated as “hourly rate” and as “weekly rate” males 
in both companies. 

The “hourly rate” group includes linemen, installers, repairmen, 
helpers, firemen, meter testers, station operators, truck drivers, 
chauffeurs, oilmen, oilers, watertenders, mechanics, cleaners, porters, 
and laborers. They may be broadly characterized as manual workers. 

The “weekly rate” males include clerks, draftsmen, salesmen, col- 
lectors, foremen, inspectors, testmen, troublemen, meter readers, 
and certain other occupations which for present purposes may be 
designated as nonmanual. Using this group as a basis for comparison, 
one finds that the sickness incidence rates were considerably higher 
among the women, and the occurrence of cases of 8 days and longer 
was higher also among the males doing manual work. These results 
cannot be attributed to differences in age, because the sickness rates 
of each of the two groups of males were adjusted to the age distribu- 
tion of the females. 

The frequency of short cases, i.e., those causing absence from work 
for 2, 3, or 4 days, as well as the longer cases (disabilities lasting more 
than 1 week) was higher among the women than among the non- 
manual males, even though diseases not common to both sexes were 
omitted from consideration. The female rates were very high for 
neuralgia, neuritis, and nervous exhaustion; but the numbers on which 
these rates were based were not large enough for satisfactory inter- 
pretation. However, equally wide differences were found in the 
frequency of neurasthenia according to sex in other, more adequate 
data.® The female rates were relatively high, also, for diseases of the 
digestive system in each of the two companies. For influenza or grippe 
the female rate of cases lasting longer than 1 week considerably 
exceeded the corresponding rates for the group of males under 
consideration. 

The higher rate of 8-day and longer disabilities among manual than 
among nonmanual male employees is partly explained by the more 
frequent occurrence of diseases of the digestive system and influenza 

® Cf, Sickness Among Indnstrial Employees. Fub. Health Rep,, Feb. 22, 1929. Reprint No. 1266, table ' 
6^pai. 
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among the former. On tho other hand, for the manual group the rate 
was surprisingly low for neuralgia, neuritis, and nervous exhaustion 
in each of the two utilities. 


Tablio L — Sickness among females and among males on an hourly pay basts as 
compared with males oti a weekly pay basis in two large public vtilities during 
1930 and 1931 ^ 


Disease group 

Utility A 

Utility B 

2- to 4-day dis- 
abilities 

S-day or longer 
disabilities 

2- to 4-day dis- 
abilities 

8-day or longer 
disabilities 

Annual 
number 
of dis- 
abilities 
per 
1,000 
persons 

Ratio 
to sick- 
ness 
among 
males 
i on 
^ weekly 
pay 
basis 

Annual 
number 
of dis- 
abilities 
per 
1,000 
persons 

Ratio 
to sick- 
ness 
among 
males 
on 

weekly 

ffls 

Annual 
number 
of dis- 
abilities 
per 
1,000 
persons 

Ratio 
to sick- 
ness 
i among 
! males 
on 

weekly 

pay 

basis 

Annual 
number 
of dis- 
abilities 
per 
1,000 
persons 

Ratio 
to sick- 
ness 
among 
males 
on 

weekly 

pay 

basis 

SickneSvS and noni tulustrial accidents. 









Males on weekly pay basis 

282.6 

100 

110 8 

100 

448.9 

100 

lOf). 1 

100 

Males on hourly pay basis 

104 1 

! ,*18 

131.2 

118 

419.0 

94 

134 9 

128 

Females 

347.5 

123 

139.7 

126 

065 3 

148 

199. 0 

189 

Neuralgia, neuiitis, nervous exhaus- 









tion: 









Males on weekly pay basis.. 

3.5 

100 

4.3 

300 

7 9 

100 

2.8 

100 

Males on hourly pay basis 

1.2 

34 

1.2 

28 

3.8 

48 

2.3 

82 

Females - 

7 0 

200 

8.0 

180 

11.9 

151 

11.9 

425 

Diseases of the digestive system: ^ 









Males on weekly pay basis 

38.9 

100 

14.0 

100 

90.8 

100 

13.9 

100 

Hales on hourly pay basis 

24.7 

64 

19.2 

137 

93.2 

103 

36.5 

no 

Females. - 

44.2 

114 

29.2 

209 

142.8 

167 

27.6 

198 

Influenza, grippa: 









Males on weekly pay basis 

100.3 

lOO 

31.4 

100 

68.4 

lOO 

23.0 

100 

Males on hourly pay basis, 

40,2 

46 

44.4 

141 

65.0 

95 

24.9 

108 

Females 

102.6 

102 

41.0 

133 

60.5 

89 

42.3 

^ 184 


Number of years of life under observation, utility A: Males on weekly pay basis, 3,816; 
pay basis, 4,673; females, 1,131. Utility B: Males on weekly pay basis, s 2,169; males on hourly pay 
2,883; females, 1,422. 


1 Exclusive of diseases not common to both sexes. The sickness rates of the males have been adjusted to 
the age distribution of tho females. 

Exclusive of diseases of tho T>harynx and tonsils; otherwise the same as in the International List of the 
Causes of Death, 4th revision, Paris, 1929. 

« Only a few occupations in utility B are on a per hour pay basis; hence for comparative purposes the 
occupations in utility B which corresponded to those on an hourly pay basis in utility A were taken. 

These dilferences appear wide enough to indicate that siclaicss- 
preventive work, if it is to be effective in public utilities, must be 
based on the facta obtained by analysis of sickness experience accord- 
ing to sex and occupation. It should be worth knowing, for example, 
what ocoupations in these utilities showed the greatest excess in illness 
of a digestive nature, or the highest rates of influenza, or the kinds of 
work &at were associated with a minimum frequency of nervous ex- 
hin^oa. Knowledge of the causes of the higher rate of cases lasting 
Ihan 1 week in the manual than in the nonmanual group should 
' pjove helpful in solving whatever problems may be reflected in such 
differences in the incidence of illness. 
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SUMMARY 

Wide differences in the indicated frequency of disabling sickness 
among employees of sevei’al public utilities were studied in relation to 
the plan of sickness insurance in force. The sickness rates of em- 
ployees of companies granting sick leave for a certain period at full 
pay were found to be not comparable with the illness rates recorded 
for groups of employees receiving only a certain percentage of full pay 
during disability. When the incidence rates for illnesses of diffei’ent 
duration were computed for each utility for which sickness records 
were available, three different types of illness curves resulted. The 
type of siclmess curve and principal features of the sick-benefit plan 
appear as important considerations when determining the compara- 
bility of the sickness rates of one company with those of another. 

In two pubhc utilities in which the sickness data appeared to be 
comparable, the illness rates of male nonmanual workers were com- 
pared with those of females and of males in manual occupations. 
These three groups of employees showed such differences both in the 
frequency of total sickness and in the rates for certain groups of dis- 
eases as to indicate the desirability of periodic analysis of sickness 
frequency in different occupations as a basis for more effective admin- 
istration of the medical and health services maintained for employees 
of the industiy. 


THE EFFECT OF CALCIUM ON TRANSPLANTED MOUSE 

TUMORS 

By M, J. Shear, Biochemist^ Field Investigaiions of Cancer^ United States Public 

Health Service 

In 1905 Beebe reported that the calcium content of rapidly growing 
human tumors was smaller than that of slowly growing tumors. 
Subsequent investigators have confirmed Beebe’s analytical observa- 
tions and, in addition, have reported that calcium therapy results in a 
retardation of tumor growth. It has also been reported, that in 
cancer the total serum calcium (Theis and Benedict; Leicher; Svehla; 
Hames; de Fermo) and the calcium ion concentration of the blood 
serum (Waterman; Rimond, Sendrail and Lassalle; Reding; Redii^ 
and Slosse ; Beregoff ) are diminished. Furthermore, administration of 
parathyroid hormone, which is an important factor in calcium 
metabolism, has been reported as giving favorable results, in the 
treatment of cancer (Goldzieher and Rosenthal) and has even been 
advocated as a prophylactic (Reding and Slosse). Beneficial results 
have also been attributed (BareUi; Harde) to the use of vitamin D, 
which is a regulator of calcium metabolism. 
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During the quarter of a century that has elapsed since the initial 
observations of Beebe were published, a rather large literature has 
grown up on the subject of the role of calcium in cancer. Since this 
literature has already been reviewed in detail elsewhere (Shear), 
it will be sufficient hero merely to cite the names of those who have 
reported obtaining a retarding effect on tumor growth in experimental 
animals or in patients by means of treatment with calciiun: Gold- 
zieher; Goldzieher and Kosenthal; Katase, Kawamura and Mizutani; 
Hoshino; Sugiura and Benedict; Handel; Goldfeder; McDonald; 
Paik; and Jinguu. In some instances the calcium was given orally, 
in others parenterally. Retarding effects of calcium on the growth 
of tumors in vitro or on the growth of tumors transplanted after 
immersion in solutions of calcium salts were noted by the following 
named investigators: Cramer; Sugiura, Noyes and Fallc; Roussy 
and Wolf; Troisier and Wolf; Wolf; Roffo; and Roffo and Encina. 

Not all of the investigators who treated malignant growths with 
calcium obtained favorable results. A smaller number of authors 
reported negative findings, following administration of calcium. 
However, their work was not conclusive. Thus, Rohdenburg and 
Krehbiel made the statement that calcium failed to cause any diminu- 
tion or recession in growth of mouse sarcoma 180, but gave no details. 
Kimura and Wada treated pieces of transplantable- tumors with cal- 
cium solutions and noted no retardation of the rate of growth of the 
tumors as a result of the treatment; the number of animals used was 
not stated. Renaud injected cancer patients with calcium gluconate, 
but all the cases went to a fatal termination; the calcium salt did not 
cause recession or prevent metastases. No mention was made of 
the nmnber of patients so treated. Koerbler treated rats bearing a 
transplanted sarcoma with a calcium preparation without effect; 
details, however, were not given. Slosse and Reding obtained poor 
results on injecting CaCh intravenously into 10 cancer patients; 
but later Reding and Slosse maintained that efforts should be made to 
raise the seruin calcium ion concentration in cancer by means of para- 
thormone. 

The few reports of negative r^ults following treatment with cal- 
cium were not sufficiently convincing to warrant the conclusion that 
calcium is without effect on tumor growth. On the other hand, the 
reports of positive results, while more numerous, were not sufficiently 
conclusive either. It was therefore considered desirable to investigate 
the effect of calcium treatment on transplanted mouse tumors. 
Snee the results obtained were essentially negative, the various experi- 
ments will be described but briefly. 
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PARENTERAL ADMINISTRATION 
(In collaboration with Biologist H. B. Andervont) 

In these experiments the solutions used were 5 percent calcium 
lactate, 5 percent calcium gluconate, and 10 percent sodium lactate. 

EXPERIMENT I ^ 

Oalcmm lactate . — Two weeks prior to inoculation with sarcoma 180, 
a 5 percent solution of calcium lactate was injected intravenously 
into 12 mice in 0.15 cc doses. The solution was injected intrave- 
nously eight times, after which the injections could no longer be made 
in the same way because of the condition of the tail and it was then 
given twice by the subcutaneous route. 

After inoculation, the mice were given 9 intraperitoneal injections 
of 0.3 CO each. Tumors appeared in only 3 mice, and in 2 of these the 
tumors receded. In the controls, tumors appeared in 18 out of 20 
mice. 

However, the mice were in poor condition as a result of the treat- 
ment with calcium lactate. 

Cfllcium gluconate . — Another group of 12 mice was given 0.2 cc 
doses of a 5 percent calcium gluconate solution in an analogous fashion, 
beginning 2 weeks prior to tumor inoculation; 8 injections were given 
by the intravenous route and 2 by the subcutaneous. Only 7 mice 
survived the 2 weeks' treatment, after which the survivors were 
inoculated with sarcoma 180. The mice were then given several 
subcutaneous injections of 0.3 cc and several more of 0.5 cc, totaling 
9 additional injections. 

For about 2 weeks the tumors in the treated mice were smaller than 
the control tumors; the percentage of takes was also less in the former 
than in the latter. But 2 weeks later the results, both as to the per- 
centage of takes and as to the size of the tumors, w^ere the same in 
both groups. 

Sodium lacicvte . — The effect of sodium lactate was also studied. 
Ten mice were given 13 intravenous doses of 0.3 cc each, and 10 
were given 13 subcutaneous doses of 0.5 cc each, of a 10 percent 
sodium lactate solution. Then the mice were inoculated with sar- 
coma 180. The administration of sodium lactate w^as continued fol- 
lowing inoculation, in 0.5 cc subcutaneous doses. 

No effect oh tumor growth or on the percentage of takes was noted. 

EXPERIMENT XL 

Calcium lactase . — ^This solution was given intraperitoneally to 10 
mice in 9 doses of 0.3 cc each, beginning the day before inoculation 
with sarcoma 180. All the mice survived, but no effect on the tumom 
was noted when compared with the controls. 
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Calcium gluconate , — This solution was given subcutaneously to 10 
mice in 8 doses of 0.5 cc each, beginning the day before inoculation 
with sarcoma, ISO. Nine mice survived, but no eflect on the tumors 
was noted when coinpai'cd with the controls. 

KXPKrirMKNT ni 

Eleven mice were given calcium lactate and 1 1 were given calcium 
gluconate intraperiioueally. The mice did not tolerate 0.5 cc doses, 
and some of them died; the dose was reduced to 0.2 and 0.3 cc levels. 
Treatment was begun 2 weeks prior to inoculation with sarcoma 180 
and was continued until 16 injections had been given. 

The tumors in the treated mice were no different from those in the 
22 control mice. 

EXPERIMENT IV 

Twelve mice were given calcium gluconate intraperitoneally and 12 
subcutaneously; 22 other mice were given calcium lactate intraperi- 
toneally. Treatment was begun 10 days before inoculation with 
sarcoma 180 and was continued subsequently to a total of 17 inject* ons 
of 0.2 or 0.3 cc each. 

This treatment produced no detectable effect on the tumors when 
comparison was made with the controls. 

EXPERIMENT V 

Twenty-four mice were given 7 intravenous injections of 0.15 cc 
each, 12 receiving calcium gluconate and 12 calcium lactate. They 
were then inoculated with sarcoma 180, and were given 6 intraperi- 
toneal injections of 0.3 cc each, of Iho respective solutions. 

The tumors took in all cases. When the experiment was termina- 
ted, the tumors wore as large, in most cases, as in the controls; however 
the tumors recoded in 3 given calcium gluconate and in 1 given the 
calcium lactate. 

DIET EXPEKIMENTS 
I. 3.3 Percent Caecittm Chloride 

CaCla was mixed in the ration so as to give a calcium content of 
1.2 percent. This was fed to 20 mice for 3 weeks, at the and of winch 
time these mice together with 20 controls, were inoculated with car- 
cinoma 63. The high calcium diet was continued after inoculation. 
Three weeks after inoculation there were more tumors among the 
control mice than among the treated mice, but one week later the 
percentage of successful takes was the same in both groups. 

In this experiment, therefore, the calcium chloride seemed to delay 
the appearance of the tumors somewhat, but the number of takes and 
the size of the tumors were approximately the same in both groups 
five weeks after inoculation. 
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11. 2,75 Percent Calcium Chloride 

Twenty mice were fed a diet consisting of 3 parts whole wheat 
flour and 1 part whole milk powder; this ration also contained 1 
percent calcium in the form of CaCh. The test diet was given for 
2 months, at the end of which time these mice, together with 20 control 
mice, were inoculated with sarcoma 180. In both groups there were 
100 percent takes. The tumors in the treated mice were somewhat 
smaller, on the average, than those in the controls, but no marked 
difference was noted. 

III. Modified Steenbock Diet 

A diet W' as prepared similar to ration 2965 of Steenbock and Black, 
except that the 1.2 percent calcium was provided by CaCh instead of 
CaCOs. Another similar diet was prepared containing 2.0 percent 
CaCh instead of 3.3 percent. 

These diets are rich in calcium and poor in phosphorus, and con- 
sequently promote the absorption of large amounts of calcium. The 
chloride, which is an acid-forming salt in the body, was used instead of 
the carbonate, since it is alleged that in cancer there is a tendency 
to alkalosis. 

These 2 diets were given to 2 groups of 30 mice each for 9 days 
prior to inoculation with sarcoma 180; the same dietary regime ■was 
continued untO the experiment was terminated. The control group 
also consisted of 30 mice. 

No pronounced difference was noted in the tumors. Although 
among the treated mice there were more small tumors than in the 
controls, the results were not striking. 

IV. CaCh+NH^Cl 

A. In order to increase the acid-forming properties of the diet, 
NH4CI was added in addition to CaCh. The basal ration (3 parts 
whole wheat flour to 1 pai*t whole milk powder) was fed to 20 control 
mice, while the test ration, consisting of the basal ration plus 3.3 
percent CaCh and 1.5 percent NH4CI, was fed to another group of 20 
mice beginning with the day of inoculation with sarcoma 180. After 
15 days the NH4CI content was increased to 2.0 percent. 

After 4 weeks the tumors in the treated mice were just as large, in 
some cases, as those in the controls; in many others, however, the 
tumors were definitely smaller, 

B. Carcinoma 03 was inoculated into 40 young mice. A week later 
half of the mice were given the diet containing 3.3 percent CaGl2 and 
2.0 percent NH4OI. 

The mice appeared in good condition, but did not grow. How- 
ever, no retarding effect on tumor growth was noted. 
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C. Since, in some experiments, there were indications of a retard- 
ing effect, the experiment was repeated, using 200 mice. The mice 
wei’e divided into 5 groups of 40 mice each, as follows: 

Group A: Basal diet-|-3.3% CaClj+1.5% NHiCl. 

Group B: Basal dict+3.3% CaCl2+2.0% NH,C1. 

Group C: Basal dietH-3.3% CaCl2+2.5% NHiCl. 

Group D: Basal diul f3.3% CaCl2-l-3.0% NH^Cl. 

Group E; Basal diet alone (controls). 

After administration of these diets for 1 week, all the mice were 
inoculated with sarcoma 180. The diets wore continued until the 
end of the experiment. The mice tolerated these high-salt diets 
fairly well. 

No clear-cut differences were noted between the tumors in the 
treated and control mice 3 weeks after inoculation. However, the 
tumors in the mice of groups A and B did not grow quite as well as 
those in the other groups. 

V. Protein 4- CaCh 


Because of interesting results which wore being obtained with 
proteins in some other experiments, mice were given a high protein 
diet in addition to CaCla. 

A. Sarcoma 180 was inoculated into 16 mice. After 11 days a 
high protein diet consisting of 1 part dried egg albumin and 2 parts 
whole-milk powder was given to 6 of these mice; 10 days later 3.3 
percent CaCl 2 was included in the experimental ration. 

No beneficial results were noted. 

B. Sarcoma 180 was inoculated into *30 mice. Three daysHate, 
the high protein diet was given to half of the mice; 10 days later 
3.3 percent CaCl 2 was also included in the diet. 

In 3 of the treated mice, the tumors were “eaten out”, and in 1 
other the tumor had receded. . 

C. Carcinoma 63 was inoculated into 30 naice. Two weeks later 
half of the mice were given the Hgh-protein diet, and 1 week later 
2 percent CaCla was also given. 

The tumors in the treated naice were somewhat smaller than the 
control tumors, but the difference was not striking. 

B. The high-protedn diet plus 1 percent CaCls was given to 16 
young mice on the day of inoculation with carcinoma 63. The CaClj 
content was increased to 2 percent 4 days later. The growth of the 
mice was stopped; they remained small and thin, and many of them 
No effect on tumor growth was obtained. 


VI. Protein-1- CaClj+NHiCl 


U I , I 

Whole-milli powder containing 3 percent of a salt mixture eon- 
' asting of 2 parts CaCl 2 to 1 part NHiCi was given to 13 mice. Four 
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days later they were inoculated, together with 14 controls, with 
sarcoma 180. 

The tumors in the treated mice were smaller than those in the 
controls, but the treated mice did not do well; most of them died 
within 1 month after inoculation, at which time most of the controls 
were still alive. 

B. Thirty mice were inoculated with carcinoma 63. Two weeks 
later half of the mice were given the high protein diet. One week 
later 3.3 percent CaCb and 2.0 percent NH4CI were included in the 
experimental ration. 

Administration of this diet for 4 vreeks failed to produce any 
noticeable effect on tumor growth. 

C. Fifteen mice v/ere given a diet consisting of equal parts of egg 
albumin and milk powder; another 15 mice served as controls. The 
test mice did not do well on this high protein diet; it was therefore 
changed to 1 part egg albumin to 2 parts milk powder. After 3 
weeks on the high protein diet, 3.3 percent CaCl2 and 2.0 percent 
NH4CI were included in the ration. Two weeks later all the surviving 
mice were inoculated with sarcoma 180. 

There was no difference between the tumors of the treated and the 
control mice 3 weeks after inoculation. 

ORAL ADMINISTRATION OP CALCIUM SOLUTIONS 

In the following study the experimental groups received salt solu- 
tions to drink in lieu of the distilled water which the control groups 
received. Unless otherwise stated, these solutions were administered 
until the experiments were terminated. 

I. Calcium Lactate 

Sarcoma 180 was inoculated into 20 mice. Five days after inocula- 
tion a 0.5 percent solution of calci^ lactate was given to half of the 
mice; the concentration was gradually increased until they were 
getting a 5 percent solution. The other 10 mice served as controls. 

When the experiment was ended, 1 month after tumor inoculation, 
no effect on the treated tumors was noticeable. 

11. Calcium Lactate - fUREA 

A 0.5 percent solution of calcium lactate was given to 50 mice 
beginning 9 days prior to inoculation with sarcoma 180. The dose 
was gradually increased until the groups (of 10 mice each) were receiv- 
ing 1, 2, 3, 4, and 5 percent solutions of calcium lactate, respectively. 

In some other experiments on proteins and cellular permeability, 
attention was given to urea because of its solvent action on proteins. 
On the chance that urea might increase the amount of calcium enter- 
ing the tumor ceEs, urea was added £0 the beverage of 2 groups of 
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mice 1 week after tumor inoculation. These groups received 1 per- 
cent calcium Itictate plus 4 percent urea, and 2 percent calcium lactate 
plus 3 percent urea, respectively. 

Some of tlic mice developed diarrhea, but most of them tolerated 
the solutions and survived as long as the 20 control mice. No effect 
on tumor gi’owth was noted in any of the 5 groups. 

III. Ca L.lCT.VTE + UllBA OR CaCIs-l-lJRKA 

A. A 1 percent solution of urea was given to 35 mice 3 weeks prior 
to inoculation ivith sarcoma 180. The concentration of urea was 
gradually increased to 5 percent. 

On the day of inoculation, 1 percent calcium lactate was dissolved, 
in addition to. the urea, in the solution that 15 mice received; the 
remaining 20 mice received a solution containing 0.2 percent CaCl 2 in 
addition to the urea. Those solutions were administered until the 
experiment was terminated, the concentration of CaCl 2 being in- 
creased in the course of the experiment to 0.75 percent. 

No effect on tumor growth was noted when compared with the 20 
control mice. 

B. The preceding experiment was repeated on a larger scale, usmg 
150 mice. 

One month prior to inoculation with sarcoma 180, a 1 percent 
solution of urea was given to 130 mice. The concentration was 
gradually increased until they were all receiving a 5 percent ruea 
solution to drink. One week before inoculation the solution of 1 
group was changed to include, in addition, 1 percent calcium lactate, 
and in the case of 4 other groups it was changed so as to include 0,2 
percent CaCh in addition to the urea. The concentration of the 
CaCl 2 was gradually increased until the various groups wore getting 
solutions of the following composition: 


Group 

Calcium salt 

Uroa 



Group 

Calcium salt 

Urea 


Percent 

0 : 

Percent 

0 

6 

5 

6 

V. 

Percent 

1.0 CaOl2,.„,. 

Percent 

6 

6 

5 

B 

0 

F 

U CaOU 

n, ■ 

1 calcium lactate 

G 

2.0 CaClj 

D 

0.76 CeCla 




Most of the mice died within 3 weeks after inoculation with sarcoma 
180 with the exception of the controls and the group that received 
0.75 percent CaCU plus 5 percent urea. 

The tumor took successfully in all cases. In the treated mice that 
survived 3 weeks after tumor inoculation, the tumors were somewhat 
smaller than those in the control mice. 
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IV. Ueea 

A 1 percent urea solution was given to 20 mice; the concentration 
was gradually increased to a 7 percent solution before the mice 
showed serious effects. They were then given water for a few days 
and then a dilute urea solution, which was gradually made stronger 
until they were getting a 6 percent solution. It was amazing to see 
the avidity with which they drank these strong urea solutions; in a 
number of instances the mice fought for a turn at the nipple. 

Sarcoma 180 was implanted into these mice 2 weeks after institution 
of the urea regime; 10 controls were inoculated at the same time. 

No effect was noted on tumor growth. 

V. CaCh 4- Glucose 

A. In view of the reported hyperglycemia of cancer (Woodward 
and Fry), it was considered of interest to determine the effect of 
glucose administration on tumor growth. 

Two weeks prior to inoculation with sarcoma 180 a 1 percent 
solution of glucose was given to 42 mice. When inoculated, the mice 
were divided into 2 groups; in one group the glucose concentration 
was increased to 3 percent; in the other it was increased to 2 percent, 
and 1 percent CaCh was added as well. 

The mice that received 3 percent glucose did well and the tumors 
were as large as in the 20 control mice. Those that received glucose 
and CaCh did not do well; most of them died within 3 weeks after 
tumor inociilation. 

B. Fifty mice were given a 1 percent glucose solution 3 weeks prior 
to inoculation with sarcoma 180. The mice were divided into a 
number of groups and the glucose concentration was increased to a 
maximum of 5 percent. On the day of inoculation, urea or CaCh was 
added to some of the solutions. The various groups were finally re- 
ceiving the following solutions: * 


Group 

Glu- 

cose 

Urea 

O&Clj 


Glu- 

cose 

Urea 

CaCls 


Percent ' 

Percent 

Percent 

■hHIhh 

Percent 

5 

Percent 

0 

Percent 

0 


3 

2 

0 


4 

1 

0 

iajBBSBB 

3 i 

0 

2 


4 

0 

1 









The mice of group C, which received 2 percent CaCh in addition 
to glucose, died within 3 weeks of tumor inoculation; those in group 
B died off almost as fast. The other groups did about as well as the 
controls. It was of interest to note that the mice which received 
glucose were in excellent condition; their coats were noticeably fine. 

No effect on tumor growth was observed, 

33 — 2 
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VI Calcium Cn rate 4- Calcium L^civtu 

A 1 percent salt solution consisting of equal parts of calcium citrate 
and calcium lactate was given to 25 mice, beginning witli the day of 
inoculation with sarcoma 180. One week later the concentration was 
increased to 2 percent; administration was continued iintil tlie ex- 
peri meat was terminated. 

No efleet on the tumors was noted when conq)aribon was made with 
an equal number of controls. 


DISCUSSION 

IMost of the results obtained on treating tumor-bearing mice with 
calcium were negative. The few instances in which there was re- 
tardation of tumor growth, or recession of the tumors, may have 
occurred as a result of the poor condition of the mice and not because 
of any specific action of calcium on the tumor. When the treatment 
is so drastic that the mice lose weight and vigor, caution must be 
exercised in assigning the cause of the mildly inhibiting effects that 
were sometimes noted. 

The slight retardation of tumor growth which was occasionally 
noted in the treated mice was not regularly reproducible. If calcium 
does have a retarding effect on tumor growth, the effect is apparently 
only a minor one and is operative only when other factoi’s ai‘e favor- 
able. 

This latter hypothesis was tested by administering other substances 
together with the calcium salt. In view of the statements made as to 
the value of offsetting alkalinity in cancer, NH4CI was given because 
of its acid-forming properties. Urea was given because of its solvent 
effect on proteins, and because it might thereby affect cellular perme- 
ability. Glucose and lactate were given on the chance that they might 
disturb the carbohydrate metabolism of the tumor cells and thus inter- 
fere with tlioir proliferation. A higti protein diet was given because 
other experiments indicated that proteins might affect lliiid exclumgo 
between tho malignant cells and the tissue fluids. Citrate, because of 
its role in the prevention of fibrin formation from fibrinogen, was given 
following some observations on fibrin formation made in the course 
of another investigation. 

These substances were given alone and together with calcium. In 
no case was a clear-cut, regularly obtainable, inhibiting or retarding 
effect noted. Since promising results were not obtained %vith trans- 
planted tumors, the expeiSments were not extended to spontaneous 
tumors. 

This lack of pronounced effect cannot be due to failure of the 
calcium to penetrate into the tumor cell. Kluge has shown that when 
OaCffg or calcium gluconate is injected subcutaneously, there occurs a 
rapid increase in the calcium content of tumors. The calcium content 
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rises to a maximum, in about 2 hours and then decreases almost as 
rapidly, reaching the original value about 4 hours later. This work 
shows that calcium enters and leaves the tumor with ease. 

Although a considerable number of authors have asserted that 
calcium has a retarding effect, the individual contributions are far 
from convincing. A common weakness is the employment of an 
insufficient number of experimental animals. Another weakness is 
the utilization of single experiments as the basis for conclusions 
regarding the positive value of substances used therapeutically. 
Unfortunately, repetition of experiments in an apparently identical 
fashion does not always give the same results in the case of trans- 
planted tumors. A given strain of tumor may vary in its character- 
istics, growing well at times and poorly at others. Not infrequently a 
portion of the tumor may be infected; if it so happens that the test 
mice are inoOulated with pieces of infected tumor whereas the control 
mice receive uninfected pieces, the poor growth of the tumors in the 
test group may be unjustifiably ascribed to the therapeutic treatment. 
It is of importance, therefore, not only to use a sufficiently large num- 
ber of test animals and control animals, but also to repeat the experi- 
ments which give positive results. Only when the positive results are 
obtainable with regularity is it permissible to ascribe the beneficial 
results to the treatment. 

In this investigation no untoward results were noted following the 
use of moderate amounts of calcium. Calcium salts may, in fact, be 
found to have a use in the treatment of cancer patients (Behan), 
since it appears that calcium is capable of alleviating pain in a number 
of clinical conditions. No contra-indication to the use of calcium was 
noted in this study. 

SUMMABT 

1. The effect of treatment with calcium salts on mouse sarcoma 180 
and mouse carcinoma 63 was studied using more than 1,200 tumor- 
bearing mice. 

2. Calcium chloride, calcium lactate, calcium citrate, and calcium 
gluconate were employed. The salts were administered either in the 
drinking water or mixed with the food, or were injected parenterally. 

3. A definite, regular, retarding effect on tumor growth was not 
obtained. 
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THE INTELLIGENCE OF THE PROSPECTIVE IMMIGRANT 


The Public Health Service has recently published a report ^ on a 
study of the intelligence of about 500 applicants for American visas 
in Warsaw, Poland, as measured by their ability to do language and 
nonlanguage tests. In giving the tests, trained interpreters were 
used and the methods were standardized throughout. The group 
studied was a fair sample of applicants for visas but not of the 
general population of Poland, The persons studied were between 
15 and 45 years of age, of both sexes, and selected from both Slavish 
and Jewish applicants for visas. 

The most valuable of the language and nonlanguage tests have 
been, grouped into scales with appropriate percentile tables for the 
quantitative interpretation of the results. 

A method for setting up a standard of literacy is suggested. 

Analysis of the data indicates that — 

1. On performance tests the results obtained compare fairly well 
with those published for American school children over 10 years of age. 

2. On language tests the results fall definitely, and for certain 
tests, strikingly, below those for American school children over age 10. 

3. Differences in abihty on both language and nonlanguage tests 
are found to be associated with sex, schooling, and age. Differ- 
ences associated with race are slight. On nonlanguage tests, the 
greatest differences are associated with sex; on language tests, with 
schooling. The most consistent variation is that associated with 
age, the older groupings tending very uniformly to give poorer results 
on both types of tests. 

4. Differences associated with sex are more marked than those 
found among American school children and are more marked on 
nonlanguage than on language tests. 

5. Weighting of “raw^^ scores apparently adds little to the dis- 
criminative value of a given test. 

6. When an opportunity is given to learn by experience, apparent 
differences in ability between groups tend to decrease. 

The standards wffl be of assistance in the determination of mental 
ability in persons from Eastern Europe without much education. 
In addition to their value in immigration work, they should be use- 
ful in institutions dealing with foreign-born persons suspected of 
being mentally defective. 

COURT DECISION RELATING TO PUBLIC HEALTH 

Promdon of dty ordinance regarding me of marked bottles or other 
containers for milk held inmZw?.— (Florida Supreme Court, Div. B; 
Loganf Chief of Police j Y. Alfieri, 148 So. 872; decided June 9, 1933.) 
An ordinance relating to milk contained the following. 

1 Fublte Health Bulletin No. m 
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(r) Milk, cream, or buttermilk may bo delivered, distributed, sold, offered 
for sale, or bold for sale in either plain or marked bottles, carton[s], or oilier con- 
tainers. When marked ImUles, cartons, or other containers arc used, it shall lie 
unlawful for said liottle, car ion, or other container to bear any name, Irade name, 
or trade mark other than that of the producer or distributor whoso name appears 
upon the cap, seal, or cover of said bottle, carton, or container. 

The defondant in error sued out a writ of liabeas corpus alleging 
that ho was unlawfully restrained of his liberty upon a charge of 
violating the above-quoted paragraph. It was contended in the lower 
court that the said paragraph was unconstitutional and void because 
in conflict with section 1 of the declaration of rights of the State 
constitution. The court hold the paragraph in question to be 
unconstitutional and invalid, and the case was taken to the supreme 
court. 

The latter court said that the provision of the ordinance under 
consideration, in effect, required that the name of the producer or 
distributor should appear upon the cap, seal, or cover of the bottle, 
carton, or container, and that in that provision the ordinance must 
certainly be held to be within the police power. But it was pointed 
out that the provision went further, the court saying that “The trade 
name of the manufacturer of the milk bottle blown into the side or 
bottom of the bottle cannot, by any reasonable conclusion, mislead 
the consumer as to the contents of the bottle nor as to the identity 
of the producer or distributor of the milk.^' The view was taken 
that the provision in question was invalid, the supreme court conclud- 
ing its opinion with the following: 

If the language used in the ordinance could be construed to mean only that the 
use, by one producer or distributor, of bottles bearing the name or trade-mark 
of another producer or distributor is prolubited, it could be held valid, but, if 
construed othonvise, it would effect an unwarranted interference with property 
rights. 

There is nothing before us to show in what manner the ordinance was alleged 
to have been violated. The ordinance, on its face and according to its plain 
language, is unreasonable and arbitrary and easily lends itself to unlawful inter- 
ference with individual rights and to the oppression of the weak. 

Tho judgment of the court below was aflBrmed. 


DEATHS DURING WEEK ENDED AUGUST 19, 1933 


[Fiom the Weekly Health Index, isbued by the Bureau of the Census, Department of Oommerco] 



Week ended 
Aug 19, 1933 

Correspond- 
ing week 1932 

Data from S6 large eities of the United States: 

dwithR 

&,m 

9 0 
442 
37 
IX. 1 

67,700,369 

11,220 

8.6 

lai 

6,644 
9 3 
006 
60 

11.6 

71,207,172 

11,866 

1:1 

Deaths per ^ ^ rm ^ 

uudep I year nf age " ^ p. — - _ 

Deaths under 1 year of age per 1,000 estimated live births (81 eities) 

Deaths p<ar 1,000 population, annual basis, first 83 weeks of year 

Data txm indirntrial insuranoe companies; 

Bolwiifta inforcfii.-.. 

jWnmlw rtf rlftAth ftlftirnjR . , , , „ 

Death d,eims per 1,000 policies In force, annual rate 

Death dalm per 1,000 policies, first 83 weeks of year, annual rate 




PREVALENCE OF DISEASE 


No health department, State or local, can effectively prevent or control disease^ wiihottl 
• knowledge of when, where, and under what conditions cases are occurring 


UNITED STATES 


CURRENT WEEKLY STATE REPORTS 

These reports are preliminary, and the figures are subject to change when later returns are received by the 

State health ofiicers 

Reports for Weeks Ended August 26, 1933, and August 27, 1932 

Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended August 26, 1933, and August 27, 1932 


Diphtheria 


Measles Meningocoecus 

Measiea meningitis 


Division and State 


Weeh Week Week Week Week Week Week Week 

ended ended ended ended ended ended ended ended 

Aug. Aug. Aug. Aug. Aug. Aug. Aug. Aug. 

26, 1933 27, 1932 26, 1933 27. 1932 26, 1933 27, 1932 26, 1933 27, 1932 


New England States: 

Maine 

New Hampshire 

Vermont 

Massachusetts 

Rhode Island 

Connecticut 

Middle Atlantic States: 

New York 

New Jersey — 

Pennsylvania- 

East North Central States: 

Ohio 

Indiana — 

Illinois 

Michigan 

Wisconsin 

West North Central States: 

^Minnesota 

Iowa 

Missouri - 

North Dakota,.* 

South Dakota 

Nebraska.* 



South Atlantic States: 


Delaware i 

Maryland 2 3 — ] 

7 

16 

5 

13 

District of Columbia i 

8 

5 

1 


Virginia .: *! 

27 

19 





West Virginia — 

26 

15 

25 

11 

North Carolina 3 * 

41 

35 

4 

2 

South Carolina * 

26 i 

10 

83 

99 

Georgia * 

49 ^ 

15 

r- T- 

18 

Florida^ 

11 , 

14 

2 

1 


See footnotes at end of table. 
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Cam of reriain commumcMe dis^mea reported hy telegraph by State health oMcere 
for ic(rk,i ended Amjmt lOBSy and August 27 y 1932 — Continued 


nUMoji atul Stuto 


EHi«( Boiitih OtMitri'l BtUca: 

Kentucky 

Ttumtwoo 

Alaluraa < 


West Houth StciU'H: 

Arkansils 

Louislimu 

Oklahoma s 

T(jxa'< * 

Mount nm States: 

Montana 

Idaho 

■WyomtiiK 

Colorado 

Now Mexico-,- 

Arizona 

inahi 

Pacifle Staler: 

Washington — 

Oregon 

California 


Total.. 


Diyision and State 


New England States: 

Maine 

New Hampshire-. 

‘Vermont 

Massachusetts 

Rhode Island 

Connecticut 

Hiddlo Atlantic States: 

New York 

New Jersey 

Pennsyivtuiia 

East Noith Central auitos: 

Ohio 

Indiana. — 

Illinois 

Michigan 

Wisconsin 

West North Central States; 

Mmnosota 

lowo » 

Missouri - 

North Dakota— 

South Dakota 

Nebraska — 

Kansas - — 

South Atlantic States: 

Delaware 

Maryland. * * 

District of Columbia — 

Virginia. 

West Virginia 

North Carolina** 

South Carolina 

atb::::;:::::;;; 


Diphtheria 

Influenza 

Measles 

Meningococcus 

meningitis 

Week' 

ondod 

Aug. 

kd, urn 

Week 
ended 
Aug. 
27, 1932 

Week 

ended 

Aug 

26, 1633 

Week 

endeil 

Aug 

27, 1932 

Week 
ended 
Aug. 
2b, 1933 

Week 
ended 
Aug. 
27, 1932 

Wool: 
ended 
Aug. 
26, 1933 

Week 

ended 

Aug. 

27, 1932 

30 

43 

Iw 




0 

2 

14 

as 

19 

S 

20 

2 

1 

1 

47 

30 

a 

7 

a 

1 

0 

1 

25 

27 





0 

0 

12 

10 

4 

7 

5 


0 

0 

20 

17 

5 

6 

6 

2 

2 

1 

26 

20 

9 

13 

a 


0 

0 

57 

43 

52 

5 

28 

B 

1 

0 



2 


1 

106 

0 

1 







0 

0 



1 


1 


0 

0 

4 

8 




4 

0 

0 

o 

G 



2 


0 

0 

2 

2 


2 

a 

1 

0 

0 

1 




0 

1 

0 

1 

1 

2 



s 

4 

4 

0 

2 

6 

5 

7 

a 

15 

0 

0 

23 

33 

17 

ICO 

70 

28 

3 

2 

043 

684 

366 

419 

575 

750 

35 

38 

Poliomyelitis 

Scarlet fever 

Smallpox 

Typhoid fever 

Week 

Week 

Week 

Week 

Week 

Week 

Week 

Week 

ended 

ended 

ended 

ended 

ended 

ended 

ended 

ended 

Aug. 26, 

Aug. 27, 

Aug'. 26, 

Aug. 27, 

Aug. 26, 

Aug, 27, 

Aug. 26, 

Aug. 27, 

1933 

1632 

1933 

1932 

1933 

1932 

1933 

1932 

2 

0 

6 

S 

0 

0 

3 

4 

1 

0 

1 

1 

0 

0 

0 

0 

a 

t) 

4 

8 

0 

0 

1 

0 

35 

1 

70 

78 

0 

0 

7 

8 

2 

2 

8 

9 

0 

0 

1 

1 

U 

1 

U 

7 

0 

0 

3 

0 

133 

>» 22 

73 

100 

0 

8 

40 

64 

17 

33 

19 

38 

0 

0 

5 

12 

29 

136 

108 

77 

0 

0 

41 

68 

29 

0 

85 

62 

0 

1 

48 

70 

2 

0 

31 

33 

0 

1 

23 

29 

17 

6 

103 

60 

0 

0 

32 

42 

a 

5 

02 

51 

0 

0 

40 

14 

2 

1 

11 

12 

4 

0 

3 

0 

IS 

7 

30 

14 

1 

0 

0 

a 

0 

1 

13 

S 

0 

4 

2 

7 

. 2 

0 

8 

10 

0 

0 

20 

48 

6 

4 

7 

0 

0 

0 

0 

! 2 

9 

2 

2 

1 

0 

0 

2 

5 

2 

1 

16 

12 

0 

1 

0 

7 

2 

2 

36 

17 

a 

0 

8 

15 

8 

Q 

8 

4 

0 

Q 

7 

3 

0 

2 

14 

23 

a 

0 

13 

31 

0 

1 

4 

6 

c 

0 

3 

2 

0 

2 

30 

32 

0 

0 

% 

47 

5 

4 

24 

14 

0 

0 

48 

73 

1 

1 

37 

32 

0 

0 

26 

22 

1 

4 

3 

a 

1 

0 

32 

36 

0 

0 

16 

19 

0 

0 

40 

64 

9 

0 

2 

2 

0 

0 

4 

4 


ana footnotes at end of table. 
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Cases of certain communicate diseases reported by telegraph by State health officers 
for weeks ended August 19SSy and August BT, 19SB — Continued 


Division and State 

Poliomyelitis 

Scarlet fever 

Smallpox 

Typhoid fever 

Week 
ended 
Aug 26, 
1933 

Week 
ended 
Aug. 27, 
1932 

Week 
ended 
Aug. 26, 
1933 

Week 
ended 
Aug. 27,, 
1932 

Week 

ended 

V 

Week 
ended 
Aug. 27, 
1932 

W^eefc 
ended 
Aug. 26, 
1933 

Week 
ended 
Aug. 27, 
1932 

East South Central States: 









TTentucky.. 

0 

0 

39 

S3 

0 

0 

1(10 

98 

Tennessee - 

6 

3 

65 

18 

0 

1 

67 

94 

Alabama * 

^ 1 

1 

24 

28 

0 

0 

s 25 

43 

Mississippi K ! 

0 

1 

5 ! 

7 

0 

4 

9 

28 

West South Central States: 









Arkansas 

0 

1 

4 

8 

0 

1 

28 

20 

Louisiana 

2 

1 

12 

6 

0 

0 

23 

36 

Oklahoma s 

4 

a 

5 

12 

0 

1 

46 

55 

Texas ^ — - 

1 

0 

31 

16 

2 

3 

£4 

33 

Mountain States: 









Montana 

1 

0 

0 

4 

1 

2 

3 

1 ‘ 7 

Idaho - 

Q 

0 


1 

0 

0 

a 

7 

Wyoming — 

0 

0 

^ 2 

4 

0 

8 

0 

1 0 

Colorado— 

0 

1 

1 3 

11 

0 

! 0 

7 

! 9 

New Mftxicn ^ _ 

0 

0 

1 1 

c 

0 

0 

3 

2 

Ariy.ouJ’' , .■> r-.r- ■ 

0 

1 

4 

0 

0 

0 

2 

6 

TTf.ah» _ ___ 

1 

0 

2 

0 

0 

0 

1 

1 1 

Pacific States: 









Washington - 

2 

1 2 

14 

8 

0 

' 5 

4 

7 

Oregon 

0 

2 

4 

7 

2 

1 

6 

4 

California- — 

3 

2 

4& 

34 

5 

4 

9 

a 


332 

253 

1,099 

966 

16 

45 

868 

1,133 


1 New York City only. 

2 Week ended earlier than Saturday. 

» Roeky Mountain spotted fever, week ended Ai4». 26, 1233, 3 cases as follows: Maryland 2 and North 
Carolina 1. 

* Typhus fever, week ended Aup^ 26, 1933, 61 cases as Mows: North Carolina, 1; South Carolina, 1; 
Georgia, 18*, Flonda; 5; Alabama, 28; Texas, 8. 

6 Exclusive of Oklahoma City and Tulsa. 


SUMMARY OF MONTHLY REPORTS FROM STATES 

The following summary of cases reported monthly by States is published weekly and covers only thosa 
States from which reports are received during the curr^ week: 


State 

Menin- 

gococ- 

cus- 

menin- 

gitis 

Diph- 

theria 

Influ- 

enza 

Mala- 

ria 

Mea- 

sles 

Pel- 

lagra 

Polio- 

mye- 

litis 

Scarlet 

fever 

Small- 

pox 

Ty- 

phoid 

fever 

Jme 1933 













16 

5 




0 

2 


8 

^ruly 1933 












4 

46 

22 

335 

216 

96 

1 

50 

0 

157 


1 

5 



19 


2 

8 

0 

9 

Georgia 

1 

52 

63 

337 

158 

49 

0 

20 

5 

190 

Idaho 

4 

1 

U 


8 


1 

m 

8 

13 

Louisiana 

2 

32 

29 

W 

50 

sr 

3 

23 

0 

121 

North Carolina 

5 

5$ 

4 


389 

137 

1 

104 

0 

171 

dl^homa— 

2 

45 

41 

i74 

85 

19 


26 

6 

170 

OrAo-mi _ 


5 

45 

3 

161 

1 

1 

58 

29 

23 



34 

. 93 

2.823. 

12X 

' ■ ■ ! 

n 


0 

28 

South Carolina— 


146 

376 


330 

372 


:||||||M 

2 

204 


1 

5 

29 


16S 1 


2 


20 

- 17 

Wisconsin 

3 

16 

47 

- 

229 


0 


2S| 

16 
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June 1933 

Hawaii Territory* Cases 

Chicken pox 61 

Conjunctivitis, follicu- 
Ipr 

July 1933— Continued 

Impetigo contagiosa: Cases 

Oregon - 12 

Washington 1 

Leprosy; 

Louisiana 1 

Puerto Rico 3 

Lethargic encephalitis: 

Alabama.. ..y. 3 

South Carolma 1 

Washington 4 

Mumps: 

Alabama 20 

July f93S— Continued 

Tetanus: Oases 

Alabama— 5 

Georgia. 3 

LGiiifiiann.- . . 5 

Hookworm disease 38 

Impetigo contagiosa. — 2 

Leprosy 4 

Mumps-.^ — 51 

Tetanus 3 

Whooping cough 280 

July 1933 

Anthrax: 

Oklahoma i 1 

Puerto Rico 18 

South Carolina 2 

Washington 1 

Tetanus, infantile; 

Puerto Rico 

Trachoma: 

Louisiana. 1 

Oklahoma ^ 3 

Puerto Rico 1 

Louisiana 1 

Botulism; 

Washington.— - 1 

Chicken pox: 

Louisiana 18 

Oklahoma i 8 

Oregon 11 

1 Puerto Rico - 21 

i South Carolina 40 

Wisconsin 2 

Tularaemia: 

Georgja. 2 

Louisiana. 4 

Oregon 1 


■Wjv^hfnjrtnti _ . 57 ^ 

South Carolma 1 


Wisconsin 74 ’ 

Wisconsin 4 

Idaho 9 

Louisiana 2 

North Carolina — — 33 

ophthalmia neonatorum; 

Alabama 1 

North Carolina. 1 

PoCTto Rico 4 

Typhus fever: 

Alabama 133 

Delaware 1 

Georgia 93 

Oregon 40 

Puerto Ei03 17 

South Carolina 31 

‘Washington. 277 

South Carolina 9 

Wisconsin 1 

Paratyphoid fever: 

Georgia 1 

Louisiana 2 

North Carolina. 6 

South Carolma 6 

Undulant fever: 

Louisiana... 2 

Oklahoma ^ 1 

Oregon I 

■Wisconsin 440 

3>engue: 

^iahamfi . 2 

T^Uisinno^ _ 2 

North Carolina.. 2 

Oregon.-,,., , 2 i 

Georgia 1 

South Carolina — 5 

Biarrhea: 

South Carolina 1, 130 

Dysentery; 

Georgia (amebic) 8 

Georgia (bacillary) 34 

T 2 

South Carolina 7 

Puerperal septicemia: i 

Puerto Rico 10 

Rabies in animals: 

Louisiana 5 

Washington 9 

Rabies in man: 

AlotwiTTWi, . _ -- . 1 

South Carolina 2 

Washington 3 

Wisconsin 2 

VincenCs angina: 

Oklahoma i X 

Oregon 6 

Washington 1 

Whooping cough; 

Alabama. 169 

OirlfihDTna L 60 

Bo(^ Mountain spotted 
fever: 

Tdahn - - . - 4 

... 2 

Delaware 25 

Pnartn “Riflo 264 

Georgia _ . D8 


Nortil» ^ . _ 9 

Idaho ... 4 

Pilariasis: 

Puerto Rico- 3 

German measles: 

North Carolina 7 

Washington 5 

Wisconsin..., 9 

Hookworm disease: 

Georgia 80 

TiOUisiana^ 28 

South Carolina 97 

Oregon 4 

Scabies: 

Okl^oma ^ 2 

Oregon 7 

Septic sore throat: 

Georgia. 31 

TjOu4.<riana _ , - 1 

North Carolina 3 

OklfthnniAi . 24 

Oregon 2 

Louisiana. _ _ . _ Sp 

North Carolina 743 

Oklahoma » 33 

Oregon 36 

Puerto Rico 166 

South Carolina 365 

Washington 95 

W^isconsm 1,614 

Yaws: 

Puerto Rico X 


JExdosive of Oklahoma City and Tulsa. 


LETHARGIC ENCEPHALITIS IN THE UNITED STATES 

Reports of cases of lethargic encephalitis are not received by tele- 
graph, and current reports are incomplete. For the week ended 
August 26, 1933, the following reports were received before this issue 
of the Public Health Reports went to press: 


State Oases 

miHois 8 

Indiana 1 

Kansas 6 

Oklahoma 5 

West Virginia.^ 2 


The city of St. Louis reported 75 cases and 11 deaths for the week. 
Reports from other localities were scattering and did not show 
epidemic prevalence anywhere except in St. Louis, city and county, 
Missouri. 
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WEEKLY REPORTS FROM CITIES 

City reports for week ended August 19, 1933 


state and city 

Diph- 

Inflnenra 

Mea- 

sles 

cases 

Pneu- 

monia 

deaths 

Scar- 

let 

fever 

cases 

Small- 

pox 

cases 

Tuber- 

culosis 

deaths 

Ty- 

phoid 

fever 

cases 

Whoop- 

ing 

cough 

cases 

Deaths, 

all 

causes 

thei la 
cases 

Oases 

Deaths 

Maine: 












Portland 

0 


0 

0 

o 

0 

0 

0 

3 

s 

33 

New Hampshire: 












OoTiftnrd 

0 


0 

0 

1 

0 

0 

0 

0 

0 

7 

Nashua. , 

0 


0 

0 

0 

0 

0 

0 

0 

0 

0 

Vermont: 












Parra 

0 


0 

0 

0 

0 

0 

0 

0 

1 

4 

Burlington 

0 


0 

0 

! 0 

0 

0 

0 

0 

0 

1 

Massachasetts: 












Boston 

4 

1 

0 

6 

' 10 

20 

0 

11 

0 

53 

196 

Pnll Pivpr 

a 


0 

0 

0 

3 

0 

3 

0 

5 

22 

flpringflpild . 

0 


0 

0 

1 

2 

0 

0 

0 

4 

24 

Wnrf'flstfir 

1 


0 

12 

0 

3 

0 

2 

0 

5 

46 

Bhode Island: 












Pawtucket, 

0 


0 

0 

0 

0 

0 

0 

1 0 

0 

10 

Providar>f>ft 

0 


0 

0 

0 

3 

0 

4 

i 0 

58 

49 

Connecticut: 












Bridgeport--, 

0 


0 

3 

1 

2 

0 

! 2 

0 

2 

IS 

TTartYnfd 

0 


0 

0 

0 

1 

0 

0 

! 0 

0 

26 

New Haven 

0 


0 

0 

1 

0 

0 

1 

6 

7 

29 

New York: 












R^fTaio. _ 

0 


1 

9 

14 

9 

0 

7 

0 

51 

131 

New York 

16 

1 

6 

18 

82 

9 

0 

! 78 

29 

140 

1,051 

Rochester 

0 


0 

1 

1 

3 

0 

1 0 

0 

e 

40 

SjTfinnsa _ . 

0 


0 

0 

1 

3 

0 

1 

1 0 

7 

29 

New Jersey; 








i 




Camden __ 

0 


0 

1 

0 

1 

0 

I 0 

1 

0 

20 

Newark, _ 

0 


0 

2 

3 

1 

0 

1 4 

0 

33 

59 

Trenton _ 

0 


0 

0 

2 

0 

0 

2 

0 

3 

21 

Pennsylvania; 












Philadelphia 

1 

2 

2 

13 

9 

16 

0 

25 

s 

13 

340 

Pittsburgh 

1 

2 

1 

1 

8 

6 

0 

4 

8 


120 

Reading - 

0 


0 

0 

1 

1 

0 

0 

0 

10 

20 

Ohio: 












Cinninnati 

0 


0 

4 

1 

8 

0 

6 

2 

42 

101 

Cleveland 

3 

4 

0 

1 

6 

7 

0 

C 

2 

57 

m 

Columbus 

2 

1 

1 

1 

0 

11 

0 


0 

4 

67 

'Toledo 

0 


0 

1 

8 

11 

0 

! 6 

1 

12 

56 

Indiana: 








i 




Fort Wayne 

1 


0 

0 

0 

0 

0 

1 0 

0 

1 

18 

Indianapolis 

1 


0 

0 

3 

5 

0 

' 4 

2 

2 


South Bend 

0 


0 

0 

1 

1 1 

0 

0 

0 

1 

! 17 

Terre Haute,—— 

0 


0 

0 

0 

0 

0 

i 2 

0 

1 

16 

Ulinois: 








1 




Chicago 

1 

2 

0 

6 

23 

49 

1 0 

46 

4 

78 

595 

Michigan: 













4 


0 

a 

C 

11 

1 0 

12 

1 

8$ 

179 

Flint 

1 


0 

0 

1 

0 

0 

2 

0 

2 

19 

Grand Rapids—. 

0 


0 

0 

1 

3 

0 

0 

1 

10 

25 

Wisconsin: 












TTenoahn. 

0 


0 

0 

0 

0 

0 

0 

0 

9 

8 

Milwankoe 

0 


0 

1 

1 

4 

0 

6 

0 

m 

74 

Racine 

0 


0 

1 

0 

0 

0 

1 

I 0 

36 

11 

pvTiperfor 

0 j 


0 

0 

0 

0 

0 

0 

0 

9 

U 

Minnesota: 












Dnhith 

0 


0 

1 

1 

X 

0 

3 

0 

XI 

23 

Minneapolis 

4 


0 

0 

0 i 

0 

0 

1 

0 

7 

74 

St. Paul 

0 


0 

1 

1 

2 

0 

2 

1 

19 

39 

Iowa: 












"Des Moines 

' 4 



0 


4 

0 


0 

0 

19 

Sioux City 

i 



0 


1 

0 


0 

4 


Waterloo.- _ _ _ 

2 



0 


0 

0 


0 

4 


Missouri: 












Kansas City 

3 


0 

0 

3 

2 

0 

6 

0 

12 

77 

St. Joseph _ . 

0 


0 

1 

0 

1 

0 

0 

0 

1 

21 

jPftr, Tfonis 

8 



6 

5 

3 

6 

5 

1 i 

10 

173 

North D£d£ota: 












Fargo 

0 


0 

2 

0 

0 

0 

1 

0 

2 

8 

Grand Forks 

6 


0 

0 

0 

0 

0 

0 

0 

0 

0 

South Dakota: 












.A.herdfiftp . _ . 

0 


0 

0 

0 

1 

0 

0 

0 

3 

0 

Nebraska: 












Omaha — 

1 


0 

2 

9 

3 

0 

1 

a 

4 

IT 
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City reports for week ended August 19^ 19SS — Continued 


State and city ; 

Diph- 

Influenza 

Mea- 

sles 

cases 

Pneu- 

monia 

deaths 

Scar- 

let 

fever 

cases 

Small- 

pox 

cases 

Tuber- 

culosis 

deaths 

Ty- 

phoid 

fever 

cases 

Whoop- 

ing 

cough 

cases 

Deaths, 

aU 

causes 

therift *■ 
cases ( 

Cases ■ 

Deaths 

Kansas: 












Topeka 

n . 


0 

0 

j 

0 

0 

1 

0 

3 

4 

'Wfchita 

0 . 


0 

0 

0 

1 

0 

0 

1 

0 

10 

Delaware' 










Wilmington 

1 . 


0 

0 

1 

0 

0 

0 

X 

0 

22 

Maryland: “ 











Baltimore 

3 

1 

1 

2 

8 

9 

0 

10 

0 

C5 

164 

Cumberland 

0 


0 

0 

1 

0 

0 

0 

1 

0 

ID 

Frederick 

0 


0 

0 

0 

0 

0 

0 

0 

0 

2 

District of Columbia. 












W ashington 

2 , 


0 

3 

7 

6 

0 

g 

1 

10 

127 

Virginia, 












Lynchburg 

2 


0 

7 

0 

0 

0 

0 

1 

9 

12 

Norfolk 

0 


0 

0 

0 


3 

0 

1 

0 

22 

Hichmond- 

3 


0 

0 

1 

3 

0 

2 

0 

2 


Boanoke 

1 


0 

0 

0 

1 

0 

0 

1 

1 

16 

West Virginia: 












Charleston 

2 

2 

1 

0 

0 

3 

0 

0 

0 

0 

14 

Huntington 

0 


0 

0 

0 

0 

0 

0 

0 

0 

0 

Wheeling.,.. 

0 


0 

1 

0 

0 

0 

1 

0 

4 

19 

North Carolina: 












Raleigh 

1 


0 

0 i 

0 

0 

0 

0 

0 

1 

7 

WBrrnngton 

0 


0 

0 

0 

0 

0 

1 

0 

a 

9 

Winston-Salem.- 

1 1 


0 

0 

1 

2 

0 


0 

1 

17 

South Carolina: 












Charleston 

0 

7 

0 

0 

0 

0 

0 

1 

1 

I 

16 

Columbia-.. - 

0 


0 

0 

1 

0 

0 

0 

0 

0 

13 

Greenville... 

0 


0 

0 

0 

0 

0 

1 

0 

X 

5 

Georgia: 












Atlanta 

9 

4 

0 

2 

3 

4 

0 

7 

2 

4 

84 

Brunswick. 

0 


0 

0 

0 

0 

0 

0 

0 

0 

2 

Savannah 

1 

8 

0 

0 

0 

0 

0 

2 

0 

3 

23 

Florida; 












Miami 

0 

1 

0 

0 

1 

0 

0 

I 

1 

0 

17 

Tampa 

0 

1 

1 

0 

1 

1 

0 

0 

1 

5 

18 

Kentucky: 












Ashland 

1 


0 

0 

0 

1 

0 

0 

3 

0 


Leidngton - 

0 


0 

0 

0 

1 

0 

2 

0 

X 

21 


2 

2 

0 

0 


1 

0 

3 

4 

2 

74 

Tenne^e: 










Memphis 

4 


1 

2 

3 

1 

0 

5 

3 

3 

76 

Na.^hvilte ___ 

0 


0 

0 

2 

6 

0 

2 

1 

8 

42 

Alabama: 









Birmingham 

2 

1 

0 

0 

2 

2 

0 

5 

G 

2 

06 

Mobile 

0 


1 

0 

0 

0 

0 

X 

1 

0 

24 

Montgomery — 

0 



0 


1 

0 


0 

0 

Arkansas: 









i 



F<wt Smith 

0 



0 


1 

0 


1 

1 


Little Bock 

0 


0 

0 

2 

1 

0 

0 

0 

0 


Louisiana: 












New Orleans — 

4 

I 

1 

0 

2 

2 

0 

14 

14 

0 


Shreveport 

0 


0 

0 

2 

0 

0 

X 

2 

0 


Oklahoma: 












Oklahoma City.. 

1 


0 

0 

2 

1 

0 

2 

2 

0 

36 

Tulsa 

0 



1 


1 

0 


1 

2 


Texas: 












Dallas 

6 


0 

1 

0 

X 

0 

3 

5 

9 

54 

Fort Worth 

2 


0 

0 

1 

1 

0 

0 

0 

0 

24 

Galveston 

Houston 

0 

2 


0 

0 

0 

0 

2 

4 

0 

0 

0 

0 

0 

4 

2 

0 

0 

3 

6 

60 

San Antonio 

2 


0 

0 

3 

0 

0 

4 

0 

0 , 

GO 

Montana; 











Billing. 

Great FftlLs 

0 

0 


0 

0 

0 

0 

0 

0 

0 

5 

0 

0 

0 

0 

0 

0 

0 

5 

6 

3 

Helena... 

0 


0 

0 

0 

0 

0 

0 

0 

0 

4 

ISK^ula 

0 

* 

0 

0 

0 

0 

0 

0 

0 

0 

6 

Idaho: 












BoijsA __ 

0 


0 

0 

1 

0 

0 

0 

1 

1 

9 

ColOTB^: 











Denver. 

1 

10 

0 

1 

3 

6 

0 

3 

X 

16 

60 

Pnehln 

0 

0 

0 

0 

0 

0 

0 

3 

2 

5 

Ntew Mexico: 











Albutiuerque..., 

0 


0 

0 

1 

0 

0 

1 

' 0 

2 

X2 

Utah; 











Salt Lake City., 

0 


0 

5 

2 

4 1 

0 

1 

0 

0 

30 

Nevada: 











Reno— 

0 



0 

0, 

oi 

0 1 

0 

0 

0 

0 

4 
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City reports for week ended August 19, 1933 — Continued 


State and city 

Diph- 

theria 

cases 

Influenza 

Mea- 

sles 

cases 

Pneu- 

monia 

deaths 

Scar- 

let 

fever 

cases 

Small- 

pox 

cases 

Tuber- 

culosis 

deaths 

Ty- 

phoid 

fever 

cases 

Whoop- 
ing 
cough 
! cases 

Deaths, 

all 

causes 

Cases 

Deaths ; 

Washington: 












Seattle 

0 



1 

2 

3 

0 

4 

1 

15 

S3 

Spokane 

0 



9 

1 

0 

0 


0 

1 

32 

Tacoma 












Oregon: 












Portland 

0 


0 

1 

1 

5 

0 

3 

1 

1 

51 

Salem,-. 

0 


0 

0 

0 

0 

0 

I 0 

1 

0 


California: 












Los Angeles 

n 

6 

0 

9 

11 

13 

! 0 

9 

4 

73 

280 

Rftr*ra.Tnftntrt 



0 

0 

1 

0 

1 1 

2 

0 

0 

24 

San Francisco--- 

0 


0 

0 

4 

6 

0 

S 

0 

5 

149 


State and city 

Meningococcus 

meningitis 

Polio- 

mye- 

litis 

cases 

State and city 

Meningococcus 

menmgitis 

Polio- 

mye- 

litis 

cases 

Cases 

Deaths 

Cases 

Deaths 

Massachusetts: 




Missouri: 







38 

St. LraiiR__ __ _ _ 



2 

WorcesteVn^ r - 



3 

North Dakota: 




New York: 




Fargo 



1 

New York 

1 

0 


Delaware: 




Syiacuse... 


0 

1 

Wilmiogtnn _ . 

0 

0 

1 

New jersey: 




Maryland: ’ 




Newark 

0 

0 

3 

Baltimore 

1 


0 

Trenton _ _ 

0 

0 

1 

Cumberland 

0 

0 

1 

Pennsylvama: 




TiTest Virginia: 




Pittsburgh---—-.— 


0 

7 

Wheeline. 


0 

t 

Ohio-; 








GlAVAlftTld - 


0 

3 

Atlanta. 

0 

0 

. 1 

Indiana: 




Tennessee: 




Todianapoik 


2 

0 

Memphis. _ _ 

0 

0 

X 

Illinois: 




Montana: 






1 

12 

Missoula ^ 


0 

1 

Michigan 




Washington: 




pAtrnit 

0 


4 

Seattle 

0 


s 

Grand Eapids 

1 

0 

0 

Oregon: 




Minnesota: 




Portland 


0 

2 

Minneapolis 


0 

3 





St. Paul — 


0 

1 

1 






Tophus fever.--Cdses: Charleston, S.O., 1; Atlanta, Oa., 3; Savannah, Oa., 2; Tampa, 2; and 
Birmingham, Ala., 1. Deaths: Savannah, Ga., I. I 

Pellagra,— Cases: Bridgeport, Conn., 1; Washh^;ton, D.C., Ij Charleston, S.O., 3; Atlanta, Ga., 1| 
Savannah, Ga., 3; and Memphis, Tenn., 1- ^ 

Lethargic encephalitis.— Cases: New York, N.Y,, 1; Detroit, Mich., Ij Kansas Git 7 , Mo., 1; St, Loois^' 
Mo., 44. 

Mabies in «i««.~Deaths: Wilmington, N.C., 1. 














FOREIGN AND INSULAR 


CANADA 

Provinces — Communicable diseases — Two weeks ended August 12, 
19SS. — The Department of Pensions and National Health of Canada 
reports cases of certain communicable diseases for the 2 weeks ended 
August 12, 1933, as follows: 


Disease 

Prince 

Edward 

Island 

Nova 

Scotia 

New 
Bruns- 
wick i 

Que- 

bec 

Onta- 

rio 

Mani- 

toba 

Sas- 

katch- 

ewan 



Total 

Chifticen pox .. .... ^ ^ ^ ,r - ^ . 


2 


27 

SO 

5 

41 


36 

191 

Diphthc’^n - 


6 

7 

19 

13 

7 

1 



53 

Dyspntftry . _ 







1 

1 

Erysipelas. 




7 

2 1 

1 

1 


2 

13 

TudnAnza..^ 


15 ! 


1 

1 




U 

28 




1 





1 

Measles 




60 

17 

2 

4 


1 

84 

Mumps 





41 

7 

7 


7 

C2 

■Parntyplinirt fAVAr_ 





9 





9 

Pneumonia - .... 


2 



4 


5 


1 2 

13 

Poliomyelitis - 



6 

6 




2 

14 

Scarlet fever 


7 

5 

36 

33 

13 

2 


10 

106 

Traoboma.. ^ _ 





4 

4 

Tuberculosis - 

§’ 


32 

107 

’ 63' 

17 

' 7 


42 

271 

Typhoid fever 


2 

5 

60 

27 

1 

3 


1 

99 

Ilndulant fever 





9 




9 

Whooping cough-—- 



7 

163 

281 

90 

24 


16 

670 


i 





Vital statistics — Year 19S2, — ^The following table shows the number 
of births, deaths, and marriages reported in Canada during 1932, 
together with the deaths reported from certain causes. The figures 
are provisional. 


Population (estimated) 10, 

Number of birtbs. 

Birth rate per 1,0C . 

Number of stillbirths. 

In&ut mortality per 1,000 live births 

Number of deatl^ 

neatb rate per 1,000 population 

Number of marriages 

Number of deaths from— 

Bronchitis 

Cancer and other malignant tunu^^ 

niabetes aellltos 

Diarrhea and enteritis 

Diphtheria 

Erysipeiss 

Heart disease 


493,000 
235,143 
22.4 
7,264 
73,2 
104, IW) 
9.9 
62,514 

432 

10,014 

1,342 

3,734 


15,320 


Number of deaths from— Continued ' 

Influenza.-.. 4 

Measles 

Meningitis — * 

N^britis 5,631 

Pneomonia— 7,024 

Poliomyelitis and polioencephalitis 103 

Puerpeml causes 1, 180 

Scarlet fever 196 

Smallpoi 17 

Suicides 1,021 

Tuberculosis, respiratory 5, b36 

Tuberculosis, other forms 1, 287 

Typhoid fever. 336 

Venereal diseases 542 

Whooping cough 540 


CUBA 


Habana — Communicable diseases — 4 weeks ended August 12, 193S . — 
Duriug the 4 weeks ended August 12, 1933, certain communicable 
diseases were reported in Habana, Cuba, as follows: 

( 1124 ) 
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Diphtheria 

Malaria- 

Tuberculosis. - 
Typhoid fever. 


Disease 


Deaths 


10 

20 

10 

10 


3 

2 

5 

8 


GREAT BRITAIN 


Scotland — Vital statistics — Quarter ended June SO, 19S8 , — The 
Registrar General of Scotland has published the following statistics 
for the second quarter of the year 1933: 


Population (estimated) 4,916,000 

Births 23,212 

Deaths from— Continued 

Influenza 

Birth rate per 1,000 population- 18 9 

Deaths 15,121 

Death rate per 1,000 population - 12 3 

Marriages - - - . 8,176 

Lethargic encephalitis 

Measles 

Nephritis, acute 

Nephritis, ohronm 

Deaths under 1 year — 704 

Deaths under 1 year per 1,000 births 73 

Deaths from— 

Bronchitis . ^ ^ 7 ^ 

N^britis) unspecified 

Pneumonia, lobar 

Pneumonia, undefined 

Poliomyelitis , _ . , 

Broncho-pneumoma 470 

Cancer, - — 1,862 

C^brospinal fever 56 

Diabetes — 154 

■njiphfhftrift, , , 76 

Puerperal sepsis 

Scarlet fever 

Syphilis 

Tetanus 

Tnhfirenln.<?is _ _ . ^ ^ . 

Dysentery 3 

Brysipfilas _ _ _ 48 

Typhoid fever 

whoop mg cough 

Heait disease 2 , 494 



135 

21 

13 


319 

176 


21 

3 

1,043 

5 

251 


JAMAICA 

Communieahle diseases — Four weeks ended June 17, 19SS. — ^Diu’ing 
the 4 weeks ended June 17, 1933, cases of certain communicable 
diseases were reported in IGngston, Jamaica, and in the island of 
Jamaica, outside of Kingston, as follows: 


1 

Disease 

Kingston 

Other 

localities 

Disease 

Kingston 

Other 

localities 

nbieVen pov * 


19 

Leprosy 

1 

3 

Diphtrherj,<^ 

1 

1 

Puerperal fever 


5 

"nySAntery 

7 

20 

Tuberculosis 

. 34 

78 

BrysipelaS- _ 


1 

Tsnphoid fever 

17 

69 








CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER 

(Note.~A table giving current information of the world prevalence of quarantinable diseases appeared 
in the Public Health Eeports for Aug. 25, 1933, pp. 1056-1068. A similar cumulative table win appear 
in the Public Health Kepobts to be issued Sept. 29, 1933, and thereafter, at least for the time being, in 
the issue published on the last Friday of each month.) 


Cholera 

iTidia — Chittagong . — During the week ended August 19, 1933, 1 
case of cholera with 1 death was reported in Chittagong, India, 
PMAppine Islands . — ^During the week ended August 26, 1933, 
cholera was reported in the Philippine Islands as follows: ProTince 
of Cebu, Santa Pe, 2 cases; Province of Samajr, Calbayog, 5 cases, 4 
deaths; Santa Margarita, 10 cases, 5 deaths. 
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Plague 

Egypt — Qena Frovince . — During the week ended August 19, 1933, 1 
case of plague \vitli 1 death was reported in Qena Province, Egypt. 

Typhus Fever 

Irish Free State — Lismore . — During the week ended August 12, 
1933, 1 case of typhus fever was reported in Lismore, Waterford 
County, Irish Free State. 

X 
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BONE MARROW IN TULARAEMIA' 

By R. D. LiiiiiiB, Surgeon, and Edward Francis, Medical Director, United 
States Public Health Service 

Bone marrow in animals dead of tularaemia has been under obser- 
vation in our laboratory since May 11, 1929, during which time we 
have studied the marrow of the femur in the following animals 
infected in the laboratory: Blacktailed jackrabbit, Lepm; Cottontail 
rabbit, Sylvilagus jioridanw; Belgian hare, Oryctolagus cunictdus 
(domesticated); Guinea pig, Cama cohaya; California ground squirrel, 
Otospermopkilm grammurus beecheyi; Cotton rat, Sigmodon Mspidus, 
The present article does not consider the lesions of tularaemia in 
organs other than marrow except for an occasional reference for pur^ 
poses of comparison. 


1 From tli6 National Institute of Health, Washington, D.O. 
5102*— 33 1 (1127) 





The bone^arrow lesions of tularaemia in 5 species of rodent 
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IiOT 4-'DOMESTICATED RABBITS INOCTOATED EEB. 4, 1930, SUBCUTANEOUSLY ON THE ABDOMEN WITH B. TULABENSE CULTURE B.B.P, 
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September 15, 1988 
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EXPLANATION OP TABLE 1 

Table 1 (lots 1 and 2) places in marked contrast tbe bone-marrow 
lesions produced in two species of rabbit. Black-tailed jack rabbits 
(lot 1) showed a soft, red, very spotted bacteria-ladened marrow 
while the domesticated rabbits (lot 2) showed a firm pink almost 
bacteria-freo marrow, both lots having been inoculated at the same 
time with the same culture of B. tulareme (R.R.P.). 

Guinea pigs (lot 3), although they were inoculated from the highly 
virulent tissues of lot 1 black-tailed jack rabbits, showed firm, pink, 
almost bacteria-free marrow like that of the domesticated rabbits. 
Histologically the guinea-pig marrow showed lesions which were not 
grossly visible. 

Lot 4 of domesticated rabbits furnished the specimens for photo- 
graphs of the gross lesions of marrow and spleen (plate I). 

Lots 6 and 7 show the marrow lesions in the wild cottontail rabbits 
caught in Maryland and Virginia and infected in the laboratory. 

Lot 8 presents the bone-marrow lesions produced in California 
ground squirrels caught in nature in California and shipped to 
Washington, D.C., where they were inoculated with tularaemia. 
Pour were inoculated with the highly virulent strain Omo and two 
with the less virulent strain Da. 

BtmVIVAL OP B. TtTLABENSB IN THE MAEROW OP BEFRIGEEATED 

RABBITS 

Human cases of tularaemia frequently result from skinning and 
dressing wild rabbits kept in cold storage, particularly if a frag- 
ment of shattered bone pierces a finger, as may happen in the case 
of a market man or in those who skin rabbits for foxes raised for 
their furs. 

Black-tailed jack rabbits (table 1, nos. 672, 673, and 674) were 
tested for survival of B, tvlarense in the bone marrow of the femur 
by placing the entire hind leg at time of death at a temperture of 3° 
0. for 1 month, at the end of which time the marrow was injected 
into guinea pigs and caused their death in 5 to 8 days with typical 
lesions of tularaemia — caseous inguinal lymph nodes and foctil 
necro^ of spleen and liver. 

Wild cottontail rabbit no. 897 (table 1) and nine other cotton- 
tail rabbits were found to harbor virulent B. tularense in their mar- 
row, some after 3 months and others after 4 months of refrigeration 
at 3° O. 

One domesticated rabbit refrigerated 5 months at 3® 0. and 
another domesticated rabbit frozen 8 months at a temperature of 
--16° O. still harbored virulent B. tularense in their marrow at the 
«3td the times indicated. 
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The gross lesions of tularaemia were plainly eyident in the mar- 
row at the end of refrigeration as were also coccoid and bacillary 
forms of B. tularense in smears of the marrow, 

PATHOLOGT 

The only report of focal lesions in the bone marrow in the litera- 
ture is that of Yamaguchi (1931), who stated that nodules were 
formed also in the adrenal cortex and bone marrow and showed dis- 
tinct caseation. His report refers to experimentally infected guinea 
pigs dying between 5 and 15 days after inoculation. 

In man, bone marrow has been examined only in three cases. 
Goodpasture and House (1928) noted the bone marrow of the femur 
and ribs as abundant and pink, grossly, but failed to include a his- 
tologic description. Bunker and Smith (1928) did not mention 
bone marrow in their report, but the senior author obtained a piece 
of rib from this case and could demonstrate no focal lesions in the 
red marrow. In a case (J.H.) of McKelvy’s autopsied by Musser 
m November 1932 (personal communication), no focal lesions were 
seen in the hone marrow. 

Domestic Rabbits (Oryetolagus cuniculw) 

Femoral bone marrow from 58 rabbits was available for histo- 
logic study. In 21 the fatal infection followed a single inoculation; 
in the remaining 37, 2 to 5 inoculations with Hving cultures of B. 
tidarense preceded the fatal outcome. In 14 of the first group, sur- 
vival was 7 days or less, and the lesions in the organs were of acute 
type, while the lesion type was generally acute only in 6 of the 37 
which received multiple inoculations. 

Grossly the marrow was noted as pink and firm and usually con- 
tained more or less numerous small, gray-white foci of necrosis 
(figs. 2, 3). These were absent grossly ia 3 of the 21 animals in- 
fected by a single inoculation and, in 2 of these, foci were demon- 
strable histologically. The third, in wliich marrow lesions were 
absent, died after 66 days of subacute pulmonary tularaenaSa and 
the bone marrow was not infectious for guinea pigs. In the 37 
anhnals which received multiple inoculations, focal necroses in the 
bone marrow were definitely recognizable grossly in 21, indefinite 
in 3, present histologically in all the foregoing and 7 more, and 
absent both grossly and histologically m 6. In these last the gen- 
eral infection was subacute in lesion tjpe, and the interval of sur- 
vival from the last inoculation was from 3 to 5 weeks, with one 
exception, an animal dying with definitely subacute lesions 4 days 
after his third inoculation. The interval from the second inocula- 
tion to death was 32 days, and it appears more probable that this 
was the fatal infection. 
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Histologically the lesions first appear as rounded foci of coagulative 
necrosis in which necrotic, but still distinctly granular, myelocytes 
(fig. 5) with pyknotic, lytic, or fragmenting nuclei, are imbedded in 
oxyphil granular and fibriUar material ’which failed to stain by 
'Weigert’s fibrin method . Marginal exudative or proliferative reaction 
is ab^sent. These are the findings in animals dead on the third day 
after their first inoculation. The coagulated ceUs soon break down 
to amorphous granular debris (fig. 6), especially centrally; fibrillar 
material remains evident peripherally for some time. After a time 
vacuolated epithelioid cells appear peripherally (fig. 7) and may 
replace the caseous foci. Such granulomatous foci appeared in 
animals dying 7, 16, and 28 days after single inoculation and more 
frequently after multiple injections. However, focal necroses without 
marginal reaction are still frequently the only type seen, or constitute 
part of the lesions present, even in cases in which lesions in other 
viscera are definitely of the proliferative subacute type (table 2). 


Table 2. — Type of hone-marrow lesions in rabbits in acute and subacute tularaemia 


ClassiOca- 
tion of case 
on basis 
of other 
lesions 

Single inoculations 

1 Multiple Inoculations 

Total 

Focal 

nec- 

roses 

Granu- 

loznata 

Nole-I 
sions j 

Total 

Focal 
nec- 1 
roses i 

Granu- 

ioxnata 

No le- 
sions 

Total 

Focal 

nec- 

roses 

Granii- 
lomata ; 

No le- 
sions j 

Total 

Acute 

13 

i 




1 

0 

6 

18 

2 



Subacute- 

4 

2 




13 

6 

31 

16 

16 

7 

38 

All eases 

17 

3 




14 

6 

37 

1 

34 

17 

7 

58 


Aside from the focal lesions, the marrow ordinarily contains few 
polymorphonuclear leucocytes or metamyelocytes. Myeloblasts are 
sometimes increased in numbers at the expense of the granular 
myelocytes, particularly in acute cases following single inoculations. 
Nodules of lymphoid cells often appear, especially in subacute cases 
following multiple inoculations. A more or less marked interstitial 
serous exudation (fig. 8) with or without congestion and hemorrhage, 
often appears, with material reduction in the cellularity and oblitera- 
tion of the fat content of the marrow. This change is noted especially 
after multiple injections in both acute and subacute cases, and in late 
acute and subacute stages after single inoculations. Occasionally 
foci of interstitial fibrin deposition accompany this exudation. 
Scattered necrotic and karyorrhectic marrow cells throughout the 
marrow were associated with fibrinocaseous focal necroses in two 
instances. 

Guinea Pigs {Cavia cohaya) 

F®ioral bone marrow was studied grossly and histologically in 
20 guinea pigs. Focal lesions were recognized grossly only in two 
m small grayish white nodules in the usually scanty, firm, pink 
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PLATE I 



Figure L— Spleen of domesticated rabbit 440, dead fourth day, showing focal necrosis A.M.M. 48266. 



Figure 2.— Marrow of femurs of domesticated rabbit 440, dead fourth day, showing focal necrosis. 

A.M.M. 48268 



Figure 3.— Marrow of femurs of domesticated rabbit 000, dead third day, showing focal necrosis. A.M.M. 

48267. 



Figure 4. — Bacterium tularense in smear of msirrow of femur of black-tailed jackrabbit 672, dead fifth day, 

A M.M. 48555. 
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Plate 



Figure 5.— Focal eoagulative necrosis, bone marrow, rabbit, 3 days. X 280. 

Figtre 6.— Focal necrosis, bone marrow, rabbit, 4 days. X H5 

Figure 7.— Caseating granuloma, bone marrow, rabbit. Subacute tularaemia. X 145. 

Figure 8.— Oedematous bone marrow m subacute tularaemia, rabbit. X 280. 

Figure 9 —Focal necrosis, bone marrow, guinea pig, 6 days. X 280. (All photographs reduced approj 
mately H from the magnifications indicated ) 
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Plate in 



Figure 10 —Small granuloma, bone marrow, guinea pig, 5 days. X 280. 

Figure ll.— Focal necrosis, bone marrow, cottontail rabbit. X 150. 

Figure 12.— Focal necrosis, bone marrow, black-tailed rabbit, 3 days X Uo 

Figure 13.— Margin of focal necrosis, bone marrow, black-tailed jackrabbit, 3 days X 280. 

Figure 14 — Margm of focal necrosis, bone marrow, California ground squirrel, 6 days. X 280. (All 
photographs reduced appro.\imately H from the magnifications indicated ) 
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marrow. Smears were made in 10, and only 1 (dying in 6 days) 
showed very few coccoid organisms. 

Histologically, focal necroses were present in 18 animals, varying 
in number from 1 or 2 to numerous, usually designated as few, 
occasional, or scattered, being numerous only in 2 guinea pigs (dying in 
6 and 7 days). They were absent in a guinea pig dead 4 weeks after 
inoculation and in 1 dead 10 days after the last of 3 successive 
inoculations with cultures of increasing virulence spread over a period 
of 3 months. Their size was usually 0.1 to 0.2 mm, occasionally 
0.3 mm in diameter. Two general types are discerned. In one type 
are foci with contents of nuclear and granular oxyphil debris in which 
intact and fragmenting leucocytes are sometimes . seen (3 of 11 
animals) and in which no marginal proliferation is present (fig. 9). 
Coagulated rounded marrow cells persisted in the lesions in two of 
these animals. This type was seen in 11 animals dying after 5, 5, 
5, 5, 5, 6, 6, 6, 7, 17, and 23 days. In the second type the lesions were 
composed of highly vacuolated epithelioid cells with karyolytio 
nuclei infiltrated by or surrounding central masses of nuclear and 
cellular debris, ydth recognizable intact or fragmenting leucocytes 
in 2 animals (5 days) (fig. 10). In two animals with this type of 
lesion there were also some of the first type without marginal prolifera- 
tion. This granulomatoid type occurred in 7 guinea pigs dying after 
4, 5, 6, 5, 6, 6, and 19 days. The granulomatoid type of lesion was 
less often seen in the bone marrow than in the spleens of the same 
animals. Scattered and clumped coccoid and coccobacillary organ- 
isms were identified in the lesions in 6 of 14 guinea pigs in which search 
was made. 

Organisms were demonstrated outside of the focal lesions only in 
one guinea pig (dying in 6 days), where they occurred in scattered 
clumps in littoral cells, tissue spaces, and hyaline thrombi. Occa- 
sional hyaline thrombi without organics were seen in one other 
animal (dying in 4 days). Granular myelocytes were often much 
reduced in numbers, being replaced by nongranular promyelocytes. 
Polymorphonuclear leucocytes were usually few in numbers, being 
increased in some of the animals in which leucocytes participated 
considerably in the focal lesions, and were more numerous in the two 
animals showing no focal lesions. 

Cottontail Uabbits {SylvUagm floridanus) 

Marrow from the femur was examined in nine cottontail rabbits 
infected in 1929 and 1930. It was generally soft or almost diffluent, 
red, and more or less thickly studded with fine white foci of necrosis. 
Smears showed myriads of coccoid forms of S. t'darense. 

As six of these rabbits were kept in cold storage for some months 
before being autopsied in the course of the study of the survival of 
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the organisms in storage, material for histologic examination was 
saved only in the other three. These had died in 5, 5, and 6 days. 

Histologically, the marrow was congested, contained many small 
hyaline thrombi, showed much diffuse cell degeneration and kary- 
orrhexis, and was thickly studded with small foci (0.2 mni) of recent 
caseous necrosis filled with nuclear and cellular debris and showing 
no marginal exudative or proliferative reaction (fig. 11). There was 
an increase in promyeloid and lymphoid cells at the expense of the 
myeloc 3 ?tes, and polymorphonuclears were rare. Coccoid and cocco- 
baeiilary organisms were very numerous, occurring in necrotic foci, 
in hyaline thrombi, in littoral cells, and in one rabbit diffusely in the 
tissue spaces. In one they were noted as fewer in necrotic foci. 

It was in this species that we first encountered lesions of the bone 
marrow on May 11, 1929. 

CoTTOX Rats {Sigmodon hispidus) 

While the bone marrow was not studied grossly in cotton rats, 
marrow was encountered in the thyroid bone of 2 dying on the 
seventh day and in 1 a focus of recent caseating karyorrhectic necrosis 
without marginal reaction was found. There was a clump of small 
coccoid organisms in the margin of the lesion. In the other cotton 
rat the marrow showed karyolysis and some karyorrhexis, but no 
definite focal necroses and no organisms. 

Blace-Tailed Jackeabbits (Lepus sp.) 

The bone marrow of the femur was studied in all of the seven 
black-tailed jackrabbits infected with tTilaraemia. Of these, 1 
(puerpera) died in 3 days, 3 in 4 days, and 3 in 5 days. Grossly, the 
marrow was red and soft. In 2 animals focal necroses were not 
grossly evident, in 4 they were seen as numerous fine white points, 
and in 1 (3 days) spots wer^ few and the marrow was relatively firm. 

Smeam of the marrow were made in 6 of the 7 jackrabbits, and in 
all myriads of £, iulareme were present. 

Histologicaily, the marrow was generally of a mixed cellular and 
fatty type, and moderate to marked congestion was present. Pseu- 
doeosinophil myelocytes were the predominant cell type and showed 
variable grades of cell degeneration in different animals, cell vacuo- 
lation, loss of pseudoeosinophil granulation, karyorrhexis, irregular 
nuclear lobulation, and nuclear pyknosis being the principal changes 
observed. Numbers of normoblasts and pyknotic megakaryocytes 
were generally present. Moderate numbers of lymphocytes were 
seen m soma animals. Many small hyaline thrombi were seen in the 
blood sinuses. Numerous focal necroses about 0.2 to 0.5 mm in 
diameter were present in all, fewest in the animal which died in 
3 da;s^ (figs. 12 and 13). In some foci and in some aniTn fl.lfa coagu- 
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lated necrotic marrow cells with lytic or fragmenting nuclei formed 
the focus; in most instances these were replaced by nuclear fragments 
and granular oxyphil debris. In two animals (5 days) a delicate 
fibrin meshwork, not stained by Weigert's method, could be dis- 
cerned either marginally or throughout the necrotic foci. Marginal 
proliferative reaction and cellular infiltration were absent. 

Large numbers of minute coecoid organisms were present m all, 
clumps occurring in hyaline thrombi, free in the blood and tissue 
spaces, in reticulum cells, occasionally in megakaryocytes and 
lymphocytes and in the sheaths of vessels. In the focal necroses, 
especially centrally, organisms are poorly stained or not demonstrable, 
when stained, large numbers are demonstrated. 

Opossums (Didelphys viTginiana) 

In the 11 opossums studied by the writers, bone marrow was unfor- 
tunately not saved in the 3 dying of acute tularaenoia. In 4 others, 
killed 25 days to 7 weeks after infection, no focal lesions were found 
in the bone marrow of the femur. 

Oalipobnia Gkound Squieeels (fltospermopMlus grammurus heedieyi) 

Bone marrow was studied in 6 California groimd squirrels dying 
6, 6, 14, 32, 7, and 9 da 3 r 8 after inoculation with virulent cultures. 

Grossly, the femoral bone marrow was studded with numerous 
small white spots in the 3 animals dying in 5 to 7 days, these 
spots were dubious in the animal which died after 9 days, few at 
14 days, and the marrow w'as normal in the animal which survived 
32 days. Smears of the marrow showed numerous B. tidarense in 
1 animal (dying in 5 days) few in another (dying in 14 days), and 
none in 2 others (dying in 7 and 9 days after ii^estion of virulent 
organs, 8 weeks after inoculation with a culture of low virulence). 

Material for histologic study was prepared in 4 of the above- 
mentioned animals (dying in 6, 14, 32, and 7 days). In the animal 
which survived the longest, focal lesions were absent but the marrow 
was packed with lymphoid or premyeioid cells containing vesicular 
nuclei and nucleoli, few granular myelocytes, and numerous megakary- 
ocytes. In the other 3 there were multiple foci of necrosis which were 
conglomerate m the 14-day animal, and miliary in the other 2. They 
were composed of fragmented nuclei and cell debris, sometimes (6 
days) fragmenting leucocytes, in one enmeshed in a close delicate 
feltwork of fibrin (fig. 14). Marginal proliferation and leucocyte 
infiltration were absent. In these three animals the marrow was 
composed chiefly of granular myelocytes. Megakaryocytes were 
fewest in the 6-day squirrel, more numerous m the others. 
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STTMMABY 

Focal lesions are almost constantly present in the bone marrow in 
acute tularaemia in the five rodent species in wliich the marrow was 
systematically studied. They are frequent also in subacute tula- 
raemia in rabbits and guinea pigs. The marrow focal lesions often 
become granulomatous in character in subacute tularaemia, but also 
often remain as simple focal necroses while lesions in other organs are 
granulomatous. There is a greater tendency to gramilomatous reac- 
tion in rabbits the subject of repeated inoculation with living cultures 
of B. tularense; but in some of these in which marked granulomatous 
reactions were present in the lungs in a few days after the last inocula- 
tion, lesions are in aU probability assignable to the inoculation made a 
month or more previously. 

Aside from focal lesions there appears to be some destructive action 
affecting the more mature cell forms of the marrow. 

It appears probable that focal lesions may be encountered in the 
bone marrow of human cases when a more extensive search is made. 

Acknowledgment , — We are indebted to Maj. G. R. Callender and 
to Maj. J. E. Ash, who, as successive curators of the Army Medical 
Museum, made the four photographs comprising plate I. 

Note. — We have also found foci of necrosis in the bone marrow of tularaemia- 
infected ground hogs, Marmota flaviventer. 
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A NEUEOPSYCHIATRIC SERVICE IN A MARINE HOSPITAL 

Review of One Yearns Work of the Clinic at Ellis Island 
By J. D. Reichahd, Surgemj United States Public Health Service 
During the past few years, with the decline of immigration, the 
large number of vacant beds in the Ellis Island Hospital have been 
usW for the care and treatment of regular Public Health Service 
beneficiaries. This has created a hospital with certain unique features. 
The oppertuniti^ and the demands of such a situation have justified 
the creation of a rather large neuropsychiatric service. This brief 
paper is ah attempt to evaluate the worth of this service in the opera- 
tioh of this hospital. 

The neuropsychiatric service of the United States marine hospital 
at Eps Mand is administered as an integral part of the hospital organi- 
Facilities are available for close and for normal supervision 
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of psychopathic patients, and there are open wards for patients 
requiring general hospital care. For patients in need of supervision, 
there are 46 beds, and for others, 50 beds. 

The closed wards are of an old type but are quite adequate for pur- 
poses of observation and temporary detention. Their arrangement 
permits segregation of the more disturbed from the quiet, cooperative 
patients. 

Patients admitted for diagnosis and treatment fall into two cate- 
gories — voluntary patients, and those who can legally be held even 
though they desire to leave. Patients of the United States Immigra- 
tion Service, and personnel of the United States Coast Guard are 
legally subject to detention, while all others are voluntary and must 
be discharged from hospital if and when discharge is requested. 
When a psychotic patient not subject to detention requests his dis- 
charge, the New York City police are notified and the patient is 
turned over to them for admission to the psychopathic division of 
Bellevue Hospital. 

Prolonged treatment of chronic psychotic patients is not a function 
of the Public Health Service. Immigration patients are held until 
disposed of by that service. When civilian patients have a legal 
residence, an attempt is made to transfer them to their own States for 
care. Coast Guard patients and civilians without legal residence are 
transferred to St. Elizabeths Hospital in Washington, D.C., when it is 
apparent that prolonged treatment and institutional care are needed. 

Nonpsychotic patients in need of prolonged care and treatment 
remain in the neuropsychiatric service or are transferred to the 
chronic ward of the hospital. As a result, there is a certain clog- 
ging” and slowing up in the turn-over. However, this situation is 
identical with that encountered in all marine hospital work. Mer- 
chant seamen very frequently have no homes or families able to take 
care of them and, when incapacitated, must be cared for. In a civilian 
hospital, of course, these patients are returned to their homes when 
the maximal results from hospitalization are obtained, or are trans- 
ferred to hospitals for chronics. 

The Public Health Service is very fortunate in having the services of 
Dr. S. B. Wortis, assistant professor of neurology at New York Uni- 
versity, as consultant in neurology. Dr, Wortis visits the hospital 
at a fixed time each week and holds clinics at which eases are pre- 
sented and discussed. These clinics are open to the entire staff of the 
hospital, and are of great value in clarifpng the oi^anic aspects of our 
problems. During the past year, 162 patients have been presented 
at these clinics. 

The volume of neurosurgery has so far not justified the organization 
of this special service. Patients in need of surgical treatment are 
transferred to Dr. Poster Kennedy's care at Bellevue Hospital^ and 
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are returned to us for convalescence after the needed surgical work 
has been done. 

A well-equipped library is maintained, periodicals are available, 
and many charts and models have been acquired. 

During the past year an excellent 16-mm motion picture camera 
has been obtained and a series of motion pictures of neurological and 
psychiatric conditions is being collected. These are of great value 
in orienting beginners in the fields of neurology and psychiatry, and 
in demonstrating the differentiation between organic and “functionaP ' 
conditions. 

The work of keeping proper case histories and of recording findings 
and opinions is greatly facilitated by the use of a dictaphone. By its 
use, a permanent record of neurological and psychiatric conferences 
is kept. 

During the past fiscal year, from July 1, 1932, to June 30, 1933, 
there were 571 discharges from the service. Of these, 187 were pa- 
tients admitted from the Immigration Service for custodial care. 
These had aU been diagnosed as psychotic in other hospitals and 
were held at Ellis Island pending deportation. They were not studied 
intensively by us. However, many of them were physically ill, and 
all required psychiatric care. 

The remainder, 384, were admitted for diagnosis and treatment. 


The classification of these as to source, is as follows: 

Seamen on American merchant vessels 174 

Officers and enlisted men of the U.S. Coast Guard 34 

Beneficiaries of the IJ.S. Employees' Compensation Commission 29 

Personnel of the Public Health Service 2 

Personnel of the Lighthouse Service 1 

Immigration patients 144 

The immigration patients are classified as to status as follows: 
Warrant (i.e., aliens arrested for various reasons after entering the United 

States of America) - 98 

Alien passengers 38 

Alien seamen 7 

Stowaways- 1 

Ten patients at the end of the fiscal year had been on the service 
more than one year. The diagnoses of these patients were: 

Encephalitis, hemorrhagic, traumatic 1 

General paralysis, cerebral type (dementia paralytica) 3 

Hemipl(^ia 1 

Hydrocephalus, internal, traumatic 1 

Syphilis, tertiary, of the central nervous system 3 

Tabes dorsalis 1 


The neuropsychiatric and related diagnoses made on the 384 
discharges during the fiscal year are given in table 1 . Other diagnoses, 
of course, were made and given careful consideration from the stand- 
point of the patient's problem, but are omitted for the sake of brevity. 
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Table 1. — NeuropsycMatric and related diagnoses of $84 discharges from July 1, 

ld8$f to June SOj IQSS . 


Adhesions, dural 

Alcoholism, chronic (without psychosis) 

Amnesia 

Aphasia, motor, cerebral thrombosis 

Aphasia, sensory, cerebral thrombosis 

Arteriosclerosis, cerebral 

Arteriosclerosis, general 

Atrophy of brain 

Atrophy, progressive muscular 

Cicatrix, brain, traumatic 

Constitutional psychopathic inferiority, with- 


uui/ psi-uuuBia — - 

Constitutional psychopathic state, Criminalism- 
Constitutional psychopathic state, emotional 

instability - 

Constitutional psychopathic state, inadequate 

personahty 

Constitutional psychopathic state, paranoid 

personality 

Deafhess, unilateral, nerve, traumatic 

Delirium, acute, cerebral malaria 

Dementia praecox, hebephrenic type— 

Dementia praecox, paranoid type 

Dementia praecox (mixed)- 

Drug addiction without psychosis, heroin 

Drug addiction without psychosis, luminal 

Dysphonia spastica - 

Encephalitis, acute, alcoholic 

Encephalitis, traumatic, hemorrhagic 

Encephalitis, lethargic, chronic—— — — 

Encephalomyelitis disseminata 

Epilepsy, grand mal - 

EpOepsy, petit mal- 

Epilepsy, post encephalitic-^ - 

Epilepsy, Jacksonian — - 

General paralysis, cerebral type dementia 

paralytica) - - 

Guoma of eerebellum — - 

Headache, traumatic.— - 

Hematomyelia — — 

Hemiplegia 

Hemorrhage, sub-arachnoid, traumatic 

Hydrocephalus, acquired, internid 

Hypopituitarism - 

Hysteria 

Meningitis, cerebral, posterior, basal, trau- 
matic, hemorrhagic 

Meningitis, spinal, serous, traumatic 

Meningo-encephalitis 

Mental deficiency, moron 

Migraine 

Myalgia, left sterno-cleido-masipid muscle 

Myelitis, transverse 

Myelitis, lumbo-sacral 


1 

S 

8 

2 

1 


2 

1 

3 

18 

2 

6 

17 

8 

4 
1 

10 

13 

8 

13 

1 
1 

2 
1 
8 
1 

17 
3 
1 
1 

18 
1 
1 
1 
6 
1 
3 
1 

17 

1 

1 

1 

9 

1 

1 

2 

1 


Myositis, chronic, left deltoid muscle 

Myositis, ossificans 

Neuralgia, toxic — — 

Neuralgia, traumatic * 

Neuritis, multiple — 

Neuritis, optic 

Neuritis, sciatic - 

Neuritis, external popliteal nerve — 

Neuritis, lumbo-sacral — 

Neuritis, caudo-equinal 

Neurosis, anxiety - - 

No diagnosis (Insufficient time for observation). 

No disease.- — 

Osteoarthritis, lumbar spine— 

Otitis interna, chronic 

Pachymeningitis, cerebral, hemorrhagic, trau- 
matic - - 

Pachymeningitis, spinal, hemorrhagic, trau- 
matic 

Paraljrsis, agitans 

Paralysis, facial nerve 

Paralysis, oculo-motor nerve * 

Paralysis, right radial nerve 

Psychosis, epileptic, deterioration 

Psychosis, intoxication, acute hallucinosis 

(alcholic) 

Psychosis, manic depressive, manic type 

Psychosis, manic depressive, depressive type.. 
Psyefaosis, senile, deflrioiK and confused states- 
Psychosis, senile, depressed and agitated states 

pins deterioration 

Psychosis, senile, paranoid states 

Psychosis, senile, presence types,—* 

Psychosis, traumatic, delirium 

Psychosis, traumatic, post-traumatic enfeeble- 

ment - - 

Psychosis with constitutional psychopathic 

inferiority 

Radiculitis, - — — — — 

Sclerosis, later^, primary- 

Senility * — 

Syphilis, tertiary (central nervous system not 

involved) - 

Syphilis, tertiary, central nervous system (gen- 
eral paralysis and tabes not included) 

Tabes dorsalis — 

Thrombosis, posterior inferior cerebellar artery- 

Thrombosls, anterior cerebral artery — . 

Thrombosis, middle cerebral artery 

Thrombosis, pontine — 

Tumor, benign of cerebellum 

Concussion of brain 

Wound, lacerated, scalp 

Alcohol (ethyl) poisoning, acute 


I 

J 

16 

31 

a 


2 

6 

1 

14 

21 


2 

I 


I 

t 

1 

5 

6 
10 


Consultation service in neurology and psychiatry is furnished to 
our own hospital and to the marine hospital on Staten Island. During 
the year there were 110 consultations for other services in the Ellis 
Island Hospital and 189 for Staten Island. Patients seen in consul- 
tation who were in need of intensive study or special care by reason 
of some mental condition, were transferred to the neuropsychiatrio 
service. Many persons suffering from functional disturbances were 
seen, but the limitations of bed capacity and of personnel trained in 
psychotherapeutic methods permitted the admission only of those 
in urgent need of care, or of those whose problems apparently could 
be rather promptly adjusted. 

As a part of the consultation work for the hospital, many ‘^disci-^ 
plinary^' problems are referred to us. Patients who are not adjust- 
ing to hospital routine fall, in general, into two rath^ sharp]^; 
differentiated classes — ^first, those who are the victims of some 
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understanding or unintentional injustice, and, second, psycliopatliic 
or frankly psychotic persons from 'whom a good adjustment cannot 
be expected. Persons in the jSrst group present no great problem, 
while those in the second group are, of course, not benefited by the 
usual disciplinary measures. 

All hospital patients suffering from drug addiction or from acute 
or chronic alcoholism are treated by the neuropsychiatric service. 
We do not expect, nor do we obtain, any permanent improvement 
in patients of this character, but a number of them, if hospitalized 
at intervals, are able to make a good economic adjustment, 

A study of the diagnoses in table 1 shows that the material en- 
countered differs from that met ■with either in a general or a psycho- 
pathic hospital. The large number of psychopathic personalities 
encountered is probably a reflection of a tendency for these persons 
to drift into the roving, wandering, irregular life of a seaman. We 
do not mean to imply that a seaman is necessarily unstable or psy- 
chopathic. On the contrary, the majority are stable, well-integrated 
personalities, functioning at a high level of adjustment. What is 
meant is that certain features of this occupation appeal strongly to 
psychopathic personalities, and offer them an outlet for their tenden- 
cies not found in the more stable and regular occupations. 

The incidence of schizophrenia as compared to manic-depressive 
psychoses is quite high. Ihis may be in part the result of an inten- 
sive search by the staff for schizoid mechanisms and a reluctance to 
diagnose a psychosis as manic-depressive when such mechanisms 
are present. However, this tendency does not explain entirely the 
great preponderance of the schizophrenias. It may be that the 
cydo-thymie psychoses are so striking that persons suffering from 
them are hospitalized rather promptly in civilian hospitals and do 
not reach our service. The fact that there were seen no cases of 
catatonic praecor, another spectacular reaction type, tends to con- 
firm this impressitm. 

Many cases of conversion hysteria are seen. These patients may 
or may not have some organic disease, but all present motor or 
seamry disturbances which are obviously not on an organic basis. 
In nearly all cases the symptoms can be relieved temporarily or per- 
manently by sr^estion. 

The number of anxiety neuroses discharged during the year rep- 
resents only a small proportion of those encountered. The great 
majoritj could not be admitted because of lack of facilities. Appar- 
nnfly, neuroses are just as frequent among merchant seamen as in 
atiy othfflr group. 

An exfardndy mild type of syphilitic involvement of the central 
system is encountered, characterized by a paretic colloidal 
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gold curve, positive Wassermann, a normal or slightly increased cell 
count, and with minimal detectable neurological or mental changes. 
Some of these are probably true but incipient cases of dementia para- 
lytica seen much earlier than are those admitted to a psychopathic 
hospital. They offer an opportunity for the arrest of the process before 
the central nervous system sustains damage incompatible with eco- 
nomic and social adjustment, and every effort is made to retain these 
patients in hospital under intensive treatment. 

It will be noted that the diagnosis of ^'malingering^’ was not made. 
Persons whose simulation of disease was apparently conscious, and 
not a true hysteria — that is, an tmconscious simulation of organic 
disease — ^presented such marked deviations in personality as to make 
it obvious that the "malingering” was merely an accompanjdng and 
secondary symptom of psychopathy or mental deficiency. 

An earnest attempt has been made to develop in all personnel an 
objective attitude toward deviations in behavior, and persons unable 
to maintain such an attitude are replaced as rapidly as possible. As a 
result of this policy, there are practically no disciplinary problems in 
the neuropsychiatiic service. When treatmeiiii and not is 

employed, psychotic and psychopathic patients are much quieter and 
usually promptly abandon aggressive activity. It is, of course, ex- 
tremely dijaSicult to maintain this objective attitude toward many 
psychopathic persons. They seem to have a rather strong drive to 
create hostility toward themselves, and to take advantage of a situa- 
tion in order to picture themselves as the victims of injustice. This 
tendency and the resulting disturbances can be minimized by a steadily 
maintained and frequently expressed attitude that the patient is not 
being troublesome because he wants to, but because he cannot help 
it. By some peculiar slant of the psychopathic mind, this attitude 
places the patient on his mettle and he tries to prove the physician 
wrong by improving in emotional control. 

In all psychiatric and neurological work, the individual as a whole, 
and as reacting and attempting to adjust to physical, mental, social, 
and economic situations, is the point of interest. It is recognized and 
constantly borne in mind that both from the personal and social 
viewpoints the important thing is not what physical or mental handi- 
cap a person may have, but how adequate his adjustment, to it has 
been. Sometimes a physical handicap may be rectified and a person 
who is failing to adjust will then be able to carry on. Often, however, 
the physical burden cannot be lifted, and the attempt must be made 
to help the patient to function usefully in spite of the handicap. I*re- 
quently the overloading is on the mental side, and here the same 
formula holds. The load must be lightened or the individual strength- 
ened if he. is to function in a manner satisfactory to himself and to 
society. 
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With the idea in mind of the personality as a dynamic unit, the 
problems of the individual are approached from three main points of 
view — the neurological, in terms of damage to the central nervous 
system as the integrating organ of the personality; the psychological, 
iu the sense of the amount of intelligence available for solving the indi- 
vidual’s problems; and the psychiatric, the presence of abnormal 
thought processes and mental attitudes which interfere with iutegra- 
tion and social adjustment. 

The most difficult problems encountered are those in which the so- 
called “post-traumatic syndrome” is involved. By this is meant 
the person who has met some physical trauma, usually but not 
always to the head, and complains of headache, dizziness, and many 
other s 3 Tnptoms not characteristic of known organic disease. The 
neurological findings are negative and all other physical examinations 
are usually negative. 

An exhaustive study of the patient’s past life and present mental 
status is made, and a large number of these cases are found to be 
decidedly dull intellectually and give a life history indicating that this 
dullness has not developed following the injury, but has always been 
present. Others present a picture of a personality inadequate, un- 
stable, or schizoid previous to the injury. Whether or not there are 
minute changes in brain tissue not detectable by present diagnostic 
means, the problem seems to be rdated closely to that of the “func- 
tional” ffiseases in general, namely, that a personality is capable of 
carrying a certain load and functioning normally. If this load is 
increased beyond the breakmg point for that particular individual, 
either in the mental or physical aspects of the personality, integration 
is interfered with, and adjustment fails partially or complettiy. 

The situation with relation to treatment is, of course, greatly com- 
plicated by economic factors. Most of these patients seen by us 
mther have the possibility of coUeoting damages against some com- 
pany or are compensable by the United States Employees’ Com- 
pramtirm Commission, if their condition is believed to have been 
caused or j^ravated by the injury. 

. The treatment of luetic cases is planned and supervised jointly 
the neuropsyehiatric and the urological services, and administered 
by the latter , service. Fever treatment for syphilis of the central 
pierrqus system is given by means of an apparatus for administering 
Mdiant heat from incandescent bulbs. The body temperature is 
leomrded by meaJB of a thermocouple in the patient's rectum. Body 
temperatures of 106®-107° F. can be maintained for hours without 
emieus d&eomfort or damage to the patient. Sufficient data have 
not yet been ceUeeted to indicate the value of this method as com- 
tiwa»d with iaaiimftorother .nmtiiods of elevating the temperature. • 



■1143 


.September 15. 1933 


The therapeutic approach to mental conditions is along dynamic 
lines. The attempt is made first to understand the patient^s difficul- 
ties and then to help liim to understand and cope with them. As an 
adjunct in treatment, hypnosis is being tried in certain cases. No 
such startling and spectacular results as are reported by some workers 
have been found, and a considerable number of patients cannot be 
hypnotized. However, it is useful at times in uncovering buried 
memories, particularly as related to the conversion hysterias, and 
sometimes in dream interpretation. Some improvement is noted as a 
result of direct suggestion given while under hypnosis. It is an excel- 
lent method for strengthening rapport with a patient, and after hyp- 
nosis a patient will frequently talk quite freely about his difficulties. 
Its greatest use seems to be in promptly uncovering the buried 
memories of a functional amnesia. 

It would seem that the creation of the neuropsychiatric service has 
proved to be a wise procedure; its operation, it is believed, has greatly 
increased the usefulness of the hospital by devoting special care and 
attention to a group of cases which give more than the usual concern, 
and it has served to stimulate in the professional personnel of the 
hospital, in general, a broader attitude toward their patients with a 
quicker recognition of problems which are unfortunately sometimes 
overlooked. It has proved of material assistance in the general dis- 
cipline of the hospital. It has also rendered useful and worthy service 
in the handling of many difficult compensation cases. Altogether the 
first yearns experiences with this clinic has in our judgment more than 
justified the expense involved in its creation. 


COURT DECISIONS RELATING TO PUBLIC HEALTH 

Occupational disease act upheld and construed, — (Illinois Supreme 
Court; First Nat Bank of Ottawa v. Wedron Silica Co,^ 184 N.E. 897, 
and Madison y. Wedron Silica Co., 184 N,E. 901; decided Feb. 23, 
1933:) Proceeding under the Occupational Disease Act, actions to 
recover damages because of the contraction of silicosis were brought 
by persons who had been employed by the defendant silica company. 
Section 1 of the said act provided, in substance, that every employer 
engaged in any work or process which may produce illness or disease 
peculiar to such work, or which subjects employees to illness or dis- 
ease incident to such work to which employees are not ordinarily 
exposed in other lines of employment, should, for the employees^ pro- 
tection, adopt and provide reasonable and approved devices, means, 
or methods for preventing such industrial or occupational diseases. 
Section 2 declared certain, specified employments to be especially dan- 
gerous to the health of employee engaged therein, and such section 
— 2 
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and other portions of the act imposed certain detailed requirements 
upon employers, all vdth a view to the prevention of occupational 
diseases in such employments. For any injury to the health of any 
employee proxiniately caused by the villful violation of or the willful 
failure to comply mth section 1, there was provided to the injured 
party a right of action for damages not exceeding $10,000. To all 
cases of occupational diseases arising out of the industries named in 
section 2, the provisions of the Workmen's Compensation Act were 
made applicable, such occupational diseases being given the status of 
accidental injuries arising out of and in the course of employment. 

From judgments adverse to it in the trial court, the defendant 
company appealed to the supreme court. It was argued by the de- 
fendant that to permit emplo3’er3 enumerated in section 2 of the act 
to receive the benefit of a limited liability under the Workmen’s 
Compensation Act and at the same time to impose a different liability 
upon those employers engaged in processes of manufacture other than 
those described in section 2 created a class out of a previously estab- 
lished class and subjected those classified under section 1 to greater 
burdens than those enumerated under section 2. But the supreme 
court took the view that it was unable to say that the legislature did 
violence to the State or Federal constitution when it provided dif- 
ferent remedies for the different classes of industries. It also held 
that the act did not bestow any special privilege by special legislation 
contrary to section 22 of article 4 of the State constitution, saying 
that ‘^The provisions of the act respecting each class impinge 
uniformly^ upon all ^vithin the class.” 

Eespecting a point raised by the defendant as to the period within 
which an action for damages under the act should be commenced, the 
appellate court said: 

* * * The statute of limitations does not commence to run until the right 
of action arises. That arises upon disablement — i, e., when the occupational 
disease puts him [the employee] in such a condition that he must quit work. 


DEATHS DURING WEEK ENDED AUGUST 26, 1933 


IFrom tba Weekly Health Index, issued by the Bureau of the Census, Department of Commerce] 



Week 
ended Aug. 
26, 1933 

Correspond- 
ing week 
1932 

Data from 85 large cities of the United States: 

Total deaths 

6,463 

9.0 

451 

39 

11.1 

67,769,927 

13,363 

&7 

10.1 

6,601 

9.4 

678 

48 

11.4 

n, 074,390 

Deaths per 1,000 population, annual basis 

Deaths under 1 year of age— 

Deaths under 1 year of age per 1,000 estimated Uve births <81 cities).-.- 

Deaths pet 1,000 poptdaito annual first 34 weSks of year 

Data from industnal Insuxanoe campaales; 

Bbifedealnfonte*-— — - ^ ^ „ 

Humber of death eSfifaas— 

^sBs per 1,000 in fome, annu^ ratel-I-IIIIZIIZIIII IZZI— 

Dea^ ekdins pea: 1.000 nolidieSr first 34 weeks of year, annual raf* 






PREVALENCE OF DISEASE 


Nc hecUh departmmt, State or local, can effectively prevent or control disease mthotU 
knowledge of when, where, and under what conditions cases are occurring 


UNITED STATES 


CURRENT WEEKLY STATE REPORTS 

These reports are preliminary, and the figures are subject to change when later returns are received by the 

State health officers 

Reports for Weeks Ended September 2, 1933, and September 3, 1932 

t 

Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended Sept $, 19SS, and Sept, s, 193$ 


Division and State 


Diphtheria 


Week 
ended 
Sept. 2, 
1983 


Week 
ended 
Sept. 3, 
1932 


Infliiema 


Week 
ended 
Sept. 2, 
1933 


Week 


Sept. 3, 
1932 


Measles 


Week 

ended 


Week 
ended 
Sept. 3, 
1932 


Meningococcus 

meningitis 


Week 
ended 
Sept. 2, 
1033 


Week 
ended 
Sept. 3, 
1933 


New England States; 

Maine 

New Hampshire 

Vermont 

Massachusetts. . 

Rhode Island 

Connecticut 

Middle Atlantic States; 

New York * 

New Jersey 

Pennsylvania 

Bast North Central States: 

Ohio 

Indiana...... 

Illinois* 

Michigan 

Wisconsin 

West North Central States; 

Minnesota 

Iowa ■*- 

Missouri 

North Dakota 

South Dakota 

Nebraska - 


South Atlantic States: 

Delaware 

Maryland * ♦ 

District of Columbia 

Virginia 

W^t Virginia. 


North Carolina* 

South Carolina * .... 

Georgia**. 

Blorida 


39 


13 

103 

19 

3 


See footnotes at end of table. 
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Cases of certain communicahle diseases reported by telegraph by State health officers 
for weeks ended Sept. 2, 1988, and SepL S, 1932 — Continued 


Division and State 


Diphtheria 


Week 
ended 
Sept. 2, 


Week 
ended 
Sept. 3, 
1^32 


Influenza 


Week 
ended 
Sept 2, 
1933 


Week 
ended 
Sept 3, 
1932 


Measles 


Week I Week 
ended { ended 
Sept. 2, 1 Sept. 3, 
1933 1 1932 


Meninojocoeeus 

meningitis 


Week 
ended 
Sept 2, 
1933 


Week 
ended 
Sept. 3, 
1932 


East South Central States: 

Kentucky 

Tennessee 

Alabama ^ 

Mississippi * 

West South Central States: 

Arkansas 

Louisiana 

Okladioma * 

Texas ^ 

Mountain States: 

Montana 

Idaho 

Warning * 

Colorado. 

New Mexico— 

Arizona 

Utah * 

Eadfic States: 

Washington 

8 repn 

alifomla 


40 


Total., 


737 


789 


314 


409 


506 


29 


35 


Division and State 


Poliomyelitis 


Week 
ended 
Sept. 2, 


Week 
ended 
Sept. 3, 
1932 


Scarlet fever 


Smallpox 


Week 
ended 
Sept. % 
1933 


Week Week 
ended ended 
Sept. 3, , Sept. 2, 
1932 1933 


Week 
ended 
Sept. 3, 
1932 


Typhoid fever 


Week 
ended 
Sept, 2, 
1933 


Week 
ended 
Sept. 3, 
1932 


New England States: 

Maine — 

New Hampshire-™—. 

Vermont 

Massachusetts — . 

Rhode Island 

Connecticut 

Middle Atlantic States: 

New York * - 

New Jersey 

Pennsylvania 

East North Central States: 

Ohio 

Indiana 

Illinois K 

Micl^gan - — 

Wisconsin - 

West North Central States: 

Minnesota 

Iowa * — 

Missouri-————-. 

North Dakota — — 

South Dakota 

Nebraska- 


KMisafi-— — . 

South AUantic States: 

Delaware 

Maryland * 

Distrid; of Cdomhia- 
VirgiukL- 


Sia footnote at esnd of table. 



3 

0 

3 

32 

1 

11 

164 

14 

60 


0 

0 

0 

2 

0 

3 

20 

83 

113 

6 

0 

n 

7 
1 

n 

8 
G 
0 
1 
0 


72 

21 

111 

90 

22 

83 

35 

22 

20 

9 

17 

4 

1 

1 


9 

2 

5 
65 

8 

9 

77 

26 

134 

144 

20 

68 

46 

16 

17 

6 

4 

3 
7 

19 

4 
30 

6 


3 
0 
0 

4 
1 
6 

62 

6 

48 

61 

14 

40 

22 

0 

3 

5 

12 

3 

4 
0 

14 

1 

27 

1 

42 

67 

30 

20 

63 

2 


1 

0 

9 

0 

2 

46 

11 

92 

100 

20 

35 

23 
8 

3 

8 

30 

8 

3 

1 

24 
1 

27 


87 

86 

41 

72 

6 
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Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended Sept. 19S3y and Sept. 3, 1932 — (Continued 



Poliomyelitis 

Scrrlet fever 

Smallpox 

Typhoid fever 

Division and State 

Week 

ended 

2, 

2933 

Week 

ended 

3, 

1932 

Week 

ended 

2, 

1933 

Week 

ended 

3, 

1932 

Week 

ended 

2. 

1933 

Week 

ended 

3. 

1932 

Week 

ended 

2, 

1933 

Week 

ended 

3, 

1932 

East South Central States: 

Rfintiicky 

1 

0 

62 

84 

■ 

0 

52 

98 


7 

4 

42 

18 

40 

32 


0 

46 

26 

74 

33 

Alfthama 3 

1 

5 


1 


0 

0 

7 

io 

0 

0 

10 

23 

West Southcentral States: 

0 

2 

7 

7 

5 

0 

16 

21 

23 

Twiiiisiftna., 

1 

2 

12 

9 

^Kl 

0 

39 

Oklahoma ^ ^ ^ 

0 

2 

4 

11 


0 

17 

49 

Toicac! 3 _ _ _ _ _ 

1 

0 

43 

19 

2 

0 

41 

82 

Mountain States: 

Mor»tair>a, ^ - - - 

0 

0 

6 

7 

n 

3 

1 

6 

Triaho 

0 

0 

0 

1 



3 

0 

Wyoming 3. 

0 

0 

s 

7 



1 

1 

13 

Colorado - — 

0 

0 

12 

10 



16 

Notr 

1 

1 

2 

13 



1 IJ? 

4 

Arirona ^ ^ 

0 

6 

2 

1 3 




1 

mah 4 

0 

0 

0 

5 




1 

Pacific States: 

W«T'®hin£rtAn, _ _ 

3 

0 

12 

25 


6 

H 

8 

Oregon, ,., ^ 

0 

0 

11 

3 


1 


8 

California 

2 

9 

54 

40 

■ 

4 

U 

6 






Total-.., 

401 

262 

1,089 

1,125 

23 

32 

80S 

1,209 




1 New York City only. 

* Rocky Mountain spotted fever, week ended Sept. 2, 1933, 9 cases, as follows: New York, % Maryland, 1; 
North Carolina, 3; Georgia, 2; Wyoming, 1. 

> Typhus fev«, week ended Sept. 2, 1933, 67 cases, as follows: niinois, I; South Carolina, 6; Georgia, 26; 
Alabama, 21: Texas, 13. 

* Week ended earlier than Saturday. 

» Exclusive of Oklahoma City and Tulsa 

SUMMARY OF MONTHLY REPORTS FROM STATES 

The following summary of monthly State reports is published weekly and covers only those States from 
which reports are received during the current week- 


State 

Menin- 

gococ- 

cus 

menin- 

gitis 

Diph- 

theria 

Influ- 

enza 

Malaria 

Measles 

Pel- 

lagra 

! Polio- 
mye- 
Htis 

Scarlet 

fever 

Small- 

pox 

Ty* 

phoid 

fever 

July 19SS 











TTanfta"? 

1 

22 

1 

2 

63 


9 

60 

0 

4S 

Missiwsippi _ 

1 

36 

3S4 

7,602 

247 

891 


29 

4 

97 

Noyada 


1 


5 


0 

3 

4 

2 

Virginia 

6 

45 

111 

36 

270 

42“i 

3 

101 

1 

236 


July im 

Chicken pox; 

Kansas 10 

Miasksippi., ^ 103 

Ophthalmia neonatorum: Cases 
Kansas. - 1 

Trench mouth; Cases 

Kansas , , 1 

Virginia 1 

Paratyphoid fever: 
j Virginia ^ 20 

Tularaemia: 

Nevada 4 

Virginia ... .. 4 

Nevada!.". 2 

Virginia 

Puerperal septicemia: 

Mississippi 91 

Typhus fever: 

VtrginiA , 3 

Dengu^: 

Mississippi 8 

Diarrhea and dysentery: 

Virginia _ 

Babies in animals: 

Mississippi 4 

Rocky Mountain spotted 
fever: 

Nevada 3 

Virginia . . _ _ It 

XJndulsmt fever: 

Kansas.... 2 

Mississippi 1 

I Virginia _ 7 

Dysentery; 

Mississippi (amebic) 73 

German measles: 

TjPanaax 13 

Vinoenf's angina: 

Kansas.. 1 

Scabies: 

■pTansas 1 

Whooping cough: 

Kan5ia<i _ - 98ft 

Hookworm disease: 

AAifflsfRaippi fiS2 

Septic sore throat: 

TTansas 3 

Mississippi... 1,048 

Nevada 6 

Impetigo coni^iosa: 

TTftn.itftft 1 

Nevada 1 

Virginia 19 

Virginia. .... 819 

Lethargic encephalitis: 

Kansas 6 

Tetanus: 

Kansas... ...... ....... 4 

Mud^; 

Kanm... 6$ 

Mississippi 87 

Virginia 64 

Virginia. 4 

Trachoma: 

Mississippi............ 1 

Virginia 3 
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LETHARGIC ENCEPHALITIS, ST. LOUIS, MO. 

Prom July 31 to September 6, 1933, 343 cases of lethargic encepha- 
litis with 49 deaths were reported in the county of St. Louis, Mo,, 
and 235 cases and 28 deaths in the city of St. Louis. The totals for 
the city and county were 678 cases and 77 deaths. 

WEEKLY REPORTS FROM CITIES 

City reports for week ended Aug. 26, 1933 



Diph- 

Influenza 

3^rea- 

Pneu- 

Scar- 

let 

Small- 

Tuber- 

Ty- 

phoid 

Whoop- 

Deaths, 

State and city 


sles 

eases 

monia 

deaths 

po^ 

cases 

culosis 

deaths 


all 

causes 

theria 

cases 

Cases 

Deaths 

fever 

cases 

fever 

cases 

couch 

cases 

Maine: 












Portland 

Q 


0 

0 

1 

1 

0 

1 

1 

1 

23 

New Hampshire: 












0 


0 

0 

1 

1 

0 

0 

0 

0 

9 


0 


0 

0 

0 

0 

0 

0 

0 

0 

0 

Vermont: 












Piiriington 

0 


0 

0 

0 

0 

0 

0 

0 

0 

13 

Massachu^tts: 











’Rnston 

4 


0 

13 

8 

21 

0 

13 

3 

36 

175 

pflll Rirpr , 

1 


0 

0 

1 

1 

0 

2 

0 

0 

24 


0 


0 

S 

5 

2 

0 

1 

0 

4 

39 

Ehode Island: 










Pawtucket--*-- 

0 


0 

0 

0 

0 

0 

0 

0 

0 

14 

Providence-- 

0 


0 

6 

2 

6 

0 

1 

0 

17 

54 

Conneetient: 









Bridgeport 

1 

1 

1 

0 

1 

4 

0 

0 

1 

0 

25 

Hartford — 

0 


0 

0 

0 

2 

0 

1 

0 

1 

32 

New Haven 

2 


1 

0 

0 

1 

0 

0 

0 

10 

33 

New York: 









■Riiffflin _ 

0 


0 

5 

7 

5 

0 

5 

3 

27 

97 

1,090 

New York 

14 

3 

3 

10 

flO 

16 

0 

C9 

21 

13^ 

Rnrhflstflr _ 

0 


0 

0 

2 

1 

0 

1 

0 

2 

67 

41 

Syracuse 

New Jersey: 

0 


0 

0 

2 

0 

0 

0 

1 

15 









Pfl-mdeTi .. - 

0 


0 

0 

0 

2 

0 

0 

0 

1 

1 

0 

21 

KfAwarlr,, .. 

0 

1 

0 

0 

3 

1 

10 

0 

34 

Trenton _ ___ __ 

0 

1 

0 

0 

0 

1 

1 

0 

4 

23 

Pennsylvania: 








Philadelphia 

2 

2 

2 

15 

12 

12 

0 

29 

1 

9 

I 352 

Pitteburgh-.-.. 

1 


0 

2 

8 

8 

0 

2 

2 

60 

6 

103 

10 

! 

Heading 

1 


0 

0 

1 

0 

0 

1 

0 

Ohio: 











Cincinnati 

1 


1 

2 

5 

8 

0 

7 

0 

26 

100 

151 

66 

68 

niAVftlftnd n 

1 

16 

1 

1 

0 

5 

7 

0 

7 

4 

25 

0 

Columbus 

0 

0 

1 

10 

12 

0 

1 

4 

3 

4 

Toledo - 

1 


0 

0 

2 

0 

8 

Indiana: 









Port Wayne 

Indianapolis — 
South Bend 

1 


0 

0 

2 

0 

0 

1 

0 

1 

27 

0 


0 

I 

2 

4 

0 

3 

4 

6 

1 


0 

0 

2 

3 

1 

0 

0 

0 

1 

0 

16 

8 

Terre Haute.*— 

2 


0 

0 

0 

0 

0 

1 

niinois: 





I ^ 




Chicago 

1 


0 

6 

23 

0 

43 

0 

0 

34 

0 

2 

61 

1 

583 

Springfield 

0 


0 

0 

0 

1 

21 

Michigan: 

13 










Detroit — 

1 

0 

4 

3 

6 

Q 

14 

0 

9 

53 

4 

212 

26 

Flint 

0 


0 

0 

2 

1 

0 

0 

Oiand Rapids- 
WiscoiKin: 

0 


1 0 

0 

0 

4 

0 

1 

0 

2 

20 











Kenoeha — 

0 


0 

0 

0 

0 

0 

1 

0 

0 

7 

Madison 

0 


0 

0 

0 

0 

0 

0 

0 

6 


Milwaukee 

1 


0 

0 

3 

4 

0 

4 

0 

125 

0 

77 

9 

Superior — 

0 


0 

0 

0 

0 

0 

Q 

Q 

Minnesota: 











Dnlnth , . 

0 


0 

$ 

2 

0 

1 

0 

0 

n 

7 

11 

Minneapolis.--. 

fi 


0 

X 

3 

3 

0 

2 

u 

A 

1 

22 

Str P»Ui™„v- ^n-r- 

0 


0 

0 

3 

Q 

Q 

U 

A 

(0 

58 

Iowa; 








W 

Des Moines 

e 


0 

0 

0 

3 

0 

0 

.Q 

0 

28 

0 



0 

ol 

; 

0 

0 

0 

ol 

: 0 
ol 

2 

0 

0 

0 

0 

0 

0 

0 

1 

ai 



1149 


September 1933 


City repofia for week ended Aug. 26^ 19SS — Continued 


State and city 

Diph- 

theria 

cases 

Influenza 

Mea- 

sles 

cases 

Pneu- 

monia 

deaths 

Scar- 

let 

fever 

cases 

Small- 

pox 

cases 

Tuber- 

culosis 

deaths 

Ty- 

phoid 

fever 

eases 

Whoop- 

ing 

cough 

cases 

Deaths, 

all 

causes 

Cases 

Deaths 

Missouri: 












Kansas City 

0 


0 

0 

0 

2 

0 

3 

1 

4 


St. JToseph-l 

0 


0 

1 

3 

2 

0 

1 

0 

1 

ii 

fit. Tjam’s 

4 

1 


0 

2 

8 

0 

11 

10 

8 

170 

North DaJrota: 












Pargo 

0 


0 

1 

1 

0 

0 

0 

1 

2 

14 

Grand Forks... 

0 


0 

0 

1 0 

0 

0 

0 

0 

0 

0 

South Dakota: 












fiiouTc Fan'S. 

0 


0 

0 

0 

0 

0 

0 

2 

0 

7 

Nebraska: 












Omaha _ 

0 


0 

0 

1 

S 

0 

• 1 

0 

7 

43 

Kansas: 












Tnppka. _ 

1 


0 

1 

1 

0 

0 

0- 

0 

4 

H 

Wichita 

1 


0 

0 

0 

3 

0 

1 

0 

5 

i 

Delaware: 












Wilmington 

0 


0 

0 

0 

1 

0 

0 

0 

1 

11 

Maryland: 












Baltimore 

1 

3 

1 

0 

2 

6 

0 

7 

2 

41 

145 

Cumberland.... 

0 


0 

0 

0 

0 

0 

0 

0 

0 

13 

Frf>deri^k 

0 


0 

0 

0 

2 

0 

0 

0 

0 

8 

District of Oolum- 












bla: 












Wa^ingtoni— 

4 

1 

1 

3 

3 

4 

0 

8 

3 

12 

XX0 

Virginia* 

Lynchburg 

0 


0 

6 

0 

0 

0 

2 

0 

6 

13 


1 


0 

1 

0 

1 

0 

1 

1 

0 


' ilOJMiOkfl 

0 


0 

0 

1 

2 

0 

0 

0 

2 

ll 

West Virrinia: 

Charleston 

0 


0 

0 

0 

2 

0 

1 

1 

2 

21 

■RTTintington _ 

0 


0 

0 

0 

0 

0 

0 

0 

0 

0 

WhftalirTpr 

0 


0 

2 

0 

2 

0 

0 

8 

1 

10 

North Carolma: 












Kalftigh 

0 


0 

0 

0 

0 

0 

0 

0 

2 

9 

Wilnungton 

0 


0 

0 

0 

1 

0 

0 

0 

0 

10 

Winston-Salem. 

7 

1 

1 

5 

2 

4 

0 

2 

0 

1 

17 

South Carolina: 












Charleston 

0 

3 

0 

0 

0 

0 

0 

4 

0 

4 

27' 

Oohimhia _ 

0 


0 

0 

0 

0 

0 

1 

0 

0 

23 

Grafinvillft. . 

0 


0 

0 

1 

0 

0 

1 

1 

0 

6 

Georgia: 












Atlanta 

11 

3 

1 

0 

4 

2 

0 

3 

16 

4 

64 

Brunswick 

0 


0 

0 

0 

i 0 

0 

1 

1 

0 

5 

Savannah 

1 

2 

0 

1 

1 

2 

0 

1 

1 

1 , 


Florida: 












Miami 

! 2 


0 

1 

0 

1 0 

0 

2 

0 

5 

20 

Tampa _ - .. 

4 


0 

0 

0 

1 

0 

S 

1 2 

0 

25 

Kentucky: 












^ shl«.nr1 

0 


0 

0 

0 

0 

0 

0 

0 

8 

0 

Lexington — 

0 


0 

0 

1 

0 

0 

i 2 

1 

0 

If 

Louisville 

0 ^ 

1 

0 

® i 

5 

1 

0 

1 

3 

0 

07 

Tennessee: 




1 



1 





Memphis 

1 


0 

0 

4 

2 

0 

6 

4 

0 

18 

Nashville-- 

s 


0 

0 

0 

4 

‘ 0 

2 

1 

2 

45, 

Alabama: 












Birmingham. -- 

6 


1 

0 

2 

2 

0 

. 3 

2 

0 

m 

Mobile 

1 


0 

0 

0 

D 

0 

5 

0 

0 

19 

M nn temufir V 

0 



0 


0 

0 


1 

X 


ilVA Jf « fit «• 

Arkansas: 












Fort Sndth 

0 


0 

0 

0 

0 

0 

0 

0 

0 

a 

Little Rock 

0 


0 

0 

3 

2{ 

0 

X : 

1 

0 


Louisiana: 












New Orleans— 

15 

4 

4 

0 

4 

4 

2 

9 

7 

1 

m 

Shreveport 

0 


0 

0 

1 

1 1 

Q 

2 

0 

0 

25 

Oklahoma; 












Oklahoma City. 

1 


0 

0 

0 


si 

1 

0 

0 


Tulsa 

0 


0 

0 

0 

o| 

0 1 

0 

0 

2 

0 

Texas: 












Dallas-. 

6 


0 

0 

0 

1 

oi 

3 

1 

5 

02 

Fort Worth 

0 


0 

0 

1 

0 

0 

2 

0 

0 

32 

Galveston 

2 



0 

0 

1 

0 

0 

0 

0 


13 

WoTifiton . 

7 


0 

0 

5 

X 

0 

2 

1 

0 

50 

San Antonio — 

3 


0 

0 

0 

2 

0 

5 

0 

0 

IS 


t2i]!Oiire$id6nl;s. 
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City reports for week ended Aug. 193S — Continued 


State and city 

Diph- 

theria 

cases 

Influenza 

Mea- 

sles 

cases c 

Pneu- 

nonia 

Leaths 

Scar- 

let 

fever 

cases 

Small- 

pox 

cases 

Tuber- 

culosis 

deaths 

Ty. 

phoid 

fever 

cases 

Whoop- 

ing 

cough 

cases 

Deaths, 

aU 

causes 

Oases 

Deaths 

Montana; 












Billinifs 

0 


0 

0 

0 

0 

0 

0 

0 

0 

5 


0 


0 

0 

0 

0 

0 

0 

0 

3 

7 

Helena 

0 


0 

0 

0 

0 

0 

0 

0 

0 

5 

Missoula--- 

0 


0 

0 

0 

0 

0 

0 

0 

0 

2 

Idaho: 












■Raisa 

0 


0 

0 

0 

0 

0 

0 

0 

1 

2 

Colorado: 












Denver 

0 

11 

1 

0 

5 

0 

0 

6 

1 

17 

69 

Pueblo 

0 


0 

1 

1 

2 

. 0 

0 

0 

0 

10 

New Mexico: 












AlbuQueroue -- 

0 


0 

0 

1 

0 

0 

3 

1 

0 

16 

Dtah: 












Salt- Ti-ake Cfty 

0 


0 

8 

0 

2 

0 

2 

0 

10 

23 

Nevada: 












■Rati A 

0 


0 

0 

0 

0 

0 

0 

0 

0 

2 

Washington: 












Seattle 

c 



2 


7 

0 


0 

17 



0 



5 


0 

0 


0 

0 

17 

Tacoma _ 

0 


0 

0 

3 

1 

0 

0 

0 

6 

31 

Oregon: 












Pnrtland _ 

1 


0 

1 

6 

1 

1 

5 

1 

2 

69 

Salem - 

0 


0 

0 

0 

0 

0 

0 

0 

2 

0 

California: 












Los Angeles. -- 

H 

10 

1 

1 

6 

9 

1 

18 

1 

59 

227 

Sacramento 



0 

0 

1 

1 

0 

4 

0 

1 

23 

San Francisco.. 

1 

1 

2 

1 

5 

7 

0 

6 

0 

11 

141 



Meningococcus 






Meningococcus 

I 



meningitis 

Polio- 





meningitis 

Polio- 

State and city 




mye- 


State and city 




mye- 



Cases 

Deaths 

litis 

cases 

■ 




Cases 

Deaths 

litis 

cases 

Massachusetts: 





Minnesota: 






Boston 


0 

0 

2D 

Duluth. 



0 

0 

1 

F?dl Rivfir^„ -r- r— ^1 

0 

0 

1 

hlinnea 

oolis 


0 

0 

2 

WorpAster __ 1 

0 

0 

3 

St. Paul 

0 

0 

1 

Bhode Island: 





l( Missouri: 






PrnvidftTiAA 


0 

0 

1 

I St. Joseph 


1 

0 

0 

New York; 





II St. Louis 


0 

0 

2 

Buffalo — 


0 

0 

2 

North Dakota; 





Nfew York 


8 

5 

80 

j Fargo.- 



0 

0 

3 

BochASter _ 1 

0 

0 

1 

II K'A.ntuGSv: 





New Jersey: 





11 Louisville 


0 

0 

1 

Newark — 


0 

0 

5 

Tennessee; 






Pennsylvania: 





Memphis - 


0 

0 

2 

Pittsburgh 


1 

0 

11 

Louisiana: 






Beading. 


0 

1 

0 

1 Naw nrlaans 


2 

1 

X 

Ohio: 





Utah: 






CinninTiftti . 


0 

0 

2 

Salt T.nlrA 


0 

0 

1 

Cleveland - 


0 

0 

6 

Washington: 





Illinois: 





1 Seattle. 



2 

0 

1 2 

Chicago — 



3 

6 

14 

California; 






Michigan: 





Los Angeles — 


3 

1 

2 

Detroit 


0 

0 

3 









Xathoxgk eneephaiUk. — Oases; Bridgeport, Oonn., 1; Camden^ N J., 1; Cleveland, 3; Chicago, 1; Petroit» 
J; DuJntb, 1; Kansas City, Mo., 2; St. Louis, 75; Fargo, N.D^., 2; Omaha, 2; Charleston, S.O., 1; Dallas* 
Tex., 1. 

Cases: Charleston, 8.0^2; Savannah, 3; Tampa, 2; Mobile, 1. 

PeOfligro,— Cases: Charleston, S.O., 1; Birmingham, 2; New Orleans, 1; Los Angeles, 2. 

JKoties in man.— Deaths: Memphis, X, 




FOREIGN AND INSULAR 


CANADA 

Quebec Province — Communicable diseases — 2 weeks ended August 
B6, 19SS.—Ths. Bureau of Health of the Province of Quebec, Canada, 
reports cases of certain communicable diseases for the 2 weeks ended 
August 26, 1933, as follows: 


Disease 

Gases 

Disease 

Cases 

rihwkftn poK. . _ , _ _ 

23 

Poliomvelitis 

4 

_ 

32 

Scarlet fever 

49 


6 

Tiihercnlosifi- - ^ ^ ^ 

1X4 


1 

Typhoid fever 

84 

. _ _ 

1 

Whooping cough 

168 

i 

Measles — 

28 



CZECHOSLOVAKIA 

Communicable diseases — June 19S3'. — ^During the month of June 
1933, certain communicable diseases were reported m Czechoslovakia 
as follows: 


Disease 

Oases 

Deaths 

Disease 


Deaths 

Anthrax.-, - - — 

4 



11 


Cerebrospinal meningitis 

11 

4 


IS 

2 

Chinkpn ppv __ 

452 



as 

23 

Diphtheria — — 

1,861 

75 

Scarlfit fiRver ^ ^ ^ 

2,149 

23 

Dysentery 

6 

1 

Tranhoma 

123 


Influenza 

42 

6 

Tjphnid fftvflr . 

319 

31 

Jj^thargic eccephAhtis 

2 


TtoIius fever _ _ _ 

9 


! 






JAMAICA 

Communicable diseases — Four weeks ended July IS, 19SS. — During 
the 4 weeks ended July 15, 1933, cases of certain communicable 
diseases were reported in Kingston, Jamaica, and in the island of 
Jamaica, outside of Kingston, as follows: 


Disease 

Kings- 

ton 

Other 

locali- 

ties 

Disease 

Kings- 

ton 

Other 

locali- 

ties 

Oerebrospinal meningitis 


1 

■Pnerperfil fever _ 


3 

Chicketi pox , ^ ^ ^ ^ - 


3 

Scarlet fever * 

1 

1 

Diphtheria,.., t- — , r,- 

3 

1 

Tnhercillosis , ^ 

35 


Dysentfery 

9 


Typhoid fever.^ ^ J 

19 

S3 

^Erysipelas — 


1 
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MEXICO 

Tampico — Communicalle diseases — July 19S3 . — ^During the month 
of July 1933, certain communicable diseases were reported in Tampico, 
Mexico, as follows: 


Disease 

Cases 

Deaths 

Disease 

Cases 

Deaths 

nhinlrAT* por . 

1 


Paratyphoid fever 


3 

Entdritisi^ various. - 


43 

1 

1 


I^TVsiriAlftR 

3 


I Tuberculosis 

25 

22 

Influenza.. 

25 


Typhoid fever. ... ! 

8 

4 

M nls^f ia _ _ _ 

249 

5 

Whooping cough i 

33 

1 

Measles 

54 

11 





PANAMA CANAL ZONE 

Communicahle diseases — April-June 19SS . — ^During the months of 
April, May, and June 1933, certain communicable diseases, including 
imported cases, were reported in the Panama Canal Zone and terminal 
cities as follows; 


Disease 

April 

Ma^ 

June 

Cases 

! Deaths 

Cases 

Deaths 

Cases 

Deaths 

p*''”" - - - 

34 


24 


18 


flilpht.hArift _ .. . 

13 

2 

8 

1 

7 


iSySAntfiry^ nmAbio . . .. _ 


1 

11 

1 

16 

3 

Dysenteryi hAfiiHflry __ 

2 


r 




1 


1 



i 

^ .. ^ 

Malaria.- 

74 

4 

240 

3 

438 

9 

TVffifIRles i.. ... ...... _ 

29 

1 

30 


37 

1 

MuTups ,,,, , - T,.. - 

3 


2 


1 


■pnAUTnoui* - nT*. - r 


19 


13 


21 

PoliOTnyplitiS . 

1 





BelRpsiUg fevftr ^ , 





1 


Scarlet fRver .. ^ . _ 

1 


i“ 


1 


r-.- -r r r -.o ' 


29 


28 


43 

Typhoid fever-^T-^r-, . t-, - r- . -i 

1 

1 

5 


g 

2 

Whooping cough 1 

U 


11 

1 

18 








CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER 

(Noth.— A table giving correat information of the world prevalence of qiuarantinablo diseacss appeared 
in the HsALtH Beposts for Ang. 25, 1933, pp. 1056p-i068. A similar cumulative table will appear 
In tbe Fimuc Heaxth Eepo»ts to be issued Sept. 29, 1933, and thereafter, at least for the time being, 
in the Issm published on the last Friday of each month.) 

Ciiokra 

Philippine Idands — Cehi . — ^During the week ended September 2, 
1933, 1 case of cholera with 1 death was reported in Cebu city, 
HiiEppine Islands. 

Typlrns Fever 

During riie week ended July 29, 1933, 2 cases of 
^hns fever were reported in Bdrut, Syria. 
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Yellow Fever 

Brazil . — ^Yellow fever has been reported in parts of Brazil as 
follows: Ceara State; Lavias, 1 case, 1 death, on June 14, 1933, 
St. Matheus, 1 case, 1 death, on June 19, 1933; Pernambuco State; 
Novo Exu, 2 cases, 2 deaths, from June 8-21, 1933, Salgueiro, 1 case 
1 death, on June 1, 1933. 

French West Africa — Niger Territory — Tahom . — On August 21, 
1933, 2 cases of yellow fever with 2 deaths were reported in Tahoua, 
Niger Territory, French West Africa. 

X 
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INCIDENCE AND CLINICAL SYMPTOMS OF MINOR RE- 
SPIRATORY ATTACKS WITH SPECIAL REFERENCE TO 
VARIATION WITH AGE, SEX, AND SEASON ' 

By Sblwyn D. Collins, Senior Stalistician, and Mart Govee, Associate 
Siaiishcian, United States Public Health Sendee 

Data on minor respiratory illnesses in a group of families of medical 
officers of the United States Army, Navy, and Public Health Service 
and the faculty members of certain universities were collected by the 
Public Health Service under the direction of Surg. J. G. Townsend 
for a period of 33 months from October 1923 to June 1926, inclusive. 
These officers were stationed at various places throughout the country, 
with some representation from nearly every State (2). For a shorter 
period, reports were received from a group of college students in 
various universities in the United States. 

The method of collecting the data has been described in previous 
reports (1), (2), (3) but may be briefly summarized: Medical officers 
who signified their willingness to report respiratory attacks in their 
families made out an enrollment record for each member of the 
family, including such essential information as sex, date of birth, 
and whether the person suflPered from any of a group of chronic 
respiratory diseases that were listed on the form. After enrollment 
a schedule for reporting attacks of respiratory illness was sent to 
the officer at semimonthly intervals. The data for the students 
wei’e collected in#the same way, except that each student reported 
upon himself or herself only. The description of the attack by the 
reporter included, among other things, the patient’s or informant’s 
statement of the diagnosis in terms of the following clinical classes 
or combinations of those classes: 

Cold (includes “cold in head” or “nose cold”) 

Bronchitis (includes cold in chest with cough) 

Sore throat (includes tonsillitis and pharyngitis) 

Influenza (includes “grippe” or “flu”) 

Pneumonia (only if so diagnosed by physician) 

Hay fever (“pollen fever” or “rose cold”) was also on the schedule 
but is not included in the total or any subgroup of respiratory diseases 
in this paper, being reserved for a separate note. 

Along with the reported diagnosis was a statement of the symptoms 
present during the attack, a list of 13 conditions being printed on 
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the form with a space to check those that appeared at any time during 
the attack. The present study deals almost entirely with the first 
four diagnostic groups ordinarily designated as minor respiratory 
diseases, but the relatively few cases of pneumonia and other serious 
respiratory conditions are included in the total cases. 

The report is based on (a) records for a 33-month period for the 
families of medical officers, and (&) records for 1924 for students who 
reported for all 24 half-months of the calendar year in the seven 
universities vdth the largest numbers under observation. 

A description of the forms used and an analysis of certain phases 
of the data have appeared in earlier publications (1), (2), (3). This 
report considers the frequency of certain symptoms accompanying 
the attacks (a) of the four minor respiratory diagnostic groups (6), 
in different age and sex groups, and (c) in different months of the 
33-month period. Incidental to this analysis of symptoms, data are 
presented on age, sex, and chronological variation in the incidence 
of the different clinical classes of respiratory conditions. 

The symptoms which the patient or the informant was asked to 
check as present or not present during an illness were those that 
commonly accompany minor respiratory attacks; they are listed in 
table 1. Some of them were reported rather infrequently, and in 
certain instances, such as running nose and obstruction of the nostrils, 
approximately the same physical status is described by both condi- 
tions. Data on each of the 13 symptoms, however, have been 
tabulated. 

The frequency with which the various manifestations of the attacks 
occurred has been expressed as the percentage of cases in which the 
symptom was checked as present. In considering symptoms, 
attacks with none of the 13 s3rmptoms checked as present were 
eliminated as unknown,^ but in considering case incidence all cases 
were used. 


FREQUENCT ANB SYMPTOMS OF CERTAIN CLINICAL DIAGNOSES 

The minor respiratory conditions reported were grouped into the 
four classes en umerated above that might be given the short titles of 

* Throughout the stud^t obsermtions and m the first 23 months of the family study the uumher of cases 
was neghgible in which none of the 13 S 3 nnptcKms was checked as present, averaging 6 percent. In Septem- 
lier of 1925, after reports from ths students had been d^ontiaued, new forms were adopted in which the 
persons under observation and the oecmrrence of cases were reported on one sheet and the symptoms on 

another. Many of these symptom reports were never received for cases whose occurrence was reported. In 

the last 10 months of the study, wlien this plan was used, 34 percent of the esaaes are unknown as to symp- 
present The unfcnowias were e)Sminated from the symptom tabulations throughout the study, both 
before and after the change in forms. Even with this procedure there are evidences of some inocanj^eteness 
ins^ptom repeats. All cases reported tmder the diagnosis of sore throat should ohvhmsly have had sore 
as 8 symptom; hait ttren when fifetesses with unknown symptos are subtracted ft'ora. tire 
Qfif cesre of sore threat that had “sore thr<ret" ciireeked as a sifTnptom reonly $it i/n tha 
^ ^ student giremp. Similarly, **ooct^**’ vm not always oheched hs 

On the wlrela* howw. the 

jralOfci oC symptoms seems reasonably empkto. 
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coryza, bronchitis, sore throat, and influenza. However, many attacks 
were reported as including two or more of these diagnoses, such as 
coryza and bronchitis, bronchitis and sore throat, etc. To classify 
cases with two or more diagnoses into the four classes it would be 
necessary to set up some arbitrary rules for their allocation; for 
the present report on symptoms it seemed more desirable to deal with 
cases reported under a single diagnosis, and, accordingly, illnesses 
with two or more diagnoses were put in a separate class. An exception 
was made for influenza and pneumonia reports, the case being so 
classified regardless of accompanying diagnoses. Hay fever was 
eliminated from the total and from all classes of respiratory cases 
considered in this study. 

The reported diagnoses might have been further corrected or refined 
according to the symptoms checked as present in the attack. For 
example, many cases reported simply as cold in the head had sore 
throat indicated as a symptom and might well have been put in the 
class of coryza and sore throat instead of coryza only. For this paper, 
however, the reporter’s diagnosis was accepted as final for two reasons: 
(a) In the families the informants were nearly all physicians, and (b) 
it was desired to examine the nature of minor respiratory attacks 
commonly designated by these four names. 

In the families of medical officers duiing the 33-month period ending 
June 30, 1926, there was an average annual incidence of 1,851 respira- 
tory cases per 1,000 persons under observation, or nearly 2 attacks 
per person per year. Of this total, about half (918 per 1,000) were 
reported as coryza or head colds. Nearly one-fourth (447 per 1,000) 
were combinations of two or more diagnoses.^ The other one fourth 
of the cases were reported as influenza (235 per 1,000), sore throat 
(136 per 1,000) and Wnchitis (115 per 1,000). 

The annual incidence of respiratory attacks among the students 
was 80 percent higher than in the family group, being 3,333 per 1,000, 
or more than three colds per person per year. While these rates are 
not for the same time period, there is reason to believe that the differ- 
ence is due largely to the circumstances that the students reported 
upon themselves only and remembered more trivial attacks than did 


« Of this ^*all other” class of attacks, there were the following: 



Number 
of cases 

Annual 
rate per 
1,000 

1 

Peroent 
of cases 


3,e$3 

446.7 

100.0 

and brnnohitis 

1,673 

1,212 

405 

202.9 

45.4 

rJoryjRa. sore thm^t 

147.0 

32.9 

Ooryza and bron'*hitis and sore throat t 

56.4 


Bronchitis and sore throat , , , ^ „ - 

140 

17.0 

3.S 

affine nr nf-her diagno^S- — 

123 

14.9 

3,4 

Pneunionia (all forms)— - — -w. 

61 

6.2 

L4 

All Atbar 

10 

2.3; 

.5 
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the household head who reported upon the whole family. Also the 
students used in this paper wore exceptionally conscientious reporters, 
for they include only those who submitted a record for every half 
month in 1924 whether in school or on vacation. 

The student rate of 3,333 respiratory cases per 1,000 approximates 
closely rates found for 3 consecutive years (3,340, 3,200, and 
2,980 per 1,000) by Douli, Herman, and Gafafer (4) for Johns Hopkins 
medical students. The respiratory rate for 2 consecutive years 
(3,175, 3,072 per 1,000) found by Van Volkenburgh and Frost (5) for a 
group of Baltimore families kept under close observation approximates 
the student rate in this study (3,333 per 1,000) much more closely 
than the family rate (1,851 per 1,000).^ 

More of the students’ illnesses were reported simply as coryza or 
head colds than in t]ie case of the medical officers’ families — 2,389 per 
1,000, or 72 percent of the total respiratory cases. About 15 percent 
of the attacks (507 per 1,000) were combinations of the several diag- 
noses, and the remaining 13 percent consisted of sore throat (180 per 
1,000), bronchitis (141 per 1,000), and influenza (116 per 1,000). 


Table 1. — Frequency of certain symptoms in specific respiratory conditions 


Symptoms 

Percent of cases with the specified symptom 

Medical oflleers' famili^, October 
1923-June 1926 

Students, calendar year 1924 

All re- 
spira- 
tory 

Cory- 

za® 

Bron- 

chitis® 

Sore 

throat® 

Influ- 

enza® 

All re- 
spira- 
tory 

Cory- 

za® 

Bron- 

chitis® 

Sore 

throat® 

Influ 

enza 


Both sexes 

Fever 

32 

16 

* 38 

45 

88 

16 

10 

17 

29 

75 

Aching in body 

27 

16 

18 

29 

71 

21 

15 

25 

26 

77 

Headache 

29 

21 

19 

34 

60 

36 

33 

30 

32 

66 

Chill or chillmess 

11 

6 

11 

13 

31 

19 

16 

19 

18 

59 

Constipation 

15 

11 

16 

17 

26 

19 

17 

14 

18 

41 

Sudden onset 

46 

42 

43 

49 

6i 

46 

46 

40 

42 

55 

Cough,., 

52 

35 

97 

31 

66 

40 

31 

90 

23 

45 

Tightness m chest,.,. 

17 

6 

44 

7 

34 

14 

7 

56 

5 

26 

Expectoration 

25 

14 

47 


34 

36 

31 

44 

26 

39 

Sore throat 

32 

16 

14 

87 

41 

38 

26 

28 

86 

54 

Bunning nose 

74 

87 

37 

19 

59 

76 

82 

33 

15 

67 

Obstruction of nostnls 

47 

51 

21 

14 

43 

55 

67 

29 

15 

46 

InSammAtiftn ftf , , _ 

15 

15 

9 

6 

23 

la 

IS 

10 

0 

29 

Total cases ^ 

13,182 

6,623 

817 

985 

1,712 

6,306 

4,478 

268 

347 

228 


* Cmm in two or more respiratory diagnoses were reported are included in the total but are ex- 
(3udftd ftiom the specific classesi except that influenza with any other minor respiratory diagnosis was 
classified as influenza. 

* Eespiraiory esses with none of the 13 symptoms checked as present were considered unknown for 
s^ptop, end excluded from symptom tabiUations but included in incidence tabulations. For students 
this table mcittdes a f ew cases under 16 and a few over 34 years of age that are not included in tables 3 and 4, 

* The figure for families of 1*861 per X,(1Q0 is an annual rate based on 33 months" experience. The 3 

missing months out erf a frill 3-yeair period are July* August, and September, the months of low incidenee, 
aaad so an adhistxnent fOr this feet would make the rate erm less than it is. Cases with unknown week of 
QCiset throt^houtt this paper but were excluded in the preceding paper on W(^kly 1 x 101441160 
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Table 1. — Frequency of certain symptoms in specific respiratory conditions — Con. 


Percent of cases with the specified symptom 


Symptoms 

Medical oflieers* families, October 
1923-June 1926 

Students, calendar year 1924 

All re- 
spira- 
tory 

Cory- 

za** 

Bron- 
chitis « 

i Sore 
jthroat 

Influ- 
enza a 

All re- 
spira- 
tory 

1 Cory- 
1 za« 

Bron- 
chitis « 

1 

Sore 

throat« 

Influ- 

enza* 


Male 

Fever 

32 

15 

40 

46 

82 

17 

10 

17 

31 

76 

Aching m body 

25 

15 

16 

25 

70 

20 

14 

24 

23 

78 

Headache-- 

27 

20 

17 

30 

55 

34 

30 

25 

33 

68 

dull or chillmess 

10 

5 

9 

11 

30 

IS 

15 

21 

18 

61 

Constipation 

16 

11 

13 

19 

26 

22 

19 

16 

20 

46 

Sudden onset 

45 

40 

42 

! 50 

61 

46 

47 

39 

41 

55 

Cough 

53 

36 

97 

31 

i 68 

41 

32 

91 

23 

45 

Tightness in chest — - 

18 

6 

45 

6 

' 35 

14 

7 

56 

3 

29 

Expectoration 

29 

17 

51 

21 

38 

i 42 

37 

54 

30 

46 

Sore throat - 

30 

16 

14 

86 

40 

37 

25 

28 

95 

68 

Eunning nose 

74 

86 

36 

21 

59 

75 

80 

37 

17 

55 

Obstruction of nostrils 

49 

i 51 

22 

17 

46 

61 

63 

34 

18 

49 

Inflammation of eyes 

15 

14 

8 

7 

24 

16 

14 

11 

9 

28 

Total cases 

C,S56 

i 

1 3,326 

1 444 

1 

493 

879 

4,170 

2,920 

169 

207 

j 173 


Female 

Fever 

1 

16 


43 

80 

16 

10 1 

17 

25 

73 

Aching in body 

29 * 

18 

19 1 

33 

72 

23 

18 i 

28 

29 

78 

Headache 

32 

23 

20 1 

38 

66 

41 

39 

37 

31 

65 

Chill or chilliness 

12 

6 

12 

15 

33 

22 

19 i 


19 

55 

Constipation 

15 

11 i 

19 

14 

27 

14 

12 ‘ 

10 i 

14 

27 

Sudden onset 

47 

43 i 

43 

47 

60 

44 

46 

40 1 


55 

Cough 

50 

35 

96 

30 

64 

39 

. 31 

88 1 

24 

45 

Tightness in chest 

17 

6 

44 

7 

34 

13 

7 

55 

6 

18 

Expectoration 

20 

10 

42 

11 

29 


19 

27 : 

21 

16 

Sore throat 

33 

17 

14 

88 

42 

38 

29 

29 

74 

42 

Running nose — 

73 

87 

37 

17 

58 

76 

84 

26 

13 

60 

Obstruction of nostrils 

44 

49 

21 

11 

39 

44 

<•3 

21 

11 

36 

Inflammation of eyes - 

15 

15 

9 

5 

22 

IS 

18 

9 

9 

33 

Total cases ^ 

6,326 

3,199 

373 

490 

833 

2,130 

1,558 

99 

140 

55 


See footnotes « and p. lloS 


The record of the symptoms present in each attack makes possible 
a comparison of the general characteristics of cases that were re- 
ported in the four diagnostic groups. Table 1 contains data for the 
families of medical officers and for students. Figure 1 gives a general 
outline of the symptoms accompanying each diagnosis. The pictures 
for the student and the family groups are very similar; but since each 
student is reporting upon himself only, the data are presumably more 
accurate for that group, particularly for symptoms of a subjective 
nature. As might be expected, the outstanding symptom in attacks 
reported simply as coryza or head cold is a running nose, and in 
attacks reported as bronchitis and as sore throat the distinctive 
symptoms are cough and sctre throat, respectively. In each of these^ 
diagnoses the ptiier symptoms do not occur in a large proportion 
tbiji casesi The situation •with respect to influenza is quite diff^ent. 
ppt ^^^^ /symptbms in this category mieht be said to be fever. 
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acMng in the body, and headache, but in addition the other symptoms 
are more frequently present in influenza than in other respiratory 
attacks. 

It is a matter of interest to know whether certain sj^mptoiiis occur 
with any greater frequency among men than among women during 
respiratory attacks. ]Many of the symptoms are of a subjectiTe 
character and the best comparison is probably between men and 
women students, because each person reported on his or her own case 



yiGUEE I —Frequency of certain symptoms accompanying attacks of specific respiratory conditions, 
medical officers’ families 1923-2d, and students 1924 (Black = symptom reported as present, winter symp- 
tom not reported as present ) 

only. In figure 2 this comparison is made. The great majority of 
the symptoms occur mth about equal frequency in the two sexes, but 
the proportion of attacks having constipation, obstruction of the 
nostrils, and expectoration is greater among males than among 
females for each of the four diagnoses. 

FEnaUBNCT AND SYMPTOMS OF ATTACKS AT DIFFERENT AGES 

age incidence of the various respiratory conditions should be 
^dfe^dered preliminary to a study of the variation with age in the 
symptoms of such attacks. Table 2 and figure S show the age and 
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sex incidence of all respiratory attacks and of each of the several 
reported diagnoses. It does not seem necessary to go into any dc» 



Figugre 2.— Frequency of certain symptoms accompanying attacios of specific respiratory conditions among 
male and female students in seven colleges and universities, 1924. 

tailed discussion of the nature of these curves. It should be noted, 
however, that there are rather marked differences between the vari- 
ous diagnoses. The influenza and bronchitis curves are unlike, and 
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Fmuui: 3.— Age and ses inenlence of specific respiratory conditions among medical officers' families, 1923- 
^ (Vertical scalee arrangod so that the rate for all ages of both sexes plots at same height from base 
iBbftWi each chact. ** Other res{#atecy'^ & composed almost entirely of cases wiUi two or more diagitoseSi) 
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both axe different from the curve for coryza. The age curve of sore 
throat resembles that of influenza in some respects, but is unlilre 
either coryza or bronchitis. 

There is one source of error in the sex incidence of these diseases. 
The reporter for each family was the male head of the household and 
the sharp rise in the rate for all respiratory attacks at the beginning 
of the adult ages suggests that the informant remembered Ms own 
minor illnesses better than those of the rest of the household. This 
assumption is strengthened by the fact that the rise is laigely ac- 
counted for by coiyza and the group of two or more diagnoses that is 
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Figure 4.— Eelative age incidence of disabling and of non-disabling respiratory mes among aS students 
(top), and actual age incidence of all respiratory cases among male and female students (bottom), asm 
coBeges and universities for the year 1024. 

dominated by coryza. From about 25 years until the end of life 
the respiratory rate for males is consistently above that for femal^. 
The data for male and female students (fig. 4) indicates Ittie or no 
difference between the sexes in the frequency of attacks. Van 
Volkenburgh and Frost (5) found higher rates for adult females than 
for males, but the wife was usually the reporter. Also, in the majority 
of other studies, including those of industrial employees where the 
reporting factor is ehminated, the respiratory rate seems to be bighw 
aomng women than among men (6) (7). 
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Table 2. — Aqc an I sex incidence of specific respiratory conditions among medical 
officers' farntLics during the 33-moiUh period, October 1923-June 1926 



Annual case rate per 1,000 

1 

Average 

number 

Age 

All ro- 
spiiaiory 

Coryza * 

Bron- 
chit’s J 

Sore 
throat J 

j 

Influ- 
enza 1 

All other 
respira- 
tory 2 

of persons 
under 
observa- 
tion 3 


Both sexes 


All ages 

1,S51 

91S 

115 1 

130 

235 

447 

2,998 

0to4 

2,8S9 

1,053 

204 

138 

274 

620 

308 

6 to 9 

2,494 

1,261 

248 

179 


505 


10 to 14 

1,859 

998 

147 

132 

183 

399 

265 

15 to 19 

1,449 

795 

75 

108 

129 

342 

135 

20 to 24 

1, 196 

601 

39 

72 

165 

319 

66 

25 to 2<J 

1,799 

908 

68 

138 


493 

169 

30 to 34 

1,893 

881 

66 

169 

261 

521 

403 

35 to 39 

1. 710 

793 

71 

149 

236 

461 

363 

40 to 44 


766 

93 

156 

256 

439 

342 

45 to 49 

1,384 

636 

91 

92 

218 

347 

262 

SO to 54 

1,376 

627 

88 

99 

223 

339 

199 

65 and over 

1 

1,379 

€28 

128 

89 

219 

315 

216 


Male 


AE ages 

l,93i 

944 

127 

138 

241 

484 

1,494 

0to4 

3,030 

1,690 

207 

169 

345 

619 

163 

5 to 9 

2,530 

1,270 

267 

177 

311 

505 

146 

10 to 14 

1,768 

842 

187 

140 

179 

420 

130 

15 to 24 

1,271 

627 

79 

88 

150 

327 

87 

25 to 34 

2,178 

1,054 

86 

171 

242 

625 

215 

35 to 44 

1,834 

832 

81 

154 

240 

527 

862 

45 to 54 

1,466 


85 

98 

217 

381 

282 

55 and over 

1.427 


128 

73 

220 

322 

119 


Female 


All ages 

1,769 

892 

104 

134 

229 

410 

1,604 

0to4 


1,616 

202 


204 

620 

155 

5 to 9 

2,463 

1,251 


182 

290 


134 

10 to 14 

1,947 

1, 147 


124 

186 

382 

135 

15 to 24 

1, 439 

810 

61 

102 

134 

342 

114 

25 to 34 

1,682 

789 

60 

153 

244 

446 

367 

35 to 44 i 

1,679 

725 

82 

152 

252 

368 

343 


1,237 

544 

97 


226 

280 

169 

65 and over 

1,320 

559 1 

127 

109 

217 

HI 

97 


1 Refers to cases with sole diagnosis only, except that influema with any other minor respiratory diagnosis 
was classified as infinenza. 

* Composed almost entirely of cases with two or more diagnoses (see footnote 3, p 1157 for details). 

» After the first 4 months, when enrollment was completed, the number under observation varied rela- 
tively little from month to month. See table 7 for the average number for each month. 

Data for the student group for the college ages are shown in tables 
3 and 4 and figure 4. The rate for coryza in the family data distinctly 
declines as age increases, particularly for females who were not the 
reporters at any age. In the upper section of figure 4 rates for stu- 
dents are shown separately for diabling and nondisabling cases, the 
latter conasting of the attacks that did not keep the student from 
attending classes. The decline with age is aU accounted for by the 
nondisahling oases; the incidence of disabling cases tends to increase 
^ wifii age. For respiratory conditions other than coryza, the incidence 
of With the disabling and nondisabling increase with age. 
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Table 3. — Age incidence of respiratory affections among male and female college ^ 
students during the calendar year 1924 


1 

1 

i 

Age 

Annual ease rate per 1,000 

Number of students 
under observation 

All respiratory 

Coryza * 

i 

AE other respira- 
tory 

Male 

Female 

Male 

Female 

Male 

Female 

Male 

Female 

All ages 

3,356 

3,289 

2,377 

2,412 

979 

877 

1,229 

643 

16tnl8 

3,401 

3,351 

2,027 

2,546 

773 

804 

357 

271 

19 to 20 

3,518 

31327 

2,702 

2,449 

816 

879 

299 

214 

21 to 22 

3,324 

3,078 

2,271 

2,273 

1,052 

805 

210 

77 

23 to 24 

3, 133 

3,267 

1,958 

2,433 

1,175 

' 833 

143 

30 

35 to 29 

3,313 

3,267 

1 1,976 

1,867 

1,337 

I 1,400 

166 

30 

30 to 34. 

3,000 

2,952 

1,667 

1 

1,671 

1,333 

1 1,381 

54 

21 


^ Colleges fueluded and tbe numbers of students 16 to 34 years of age of each sex observed were: Harvard 
University, Boston (M, 218); Ohio State University, Columbus (M, 281; F, 245); Chicago University, 
Chicago {M, 165; F, 52); Johns Hopkins University, Baltimore (M, 156; F, 17); Georgetown University 
and empiloyBes of the Public Health Service, Washington (M, 112; F, 18); Tulane University, New Orleans 
(M, 161; F, 51); California University, Berkeley (M, 146; F, 260). 

* Eefers to eases reported with the sole diagnosis of cold in head. 


Table 4. — Age incidence of disabling ^ and nondisahling respiratory affections 
among college ^ students during the calendar year 1924 





Annual case rate per 1,000 



Num- 
ber of 
stu- 
dents 
under 
obser- 
vation 

Age 

All respiratory 


Coryza a 


All other respiratory 


All 

cases < 

Nondis- 

abling 

Dis- 

abling 

AH 

cases * 

Nondis- 

abJing 

Dis- 

abling 

AH 

cases < 

Nondis- 

abling 

Dis- 

ablmg 

AH ages 



499 

2,389 

1,997 


944 

611 

296 

1,872 

16 to 18. 

3,379 

2,662 

2,749 

462 

2,592 

2,201 

167 

787 

461 

295 

1 628 

19 to 20 

3,439 

485 

2.596 

2,190 

222 

843 



518 

21 to 22 

3,25$ 

2,588 

436 

2.272 

1,892 

181 

986 

697 

254 

1 287 

Sto24 

3, 150 

2; 416 

532 


1,642 

1,592 

254 

3,116 

775 

277' 

1 ITS 

2.5*0 20 

3,306 

2,987 

2,500 

1,960 

612 

■KMtl 

214 

1,347 

908 

3^ 

' 196 

30 to 34 

773 

1,640 

1,174 

1 

293 

1,347 

787 

m 

! 76 


1 Causing student to lose time from classes. 

® See footnote to table 3 for colleges included. 

^ Eefers to cases reported with the sole diagnosis of cold in head. 
* "‘AE cases” includes some that were unknown as to disability. 


As already noted, the data on symptoms are set up as the percent- 
age of attacks having the condition rather than in the form of incidence 
rates for cases having given symptoms. Table 5 and figure 5 show 
for specific age and sex groups the proportion of all respiratory 
attacks that had certain symptoms. In this connection it should be 
recalled that the men were the reporters, and so the cas^ for females 
were for all ages reported by the males, and the age curves would be 
less subject to distortion on account of the reporting factor. 


















September 22, 1933 


1166 


Table 5. — Frequency of certain symptoms in all respiratory affections at different 
ages among members of medical officers^ families, October 192S-June 1926 


Percent of cases with the specified symptom 


Ag3 

It 

R >> 

W w 

a 

Bo 

Fever 

Aching in body 

Headache 

Chill or chill- 
iness 

Constipation 

Sudden onset 

Cough 

Tightness in 
chest 

Expectoration 

Sore throat 

Running nose 

Obstruction of 
nostrils 

Inflammation 
of eyes 


Both sexes 

All ages 

13, 182 

32 

27 

29 

11 

15 

46 

52 

17 

25 

32 

74 

47 

15 


2, 128 

36 

7 

7 

4 

15 

43 

69 

11 

10 

15 

S3 

43 

18 

5 to 9 

1,675 

39 

16 

19 

6 

15 

44 

64 

14 

16 

24 

70 

41 

12 


1,118 

33 

18 

27 

S 

11 

42 

60 

14 

17 

29 

74 

46 

12 

15 to 24 

626 

32 

31 

33 

12 

11 

51 

47 

15 

24 

33 

76 

48 

15 

25 to 34 

2,661 

27 

35 

41 

13 

18 

46 

44 

18 

29 

42 

73 

50 

18 

35 to 44 

Wxm 

30 

36 

38 

13 

14 

4$ 

47 

21 

31 

88 

72 

51 

14 

45 to 54 

BiSI 

31 

38 

37 

15 

15 

51 

63 

23 

37 

34 

72 

49 

13 

55 and over„ 

683 

27 

34 

29 

14 

15 

■ 

54 

24 

37 

31 

68 

41 

14 


Male 


All ages 

m 

32 

25 

27 

10 

15 

45 

53 

18 

29 

30 

74 

49 

15 

Oto 4 


39 

7 

8 

4 

14 

40 

69 

12 

9 

17 

83 

44 

18 

5 to 9 

892 

39 

17 

19 

6 

15 

45 

64 

15 

16 

21 

71 

40 

14 

iuininHMi 

521 

37 

18 

27 

6 

11 

41 

55 

18 

26 

28 

71 

48 

15 

IS tn 

249 

38 

33 

31 

13 

15 

47 

53 

18 

29 

29 

75 

mm 

10 

25 to 34 

1.181 

25 

32 

36 

11 

18 

45 

45 

17 

86 

41 

73 

52 

17 

SS to u. 


28 

33 

34 

13 

14 

47 

48 

20 

30 

38 

73 

65 

14 

4S to 54 

925 

29 

35 

32 

13 

15 

62 

54 

22 

42 

33 

74 

51 

13 

65 and over_ 

390 

24 


23 

13 

15 

47 

66 

22 

41 

25 

71 

43 

13 


Female 

All ages 

6,326 

32 

29 

32 

12 

15 

47 

50 

17 


33 

73 

44 

15 

Oto 4 

1,037 

34 

7 

7 

5 

16 

45 

59 

11 


14 

84 

41 

18 

5 to 9 

783 

39 

15 

19 

7 

15 

43 

63 

13 

16 

27 

69 

42 


10 to 14 

597 

30 

18 

27 

9 

11 

43 

47 

10 

11 

29 

76 

45 


15 to 24 

377 

27 

30 

35 

11 

9 

53 

44 

13 

20 

35 

75 

47 


26 to 34 


29 

38 

44 

15 

17 

47 

43 

19 

22 

12 

73 

48 


35 to 44 

1,293 

31 

39 

44 

14 

14 

49 

46 

21 

26 

39 

70 

^hTH 


45 to 54- 

466 

35 

44 

47 

18 

16 

60 

60 

25 

26 

36 

68 

43 


66 and over-. 

293 

31 

39 

36 

15 

15 

53 

52 

26 

33 

38 



64 

38 



* Eespiratory oases with none of the 13 symptoms checked as present were considered unknown for 
symptoms and excluded from symptom tabulations but mcluded m mcidence tabulations. 


A few of the important variations ivith age and sex might be pointed 
out. Aching in body or limbs and headache are reported rather 
infrequently among childi'en. This would obviously be true in the 
early ages because of the child’s inability to describe his pains even 
though a high proportion of cases had these aches. However, the 
rise continues to about 30 years, or far beyond the age when there 
would be any diiSlculty in obtaining a statement of symptoms. The 
age curves of aching and headache are alike in other respects also and 
are qnite different from the curve for fever, which tends to occur 
more frequently in children than in other ages. As fever is an 
|)h|ecfiiv6 symptom, presumably obtained in the majority of cases by 
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the use of a thermometer, the higher frequency in childhood appears 
to be real. 

The proportion of cases reporting a cough is somewhat similar in 
age and sex variation to the incidence of bronchitis (fig. 3), being 
high in young children, dropping to a minimum in early adult ages, 
and increasing after that age. Expectoration is rarely reported 



riQUBE 5.— rrequeney of certain symptoms accompanying respiratory attacks in different age*sex groups, 
medical ofiSeors’ families, 1923-20. 

among children. Expectoration and tightness in the chest increase 
^th age throughout fife. 

Running nose is a frequent symptom of respiratory attacks at 
every age, but is more frequent in childhood, tending to decline as 

Otetruction of the nosirils, on the other hand, is less com^ 
nkm ia atl^dks of cbildim than at older £^es, the frequency of the 
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symptom increasing up to 30 or 40 years and again declining in the 
older ages* 



riGPEii 6. — Frequency of certain symptoms accompanying attacks of specific respiratory conditions at 
different ages, medical officers’ families, 1923-26. 


With respect to the sexes, respiratory attacks ataong adult women 
are reported as , more frequently accompanied by headache, aching in 
body, fever, chilliness, and tightness in the chest than attacks among 
adult men. Sore throat is sHghtly higher among females almost 
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tliroughout life. On the other hand, at practically all ages expectora- 
tion, obstruction of the nostrils, and cough are more frequent among 
males. The other symptoms show no consistent differences between 
the sexes. 

The designation given to the respiratory case by the patient or 
informant may frequently have been a choice of words rather than 
a real indication of the nature of the attack. However, the symp- 
toms reported for the different diagnoses are on the ai^erage quite dif- 
ferent (figs, 1 and 2), even though some cases in one class had symp- 
toms Tery similar to those of another diagnostic class. It is possible 
that some of the age variation in the symptoms reported may be due 
to varying proportions of the different diagnoses that make up the 
total respiratory cases at the different ages. Apart from this fact, 
the age curves of the symptoms of specific reported diagnoses are of 
Interest. The data are shown in table 6 and figure 6. 

In considering the curves in %ure 6 in comparison with symptom 
curves shown in figure 5, it must be remembered that nearly one fourth 
of the cases included in the ^*all respiratory” group are excluded from 
all four specific classes because they were reported as combinations of 
two or more diagnoses. 

In general, the characteristics of the age curves of symptoms noted 
in connection with %ure 5 for all respiratory conditions are true for 
each of the specific diagnoses. The important symptom of fever is 
high in childhood for each diagnosis, but the decline as age increases 
is particularly rapid in cases designated as sore throat. The cases 
reported as influenza stand out as having at every age definitely more 
of the general symptoms such as fever, aching in body, headache, 
chilliness, and constipation. Even cough, tightness in the chest, 
expectoration, sore throat, running nose, obstruction of the nostrils, 
and inflammation of the eyes occur more frequently at each age in 
influenza than in the other diagnoses except the ones in which the 
local symptom is one of the major manifestations of the attack, viz, 
nose symptoms with coryza, chest symptoms with bronchitis, and sore 
throat with cases of sore throat. 

FREQUENCY ANB SYMPTOMS OP ATTACKS IN UIFPEBENT MONTHS 

Considering in monthly intervals the incidence of the several re- 
ported diagnoses as shown in table 7 and at the top of figure 7, it may 
be seen that coryza is highest in the fall of the year and decreases 
throughout the winter and sprii^ Influenza, on the other hand, 
increases to a maximum in the late winter and early spring months. 
Bronchitis falls between these two extremes, with a rather definite 

? Coiisidered ia intervals, respiratory disease incidence presents a seri^ of epidemio-li&e peto 

(as^erently not ebanc© variation) that come at such frequent intervals that they are largely averaged out 
in monthly data (3). - 
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Table 6. — Frequency of certain symptoms in specific respiratory conditions at dif^ 
ferent ages among memhers of medical officers^ families^ October 1923 to June 

irioit 


Age 

Total cases 'with known 
symptoms » 

, Percent of eases with the specified sj^mptom 

i _ ^ ^ 

1 

u 

s 

Aching in body 

Headache 

Chill or chilliness 

1 

c5 

A 

§ 

o 

§ 

§ 

•a 

'O 

s 

Cough 

Tightness in chest 

Expectoration 

Sore throat 

4’ 

1 

tc 

.2 

1 1 

Obstruction of 

nostrils 

Inflammation of 
eyes 


Coryza * 

All ages 

6,525 I 

16 : 

16 

21 

6 

11 

1 ^ 

35 

6 

14 

16 

S7 

51 

15 

0 to 4 

1,223 

19 

3 

3 1 

2 

10 

i 33 

42 

3 

4 

6 

91 

42 

15 

6 to 14 

1,416 

IS 

8 

12 

3 

9 

37 

; 43 

4 

8 

14 

87 

49 

12 

15 to 24 

330 

18 

24 

24 

9 

S 

47 

34 

5 

1 11 

18 

87 

60 

16 

25 to 34. 

1,273 

' 13 

23 

32 

9 

15 

4i 

30 

8 

18 

23 

85 

63 

18 

35 to 44 

1,330 

13 

24 

31 

/ 

10 

4i 

27 

7 

18 

21 

85 

67 

15 

45 to 54 

633 

15 

2.i 

29 

7 

13 

46 

31 

9 

23 

18 

S6 

54 

12 

65 and over... 

323 

13 

23 

24 

7 

9 

49 

34 

12 

23 

21 

84 

42 

16 


Bronchitis ^ 


All ages.,. 

0to4 

SioU. 

15 to 24, -I 

25 to 34 

35 to 44 

46 to 54 

65 and over„. 


AH ages.., j 

0to4 

6 to 14 

16to24....„ 

25 to 34 

85 to 44. 

46 to 54 

65 and over,., 


All ages., 


Influenza i 


Dto4.. 

5 to 14. 

IStoM. 

25 to 34. 

36 to 44. 

4610 64 . 

65 and over... 


1,712 

m 

329 

68 

348 

426 

227 

107 


817 

3S 

IS 

19 

11 

16 

43 

97 

44 

47 

14 

37 

21 

9 

154 

61 

4 

4 

8 

24 

44 

99 

33 

26 

10 

54 

25 

14 

260 

40 

10 

17 

7 

14 

39 

98 

35 

34 

10 

35 

22 

5 

32 

34 

25 

38 

9 

6 

31 

91 

56 

56 

9 

34 

28 

0 

' 87 

44 

31 

31 

9 

14 

47 

95 

59 

81 

20 

33 

24 

13 

138 


33 

25 

19 

18 

45 

96 

61 

59 

24 

36 

17 

ft 

80 

26 

24 

25 

14 

13 

44 


60 

73 

11 

25 

10 

10 

66 

23 

18 

12 

15 

11 

46 

92 

32 

64 

12 

24 

14 

5 




» 



Sore throat * 







985: 

1 

45 

29 

34 

13 

17 

49 

31 

7 

16 

87 

19 

' 14 

6 

301 ^ 

76 ^ 

13 

18 

8 

22 

55 

36 

6 

4 

78 

32 

19 

13 

201 1 

65 j 

22 

41 

10 

20 

61 

26 

3 

8 

84 

22 

12 

6 

43 ! 

49 

35 

28 

16 

16 

42 

37 

ft 

1ft 

84 

19 

12 

9 

239 ' 

33 

31 

36 

ft 

16 

42 

26 

7 

20 

92 

14 

16 

4 

255 

33 1 

34 

35 

i 14 

16 

45 

36 

i 11 

20 

i 88 

16 

14 

6 

100 

35| 

36 

31 

22 

11 

50 

33 

2 

23 

1 90 

17 

10 

3 

46 

26 ' 

30 

30 

22 

13 

35 

33 

2 

20 

87 

22 

n 

7 


88 

71 

60 

31 

20 

61 

66 

34 

34 

41 

59 

43 

89 

84 

27 

14 

24 

67 

74 

26 

17 

35 

71 

41 

90 

59 

57 

20 

28 

61 

72 

27 

23 

35 

63 

36 

84 

75 

66 

35 

16 

74 

63 

28 

41 

46 

63 

60 

73 

S3 

71 

38 

28 

66 

69 

38 

36 

61 

60 

45 

78 

80 

66 

36 

25 

61 

61 

35 

39 

41 

1 6$ 

44 

79 

82 

68 

40 

27 

! 65 

68 

i 41 

42 

38 

56 

46 

79 

78 

so 

37 

35 

61 

70 

47 

45 

38 

66 

43 


23 

34 

23 

19 

23 

21 

IS 

23 


.* jaSeierstoisasesiivithsoIedf*®'’'^''*^®''”^'®' — • . .. 

Iras dassiS^ as influenza. 
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f.^Freqtteney ot certaia symptoms aecompanying aO respiratory attacks in different montbi 
bc^tomX 80.4. laanthty inddenoe of speeido respiratory diagnoses (top); medical families^ 

923 -^. 


5 103 '3 3 - — "• ""• *■ 2 
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peak in January in each of the 3 years. Sore throat shows a rather 
regular seasonal variation in which all the winter months have high 
rates but no one stands out in a sharp or definite peak. The summer 
is the minimum in the incidence of all the diagnoses, July usually 
having the lowest rate. 


Table 7. — Monthly incidence of specific respiratory conditions in medical officers^ 
families and monthly mortality from influenza and pneumonia in the general 
population {death registration area) of the United StateSy October 192S to J une 1926 





Medical officers’ families 


General 

population 

Month 

Monthly case rate per 1,000 (30-day basis) 

Average 

number 

]Monthly death 
rate per 100,000 
(30-aay basis) 


All re- 
spira- 
tory 

Coryzai 

Bron- 

chitis! 

Sore 

throat! 

Influ- 
enza ! 

All 
other 
respira- 
tory 2 

of persons 
under 
observa- 
tion 

Influ- 

enza 

Influ- 

enza 

and 

pneu- 

monia 

1923 










October 

243 

131 

14 

19 

12 

67 

768 

0.6o 

5,9 

November 

230 

122 

14 

18 

23 

53 

938 

1. 15 

9.0 

December 

228 

138 

16 

9 

14 

61 

1,171 

1. 46 

10.6 

1924 










January 

272 

134 

24 

21 

18 

75 

2,114 

2.37 

14.7 

February 

252 

130 

20 

19 

21 

62 

3,060 

3.04 

10.3 

March 

227 

113 

17 

19 

21 

57 

3,243 

3.22 

16.6 

April 

May 

149 

72 

13 

13 

13 

39 

3,594 

2.60 

14.3 

125 

65 

7 

15 

6 

32 

3,701 

1 . 40 

9.1 

June 


34 

3 

6 

5 

22 

3,740 

.74 

6.0 

July 

62 

29 

5 

6 

2 

11 

3,759 

.36 

3.3 

August 

77 

44 

6 

8 

2 

17 

3,706 

.31 

3.0 

September 

194 

112 

7 

14 

7 

54 

3,841 

.43 

4.0 

October 

195 

107 

7 

11 

16 

54 

3,874 

.75 

6,2 

November , , 

230 

116 

14 

12 

34 

54 

3,898 

3,914 

1.40 

9.1 

12.6 

December 

183 

94 

10 

11 

29 

39 

2.47 

1925 










January 

207 

94 

17 

14 

35 

47 

3,419 

3. 39 

15.5 

February. 

222 

84 

12 

17 

63 

56 

2,901 

4.63 

17.5 

March 

181 

73 

10 

14 

47 

37 

2.971 

6.04 

18.8 

April 

May 

122 

54 

S 

13 

20 

27 

2,981 

6.26 

15.7 

94 

48 

3 

12 

5 

26 

2,989 

2.41 

9.4 

June 

45 

22 

3 

6 

3 

11 

3,000 

1.08 

5.3 

July 

43 

23 

3 

5 

1 

11 

; 3,006 

.49 

3.4 

August 

81 

45 

3 

3 

8 

[ 22 

3,024 

.57 

3.6 

Septemhar 

120 

74 

5 

6 

10 

' 25 

3,054 

,67 

4.1 

October 

217 

134 

11 

13 

11 

48 

3, 101 

1,12 

6.7 

November 

137 

71 

11 

! 10 

13 

32 

3,126 

1.62 

10.0 

December 

182 

83 

12 

! 13 

1 19 

60 

3,147 

2.19 

12. S 

1925 









1 

January 

206 

86 

16 

14 

41 

49 

3,108 

4.06 

i 17.4 

February 

203 

70 

15 

15 

72 

31 

3,037 

5.83 

1 18.9 

March ^ 

183 

58 

9 

11 

69 

26 

3,037 

11.03 

28.2 

April 

May 

97 

49 

5 

7 

15 

21 

3,037 

8.35 

1 21.2 

66 

35 

4 

9 

2 

16 

3,037 

2. 94 

10.8 

Juneu 

42 

23 

3 

5 

3 

8 

3,037 

1. 16 

6.0 


» Eefers to cases with solo diagaosis only, except that Influenza with any other minor respiratory diagnosis 
was classified as influenza. » 

» Composed almost entirely of cases with two or more diagnoses (see footnote 3, p. 1157 for details). 


These diiBFerences in the seasonal variation of the several reported 
diagnoses may indicate merely that the prevailing type of cold and 
the part or parts of tilie respiratory tract affected vary with season. 
ISa^egr are, nevertheless, of interest along with the age inddenoe 
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and symptoms of respiratory attacks commonly classified in these 
categories. 


Table 8. — Frequency of certain symptoms in all respiratory affections in different 
months among members of medical officers^ families, October 19^3- June 1926 



a ^ 

§ 




Percent of cases with the specified symptom 



Month 

Total cases with k 
symptoms i 

- ^ 

Aching in body 

Headache 

Chill or chilliness 

Constipation 

Sudden onset 

Cough 

Tightness in ehost 

E.xpcctoratlon 

Sore throat 

Eunning nose 

Obstruction of 
nostrils 

Inflammation of 
eyes 

1923 















October 

192 

21 

27 

31 

7 

11 

42 

4G 

14 

1 30 

28 

79 

47 

15 

November- -- 

205 

35 

25 

28 

11 

16 

43 

47 

13 

1 27 

32 

75 

42 

14 

December 

255 

25 

15 

20 

6 

13 

34 

49 

16 

1 20 

21 

76 

45 

9 

1924 















January 

674 

29 

25 

29 

4 

13 

48 

54 

14 

1 26 

27 

72 

45 

9 

February 

707 

28 

24 

29 

7 

15 

42 

49 

14 

24 

30 

71 

46 

a 

March 

733 

26 

24 

27 

6 

12 

; 44 

SO 

! 16 

29 

SO 

i 75 

44 

12 

April 

May, 

514 

'28 

24 

27 

1 8 

14 

! 47 

52 

; 17 

26 

1 30 

' 72 

39 

9 

455 

24 

19 

24 

5 

13 

46 

47 

14 

23 

32 

71 

44 

12 

June 

241 

22 

15 

22 

5 

12 

40 

48 

13 

25 

30 

73 

42 

9 

July 

192 

26 

23 

26 

10 

12 

56 

38 

13 

20 

26 

69 

44 

14 

August 

285 

25 

19 

26 

5 

15 

41 

45 

15 

19 

27 

77 

45 

11 

September... 

702 

23 

23 

26 

8 

13 

46 

41 

13 

21 

27 

80 

47 

14 

October 

745 

: 24 

24 

24 

8 

13 

47 

45 

12 

21 

29 

80 

49 

14 

November... 

850 

31 

30 

32 

10 

16 

44 

51 

17 

21 

29 

75 

44 

15 

December 

093 

35 

32 

32 

9 

16 

44 

51 

17 

25 

30 

75 

44 

15 

1925 















January 

678 

35 

34 

35 

8 

15 

42 

55 

19 

24 

33 

74 

i 4S 

15 

February....: 

678 

4S 

36 

39 

12 

17 

45 

69 

24 

29 

32 

71 

! 49 

16 

March 

537 

44 

I 36 

35 

11 

17 

45 

59 

21 

31 

32 

70 

1 45 

18 

April 

May... 

343 

38 

25 

27 

10 

13 

49 

58 

21 

28 

32 

70 

1 45 

18 

270 

29 

25 

26 

6 

16 

46 

49 

15 

24 

36 

70 

: 40 

13 

June 

123 

37 

i 22 

29 

9 

10 

43 

62 

17 

25 

33 

65 

i 41 

12 

July 

119 

24 

15 

27 

8 

9 

40 

43 

12 

22 

29 

71 

36 

17 

August 

240 

19 

23 

27 

7 

11 

38 

42 

18 

22 

28 

82 

1 61 

IS 

September- 

2S7 


21 


! 12 

14 

52 

44 

14 

36 

32 

79 

1 57 

15 

October 

436 

29 

26 

29 

19 

15 

57 

53 

16 

25 

37 

83 

56 

22 

November- -. 

255 

33 

22 

27 

16 

17 

63 

59 

18 

21 

31 

74 

^ 51 

16 

December 

361 

31 

25 

1 25 

17 

12 

i ^ 

61 

23 

21 

34 

74 

52 

19 

1926 

January 

405 

42 

31 

31 

22 

19 

45 

61 

25 

29 

! 38 

68 

52 

18 

February 

410 1 

54 

40 

40 

26 

23 

; 58 

66 

’ 29 

31 

42 

66 

48 

22 

March 

391 

49 

40 

43 

25 

16 

66 

61 

24 

28 

39 

66 

52 

20 

April 

210 

33 

27 

32 

20 

19 

53 

52 

; 22 

26 

49 

; 75 

61 

26 

121 

29 

21 

19 

17 

16 

53 

50 

14 

26 

34 

73 

46 

IS 

June 

70 i 

30 

17 

19 

9 

10 

40 

^ 49 

1 

17 

14 

i 29 

! 

67 

64 

I 

9 


1 Eespiratory cases with none of the 13 s 3 nnptoms checked as present were considered unknown for symp. 
toms and excluded from symptom tabulations but included in incidence tabulations. 


During the fall of 1923 and throughout 1924 there was no indication 
of any general excessive incidence of 6r mortality from influenza in 
the United States that could be called an epidemic. In the early 
rrtnnfhg of 1925 certain sections of the countiy reported considerable 
influenza mortality (top of fig. 8), and in 1926 there was a respiratory 
outbreak which was quite general throughout the United States (8) (9). 
Although the incidence of the total respiratory cases among medical 
officers’ families is not excessively high in the early months of 1925 and 
1926, there are definite increases in attadrs reported as inflaenzfs? .*^ 
compared with corresponding months in 1924. The period , 
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October 1923 to June 1926, during which respiratory reports were 
received, therefore includes epidemic and nonepidemic times, and the 
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8.'— !B'i!6q,a8ncy of certain symptoms accompanying respiratory attacks not designated as induensa 
in diffiatant montbs in medical offi-oers” families; monthly influenza case rates in medical offitceira^ 
and motofcMy Influenza deathrates in the registration area of tlie United States, 1923-26, 


^ symptoms accompanying respiratory attacks in the 
ffiefewit months is of special interest. The bottom part of figure 7 
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shows this variation in the proportion of respiratory attacks that were 
accompanied by certain symptoms. The ratios are expressed as the 
percent of leases with these symptoms, and the cases are classified 
according to the month of onset. 

It has been seen that a greater frequency of nearly all symptoms is 
reported with influenza than with other respiratory attacks. Fever, 
aching in body, headache, and chilliness might be expected to occur 
with greater frequency during months when influenza is epideroic, 
because they are usually reported as accompanying influenza. Febru- 
ary or March, or both, of 1925 and also of 1926 stand out as distinctly 
above adjacent months and above the corresponding months of 1924 
for fever, aching in body, headache, cough, tightness in chest, and 
expectoration. Running nose and sore throat do not show peaks for 
these months. 

Apart from greater frequency of certain symptoms during epidem- 
ics, cough, expectoration, and tightness in the chest all tend to have 
a rather definite seasonal variation, accompanying respiratory attacks, 
in the winter more frequently than in the summer. The seasonal 
curves of fever, aching in body, and headache are all similar, with 
greater frequency in the winter, particularly in times when influenza 
reports are excessively high, but affecting other winter months also. 
Running nose and obstruction of the nostrils showr less variation but 
tend to accompany respiratory attacks more frequently in late summer 
and early fall than in other seasons. 

Part or .all of the variation from month to month in the proportion 
of respiratory attacks accompanied by a given symptom may be due 
to the varying number of influenza cases included in the total respira- 
tory attacks; more influenza would usually result in more of the general 
symptoms being reported. The differentiation of the various respira- 
tory diagnoses is a difficult clinical task and a matter upon which there 
are wide differences of opinion. It is possible that many cases that 
exhibit general symptoms usually associated with influenza may have 
been reported as chest or head colds or sore throats or some combi- 
nation of these diagnoses. It would seem of interest to see whether 
respiratory attacks reported under designations other than influenza 
show any tendency toward an increase in general symptoms such as 
fever or aching at times when influenza cases are reported in larger 
numbers. Data bearing on this point are shown in figure 8. Since 
coryza, or head colds, is such a laige group, the symptoms are shown 
for this diagnosis and for all respiratory cases except coryza and 
influenza. In other words, these curves are for eases not designated 
as influenza by the informant. To facilitate comparison, the monthly 
incidence of influenza as reported in medical officers’ families and the 
monthly mortdity from influenza in the registration area of the United 
States are plotted at the top of the graph. 



SapteiGber 22, 1033 


1176 


In both coryza and in other respiratory diagnoses not designated as 
influenza there is a definite tendency during the winter months 
toward a greater frequency^ <>£ fever and aching in body and headache, 
mth peaks of these general symptoms in coryza tending to occur in 
the months when intiuenziL incidence w’as at its height. Other 
symptoms that show little or no increase in frequency in 1925 show a 
ratter definite rise in the early months of 1926, when influenza was 
generally epidemic in the United States. Among these symptoms are 
chilliness, cough, tightness in chest, and sore throat. 

SUMMARY 

Eecords of the number and clinical symptoms of respiratory attacks 
were obtained by semimonthly reports on the families of medical 
ofieers of the United States Anny, Navy, and Public Health Service 
and the faculty members in certain universities. The records extend 
OTer a period of 33 months ending June 30, 1926, with an average of 
2^998 persons under obserration during these months. These data 
are supplemented by a year’s record for 1,872 students in seven 
universities who reported foy every one of the 24 half months of 1924. 

This paper deals largely with the symptoms of respiratory attacks 
reported under the designations of coryza, bronchitis, sore throat, and 
inlluenza. Diagnoses are used as reported and refer to cases vrith 
only one designated diagnosis^ except in tabulations for all respiratory 
cases combined. 

The annual respiratory incidence in the family group was 1,851 
eases per 1,000, or nearly 2 cases per person per year. Of this total 
about half of the cases were reported as coryza or head colds only; 
another fourth was made up of influenza, sore throat, and bronchitis, 
while the remaining fourth were combinations of two or more of these 
diagnoses. 

The annual respiratory incidence for the students was 3,333 per 
1,000, or more than 3 cases per person per year. The students re- 
ported upon themselves only and probably remembered and included 
more trivial attacks. Nearly three fourths of the cases were reported 
as coryza or head cold only. 

The family and student data agree in the general symptom picture 
for each diagnosis and in the differences between the four jxdnor 
respiratory diagnoses (fig. 1). 

The great majority of the symptoms occur mth about equal 
frequency in attacks among males and females. Of 13 symptoms 
upon which information was obtained, constipation, obstruction of 
the nostrils, and expectoration were the only ones to show much 
difference, and these occurred with greater frequency among males 
than females (%. 2). 

There is considerable difference between the age curves of the 
^ iitiidenoe of the several reported respiratory diagnoses (fig. 3). 
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The percentage of respiratory attacks accompanied by given 
symptoms varies widely with age, and a few symptoms show definite 
differences between the sexes at specific ages (fig. 5). 

These age differences persist in the symptoms of the several re- 
ported respiratory diagnoses. The four minor respiratory diagnoses 
differ widely in symptoms present at specific ages (fig. 6). 

The seasonal incidence curves of the four minor respiratory diag- 
noses differ greatly. Coryza has its peak incidence in the fall and 
decreases thereafter; influenza incidence in the years under study was 
usually low in the fah with a peak in the late winter or early spring; 
bronchitis and sore throat lie between these extremes (fig. 7). 

The percentage of respiratory attacks accompanied by given 
symptoms varies widely in different months of the same year and in 
the same months of different years. The general symptoms, such 
as fever, aching, and headache, are most frequent in attacks during 
months when influensa is prevalent (fig. 7). 

Respiratory eases reported under some designation other than 
influenza show some tendency tow^ard more frequent general symp- 
toms, such as fever, aohing, and headache, during months when in- 
fluenza is prevalent (fig. 8). 
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COURT DECISIONS RELATING TO PUBLIC HEALTH 

Issuance of certified copy of death record by local health officer 
upheld, — (Alabama Supreme Court; Prudential Ins, Co, y. Calvin, 
148 So. 837; decided Mar. 16, 1933.) In an action on a life-insurance 
policy, one of tbe points raised before the supreme court was that the 
trial court — 

committed reversible error in admitting, over defendant's timely objection, the 
paper purporting on its face to be death certificate” of Paul T. Calvin. 
This certificate was issued and signed by J. D. Dowling, M.D., Registrar, and 
beneath the word ‘^Registrar” appear the capital letters B. R. This certificate 
is headed: ‘^Jefferson County Board of Health, Birmingham, Alabama, Bureau 
of Records and Vital Statistics.” Transcript of the record of death, Birmingham, 
Ala., June 15, 1932. 

The supreme court said that it would ^Hake judicial knowledge of 
the fact that Dr. Dowling was health ofl&cer of JeiOferson County on 
June 15, 1932, and that certificate in question was issued by him as 
the mgistrar”. 

Concerning the contention that *'the certificates of births and 
deaths must be obtained from the State registrar under the provisions 
of section 1087 of the code (as amended by Gen. Acts 1927, p. 780) 
the court stated as follows: 

^ ’jf Of course, the State registrar may issue certificates of births and 
deaths, but he is not the only officer that has such authority. We are fully 
persuaded that, under section 7674 of the code, Dr. Dowling was authorized 
io make and furnish the certificate and that the same, as for any grounds of 
objection urged thereto, was properly admitted in evidence. * * * 

Section 7674, referred to by the court, provided: 

Registers of marriages, births, and deaths, kept in pursuance of law or any rule 
of a church or religious society, may be certified by the custodian thereof; and, 
when so certified, are presumptive evidence of the facts therein stated as well as 
of the law or rule in pursuance of which such j registry was made and of the 
an^ority to certify the same. 

, McMng changes in death record on file with State health authorities , — 
Supreme Court; Conlinerdal Casualty Co, y. Nasfmlle db 
Trmt Go, ei d., 61 S.W. (2d) 461; decided June 24, 1933.) 
s "tire plaintiff company bad insured a certain named person agmnst 
fees of life by accidental means^ but expressly excluded coyerage in tbe 



1179 


September 22, 1933 


event of suicide. The body of the insured was found one evening 
suspended from a rope attached to an electric fixture on the wall of 
his bedroom. A physician who had attended him earlier in the day 
was called and, after examining the body, filed a death certificate in 
which he ascribed death to suicide by strangulation. About 10 
months later an inquest was held, in which the jury found that the 
insured died as a result of external violence or homicide. The record 
of the inquest was presented to and filed with the State bureau of 
vital statistics with the request that the previous record be corrected 
to conform with the finding of the inquest. 

The insurance company brought action to have the coroner's pro- 
ceedings declared void and to enjoin the defendants from using the 
record of the inquest as evidence. The defendants, by crossbill, 
asked the court to coiTect the record of the bureau of vital statistics 
by supplanting the first certificate with the subsequent certificate of 
the coroner. The lower court dismissed the defendants' crossbill 
and sustained the plaintiff 's bill to the extent of holding the coroner's 
inquest void. In concurring with the lower court upon the result the 
supreme court said: 

* * * WThen the certificate of Dr. Buckner fthe attending physician! 
was filed and recorded by the registrar, it became a public record. Neither the 
superintendent of the bureau of vital statistics nor the commissioner of the State 
board of health had authority to institute an inquest 9 or 10 months after the rec- 
ord in the bureau of vital statistics was made, and that record could not be sup- 
planted by the unrelated proceeding of the coroner. The subsequent coroner's 
inquest, insofar as it was designed to impair the verity of the record of the bureau 
of vital statistics, is void. 

Whether the coroner’s verdict as the record of criminal procedure is void is 
immaterial to this determination. It is sufficient to say that the registrar of the 
bureau of vital statistics had no authority to file the record of the coroner, because 
it has no place among his records. The chancellor very properly refused to per- 
petuate the injunction because the question of whether or not the coroner's inquest 
could be used as evidence on a trial between the insured and the insurance com- 
pany over the right to recover the insurance is matter for the determination of tha 
court trying the case. 

DEATHS DURING WEEK ENDED SEPTEMBER 2, 1933 


[From tbe Weekly Health Indes, issued by the Bureau o£ the Census, Department of OommerceJ 


! 

! 

Week 

ended Sept. 
2; 1933 

Correspond- 
ing week 
1932 

Data from 85 large cities of the United States: 

Total deaths — - - 

e,855 

9.6 

627 

45 

11.0 

67.007,473 

x%m 

lao 

6,919 

119 

686 

48 

114 

xi^m 

Deaths per 1,0CK) population, annual basis 

Deaths Tind«r 1 yfiar of age _ _ _ . 

Deaths under I year of age per 1,000 estimated live births (81 cities) 

Deaths per I,OOG population, annual basis, first 35 weeks of year 

Data from mdustrial insurance compamos: 

Poltfiifls m fnroft , . . 

of clftims , _ , ^ ^ ^ 

Death claims per 1,000 policies m force, annual rate 

Death claims per 1,000 policies, first 35 weeks of year, annual rate 



PKEVAIENCE OF DISEASE 


No health defarimeni, State or locals can effectively prevent or control disease^ without 
knowledge of wherij where^ and under what conditions cases are occurring 

UNITED STATES 

CURRENT WEEKLY STATE REPORTS 

These reports are preliminary, and the figures are subject to change when later returns are received by the 

State health ofiBcers 

Reports for Weeks Ended September 9, 1933, and September 10, 1932 

Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended Sept, 9, 19SS, and Sept. 10, 19S2 


Division and State 


New England States: 

Maine 

New Hampshire 

Vermont 

Massachusetts 

Khode Island 

Connecticut. 

Middle Atlantic States: 

New Yorfe 

New Jersey 

Pennsylvania 

East North Central States: 

Ohio * 

Indiana 

Dliaois 

Michigan 

Wisconsin 

West North Central States: 

Minnesota 

Iowa * ^ - 

Missouri— 

North Dakota 

South Dakota. 

Nebraska 

Kansas - 

South Atlantic States; 

Delaware 

Maryland 

District of Columbia— 


Virginia*— 

West Virginia 

North Carolina A. 


South Carolina 


Georgia*. 

Florida*. 



See ihotnotes at end of table. 


( 1180 ) 
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Cases of certain communicable diaeases reported by telegraph by State health officers 
for weeks ended Sept. 5, 1933, and Sept. 10, 1932 — Continued 


Diphtheria 


Meningococcus 

meningitis 


Division and State 


East South Central States: 

Kentucky 

Tennessee 

Alabama 2 . 

West Southcentral States: 

Arkansas 

Louisiana 

Oklahoma 3 

Texas * 

Mountain States: 

Montana 

Idaho 

Wyoming — 

Colorado 

New Mexico — 

Arizona 

Utah* 

Pacific States: 

Washington 

Oregon 

California 


Week Week Week Week Week Week Week Week 

ended ended ended ended ended ended ended ended 

Sept. Sept. Sept. Sept. Sept. Sept. Sept. Sept. 

9 , 1933 10,1932 9 , 1933 10.1932 9 , 1933 10,1932 9 , 1933 10,1932 



10 

7 

13 3 

41 14 
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Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended Sept. 1933, and Sept. 10, 1932 — Continued 


Division and State 

Poliomyelitis 

Scarlet fever 

Smallpox 

Typhoid fever 

Week 

I ended 
Sept. 

9, 1133 

Week 

ended 

Sept. 

10,1(32 

Week 

ended 

Sept. 

9, 1933 

Week 
ended 
Sept. 
10, 1932 

Week 

ended 

Sept. 

9, 1933 

1 

Week 
ended 
Sept 
10, 1932 

Week 

ended 

Sept. 

9, 1933 

Week 
ended 
Sept. 
10, 1932 

West South Central States: 









Arkansas 

0 

0 

6 

13 

0 

0 

10 

47 

Louisiana 

1 

0 

9 

4 

0 

0 

20 

21 

Oklahoma ^ 

1 

0 

17 

16 

0 

0 

54 

56 

Texas * 

1 

4 

28 

26 

4 

2 

1 C5 

60 

Mountain States: 









Montana — . 

0 

0 

8 i 

6 

0 

0 

7 

6 

Idaho - 

0 

0 

0 

2 

0 

0 

2 

0 

Wyoming 

0 

0 

4 i 

7 

0 

0 

2 

0 

Colorado 

2 

0 

6 

8 

1 

0 

19 

8 

New Mexico - 

0 

1 

2 

5 

0 

0 

14 

3 

Arizona - 

1 

0 

1 j 

4 

0 

0 

13 

1 

Utah 3 

1 

0 

2 

2 

0 

0 

1 

0 

Pacific States: 









Washington 

3 

1 

9 

5 

0 

0 

3 

5 

Oregon 

1 ' 

0 

10 

8 

3 

3 

4 

6 

California 

3 1 

4 

69 

46 

2 

3 

13 

15 

Total 

361 

284 

1,311 

1 

1,031 

19 

27 

903 

1,090 


i New York City only. 

* Typhus fever, week ended Sept. 9, 1933, 70 cases, as follows: Ohio, 1; Maryland, 1; South Carolina, 
8; Georgia, 22; Florida, 3; Alabama, 32; Texas, 8. 

3 

* Rocky Mountain spotted fever, week ended Sept. 9, 1933, 7 cases, as follows: Iowa, 1; Virginia, 3; 
North Carolina, 3. 

» Exclusive of Oklahoma City and Tulsa. 


SUMMARY OF MONTHLY REPORTS FROM STATES 

The following summary of cases reported monthly by States is published weekly and covers only those 
States from which reports are received during the current week: 


j 

State 

Menin- 

gococ- 

eus- 

menin- 

gitis 

Diph- 

theria 

Influ- 

enza 

Mala- 

ria 

Mea- 

sles 

1 

; Pel- 
lagra 

Polio- 

mye- 

litis 

1 

Scarlet 

fever 

Small- 

pox 

Ty- 

phoid 

fever 

MavJ9S$ 











Missouri. . .... 

17 

79 

12 

2 

954 

. . i 

0 

278 

12 

21 

August 19SS 






j 


Arkansas . . 


42 

7 

1,092 

120 

99 

1 

15 

2 

100 

Connecticut 


11 

10 

1 

49 


37 

57 

0 

13 

District of Columbia- 

1 

29 

1 


19 

1 

1 

£0 

0 1 

7 

New Mexico 


21 * 


34 

9 

3 

2 

10 

4 

34 

North Dakota.. . .. 

6 

26 

10 


68 


20 

28 

0 

6 

Vermont 


2 



14 


4 

17 

0 

2 












Mayim 

Missouri: Cases 

Chioken pox 188 

Mtunps 407 

in animals 12 

Septic sore throat 12 

Undalant fever. 1 

Whooping cough 77 


Avmi^ tsss 

Anthrax: 

Arkaiiitaft P 

Ohidcen pox: 

Arknosas. 

OiSScut 

Bistrbst of Colambia.. 

t New Mexico,., 

' ^Northliakota 

Yennoiit.. 


2 

19 


3 

75 

20 

10 


August 1938— Continued 
Conjunctivitis, Infectioas: Cases 


Connecticut— 1 

3>engue: 

Arkansas 1 

Dysentery, bacillary; 

Connecticut 2 

German measles: 

Connecticut 1 

North Dakota 2 

X<ead poisoning: 

Connecticut - 1 

Lethargic encephalitis: 

Connecticut 4 

North Dakota.. 4 

Mumps: 

Arkansas 3 

Connecticut 31 


August 193 7— Continued 


Mumps-Continued Cases 

New Mexico 17 

Vermont 21 

OphthlamiQ neonatorum: 

Arkansas 1 

North Dakota 1 

Paratyphoid fever; 

Arkansas 1 

Connectieiit.... — 1 

Puerperal septicemia: 

New Me.\'ico 1 

Rabies in animals: 

Connecticut 7 

Rocky Mountain spotted 
fever; 

District of Colambia, , , 1 
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August iSSS— Continued 


Av 4 }'U 8 t Continued 


August ^^55— Continued 


Scabies: Cases 

North Dakota 2 

Septic sore throat: 

Connecticut 2 

New Mexico 1 

Tetanus: 

Connecticut 1 

Trachoma: 

Arkansas 1 


Trachoma— Continued Cases 

Connecticut 1 

North Dakota 2 

Typhus fever: 

A rkj'.nsflj? 1 

Vincent’s infection: Cases 

North Dakota 13 

Whooping cough: 

Arkansas 80 

PnnTiAnti('nt‘ 110 

Undulant fever: 

Arkansas 1 

4 

District of Columbia 44 

New Mexico 35 

Knrth Daknta . _ ^ , 34 

Vermont 1 

Vermont 43 


LETHARGIC ENCEPHALITIS, ST. LOUIS, MO.^ 

From July 31 to September 13, 1933, 441 cases of lethargic encepha- 
litis were reported in the county of St. Louis, Mo., and 358 cases in 
St. Louis city. The total for the period was 799 cases with 138 
deaths. The latest report stated that the epidemic was decreasing. 


WEEKLY REPORTS FROM CITIES 
City reports for week ended Sept, 2^ 1983 



Dipfa- 

Influenza 

Mea- 

Pneu- 

Scar- 

let 

Small- 

Tuber- 

Ty. 

phoid 

Whoop- 

ing 

Deaths^ 

State and city 



monla 

deaths 

pox 

cases 

culosis 

deaths 

aU 

causes 

cases 

Cases 

Deaths 

cases 

fever 

cases 

fever 

cases 

cough 

cases 

Maine: 












Portland 

0 


0 

0 

0 

1 

0 

0 

1 

5 

18 

New Hampshire: 












Concor^i 

0 


0 

0 

2 

0 

0 

0 

0 

0 

14 

Nashua 

0 


0 

2 

0 

0 

0 

0 

0 

0 

0 

VermonI : 












Barre 

0 


0 

0 

1 

0 

0 

0 

0 

2 

3 

Burlington,- 

0 


0 

0 

0 

1 

0 

0 

0 

0 

8 

Massachusetts: 












■Rnstn-n , , _ , 

3 


0 

7 

5 

22 

0 

5 

0 

45 

16S 

Fall Elver 

0 


0 

0 

2 

1 

0 

2 

0 

0 

2S 

fipriTJgfipld _ 

0 


0 

1 

0 

1 

0 

2 

0 

2 

24 


0 


0 

15 

4 

5 

0 

3 

0 

0 

Ehode Island: 









13 


0 


0 

0 

0 

0 

0 

0 

0 

0 

^ - 

Providence,, ,,-nn, - 

0 


0 

0 

0 

6 

0 

2 

1 


52 

Connecticut; 









Bt^do'eport 

0 


0 

0 

1 

1 

0 

0 

d 

0 

28 

TT-Viforii _ .. 

0 


0 

4 

1 

*> 

0 

0 

0 

1 

31 

New Haven 

0 


1 

0 

1 

0 

0 

1 

1 

3 

38 

New Ycffk: 











m 

Buflolo 

0 


0 

2 

19 

2 

0 

4 

0 

39 

Nft-esr York _ . 

11 

1 

4 

12 

77 

22 

0 

83 

1 36 

119 

1,207 

P.rw'hARttJr 

0 


0 

1 

2 

3 

0 

0 

0 

i ^ 

39 

Syracuse 

0 


0 

Q 

1 

0 

0 

0 

0 

f ® 

35 

New Jersey: 








2 



r*ftinden-_ __ 

2 


0 

0 

1 

2 

0 

0 

0 

28 

Newark 

0 

1 

0 

Q 

4 

1 

0 

5 

0 

36 

63 

Trenton 

0 1 


0 

0 

1 

3 

0 

i 0 

0 

4 

23 

Pennsylvania: 






13 


23 




Philadelphia 

3 

1 

0 

10 

12 

0 

4 

9 

silts 

Pitffihnrgh 

1 


0 1 

1 

13 

6 

0 

5 

1 

49 

m 

PpHidiiig , 

0 


0 

1 

I 

1 1 

0 

0 

0 

6 

17 

Ohio: 










19 

m 

CvTIftlTlTlflti 

2 


0 

1 

4 

6 

0 

6 

13 

r!lA*crAlftTirf 

3 

23 

X 

1 

8 

8 

0 

9 

1 

32 

141 

Cnlnmhii55 

0 

1 

1 

0 

0 

13 

0 

3 

1 

2 

83 

Toledo - - 

0 


0 

1 

0 

8 

0 

1 

1 

8 

63 

Indiana: 











Fort Wayne,, 

o 


0 

0 

1 

0 

0 

2 

0 

0 

29 

Indianapolis 

Ro«th "RAn/l 

6 


0 

2 

3 

3 

0 1 

3 

2 

3 


0 


0 

0 

0 

1 

0 

0 

0 

2 

18 

Tiare Haute,—. 

0 


0 

0 

1 

0 

0 

1 

0 

0 

U 

IGlmois: 












Chicago 

3 


3 

3 

26 

40 

0 

48 

5 

49 

Sprir^field- 

0 


0 

0 

0 

1 

0 

0 

1 

1; 

Michigan: 

Detroit^ , 

8 

1 

2 

2 

3 

7 

0 

18 

2 

m 

IS 

TPHn* 

2 


0 

0 

1 

4 

0 

0 

3 

4; 

Grand Kapids... 

0 

— 

0 

0 

0 

2 

0 

1 

& 

13 i 

311 


1 See pages 1182 and 11$$ for other reports on lethargic encephalitis. 
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Ctiy reports for week ended Sept. B, 19S3 — Continued 


Diph- 

theria 

cases 

Influenza 

Mea- 

sles 

cases 

Pneu- 

monia 

deaths 

Scar- 

let 

fever 

cases 

Small- 

IO.\ 

cases 

TubCx-- 

culosis 

deaths 

Ty- 

phoid 

fo\er 

cases 

Whoop 

ing 

cough 

cases 

Deaths, 

all 

causes 

Cases 

Deaths 

1 


0 

1 

0 

0 

0 

0 

0 

5 

7 

0 


0 

0 

3 

4 

0 

4 

0 

eo 

89 

0 


0 

0 

0 

0 

0 

0 

0 

20 

8 

0 


0 

0 

0 

0 

0 

0 

0 

2 

11 

0 


0 

0 

0 

1 

0 

0 

2 

0 

29 

1 


0 

1 

0 

2 

0 

1 

0 

1 

69 

0 


0 

0 

1 

3 

0 

1 

0 

23 

54 

8 


0 

0 

0 

2 

0 

0 

0 

0 

29 

1 



0 


2 

0 


0 

2 


0 



0 


0 

0 


0 

2 


1 


0 

0 

5 

2 

0 

3 

0 

6 

89 

2 


0 

0 

2 

0 

0 

0 

0 

0 

17 

9 



11 

6 

5 

0 

10 

4 

10 

219 

0 


0 

4 

0 

0 

0 

0 

0 

1 

3 

0 


0 

0 

0 

0 

0 

0 

0 

0 

0 

0 


0 

0 

0 

0 

0 

0 

0 

0 

0 

3 


0 

0 

0 

4 

0 

0 

0 

5 

32 

3 


0 

1 

2 

1 

0 

0 

0 

0 

33 

0 


0 

0 

2 

3 

0 

1 

1 

0 

24 

1 


0 

0 

1 

i 

0 

0 

0 

1 

26 

0 

1 

2 

2 

9 

6 

0 

14 

0 

£5 

191 

0 


0 

0 

0 

0 

0 

0 

0 

0 

14 

0 


0 

0 

0 

0 

0 

0 

1 

0 

1 

1 


0 

1 

5 

2 

0 

7 

1 

3 

129 

2 


0 

4 

0 

0 

0 

0 

0 

2 

9 

4 


0 

1 

0 

1 

0 

2 

1 

0 

44 

6 


0 

0 

0 

0 

0 

0 

4 

0 

10 

5 


0 

0 

0 

0 

0 

0 

2 

0 

17 

1 


0 

0 

0 

4 

0 

0 

0 

0 

0 

0 


0 

0 

0 

1 

0 

2 

1 

0 

17 

1 


0 

0 

1 

3 

0 

0 

0 

2 

H 

0 


0 

0 

1 

1 

0 

0 

0 

0 

17 

3 


0 

2j 

0 

3 

0 

2 

2 

2 

17 

2 

5 

0 1 

0 

1 

0 

0 

3 

1 

3 

17 

0 


0 

0 

1 

0 

0 

0 

0 

0 

14 

12 

15 

1 

1 

4 

1 

0 

6 


8 

66 

1 

1 

0 

0 

1 

1 

0 

1 

1 

1 

25 

1 


0 

0 

2 

0 

0 

3 

1 

0 

35 

3 


0 

0 

1 

1 

0 

1 

0 

0 

23 

0 


0 

0 

0 

0 

0 

0 


11 

0 

0 


0 

0 

2 

2 

0 

2 

2 

0 

21 

6 


0 

0 

4 

5 

0 

2 

2 

1 

74 

0 


0 

3 

4 

0 

0 

8 

7 

6 

79 

4 


0 

1 

2 

7 

0 

0 

6 

0 

47 

4 

1 

0 

0 

9 

2 

0 

3 

4 

2 

49 

4 


0 

0 

1 

0 

0 

1 

1 

0 

14 

1 



0 


1 

0 


0 

0 


1 



0 


0 

0 


0 

0 


0 


0 

3 

0 

0 

0 

3 

0 

0 

3 

8 1 

2 

2 

0 

10 

5 

0 

11 

4 

0 

149 

1 


0 

0 

7 

X 

0 

0 

0 

0 



3 

0 

0 

6 

4 

0 

6 

0 

0 

42 

1 1 


0 

0 j 

0 

3 

0 

n 

R 

0 



State and city 


Wisconsin: 

Kenosha 

Milwaukee., 

Racine 

Superior 


Minnesota: 

Duluth 

Minneapolis— 

St. Paul 

Iowa: 

Des Moines.. 

Sioux City. 

Waterloo 

Missouri: 

Kansas City.. 

St. Joseph 

St. Louis 

North Dakota: 

Fargo 

Grand Forks . 
South Dakota: 

Aberdeen 

Nebraska: 

Omaha 

Kansas: 

Topeka 

Wichita 


Delaware: 

Wilmington 

Maryland: 

Baltimore 

Cumberland.... 

Frederick 

District of Columbia:| 
Washington. 
Virginia: 

Lynchburg. 
Richmond- 

Eoanoke 

West Virginia; 
Charleston.. 
Huntington. 


Wheeling 

i Carolma: 


North 

Raleigh 

Wilmington..— 
Winston-Salem. 
South Carolina: 

Charleston 

Greenville 

Georgia: 

Atlanta 

Savannah 

Florida: 

Miami 

Tampa 


Kentucky; 

Ashland 

Lexington 

Louisville 

Tennessee: 

Memphis 

Nashville 

Akbama: 

Birmingham — 

Mobile 

Montgomery.* 

Arkansas: 

Fort Smith.... 
Rock 


How Orleans.— . 
Stoevopt^rt 


Oklihoma City. 
Tulsa 
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City reports for week ended Sept. S, 1933 — Continued 


state and city 


Diph* 

Influenza 

Mea- 

sles 

cases 

Pneu- 

monia 

deaths 

Scar- 

let 

fever 

cases 

Small- 

pox 

cases 

Tuber- 

culosis 

deaths 

Ty- 

phoid 

fever 

cases 

Whoop- 

ing, 

cough 

cases 

Deaths, 

all 

causes 

thena 

cases 

Cases 

Deaths 

5 

1 

1 

0 

3 

2 

1 

2 

2 



0 



0 

0 

1 

0 

0 

2 

4 

0 

27 

0 


0 

0 

0 

Q 

0 

0 

0 

0 

15 

7 


0 

0 

2 

1 

0 

3 

0 

0 

5a 

5 


0 

0 

4 

1 

0 

5 

0 

0 

56 

0 


0 

0 

0 

0 

0 

0 

0 

1 

$ 

0 



0 

0 

1 

0 

0 

0 

0 


a 

0 


0 

0 

0 

0 

0 

0 

0 


i 

0 



0 

0 

0 

0 

0 

0 

0 


6 

0 

16 

0 

4 

4 

3 

1 

4 

2 

5 

70 

0 


0 

0 

0 

[ 0 

1 

0 

0 


7 

0 


0 

1 

0 

0 

6 

i 0 

4 

1 


U 

0 



[ 

! 0 

1 

0 

0 

Q 

1 

1 


20 

0 


i 0 

0 

' 0 

0 

0 

0 

0 

0 

a 

0 



1 

3 

1 

0 

7 

0 

14 


0 



7 

2 

0 

0 


1 

0 

25 

0 


0 

0 

0 

1 1 

0 

0 

0 


21 

1 


1 

1 

2 

5 

3 

0 

0 

HI 

58 

0 


0 

0 

0 

0 

0 

0 



0 

21 

1 3 

0 

11 

9 

15 

1 

16 

1 


246 

0 


0 

0 

1 

0 

0 

7 

0 


34 

2 

3 t 

I 

0 

2 

1 

6 

0 

10 

1 0 

1 

13 

163 


Texas: 

Dallas 

Fort Worth 

Galveston 

Houston 

San Antonio— 

Montana: 

Billings 

Great Falls 

Helena 

Missoula 

Colorado: 

Denver 

Pueblo 

New Mexico: 

Albuquerque— 

Xrtab: 

Salt Lake City. 
Nevada: 

Eeno 

Washington: 

Seattle 

Spokane 

Tacoma 

Oregon- 

Portland 

Solera 

Californio: 

Los Angeles... 

Sacramento 

San Francisco, 


State and city 


Massachusetts: 

Boston 

Worcester. -- 
Rhode Island: 
Pawtucket-. 
Providence- - 
Connecticut: 

Bridgeport- - 
New York: 

New York.. 
Rochester — 
Syracuse — 
New Jersey; 

Newark 

Trenton 

Pennsylvania: 

Philadelphia 

Pittsburgh— 

Reading 

Ohio: 

Cincinnati- - 
Cleveland — 
Indiana: 

Fort Wayne 
Indianapolis 
South Bend- 


Meningococcus | 
meningitis j 

Polio- 

mye- 

litis 

cases 

Cases 

Deaths 

1 

0 

13 

0 

0 

» 

0 

0 

1 

0 

0 

2 

0 

0 

1 

0 

3 

115 

0 

0 

1 

0 

0 

2 

0 

0 

4 

0 

0 

1 

0 

0 

1 

1 

0 

0 

1 

0 

0 

0 

0 

1 

1 

0 

9 

0 

0 

2 

3 

1 ; 

0 

0 

0 

1 


State and city 


Meningococcus 

meningitis 


Coses Deaths 


Illinois: 

Chicago 

Michigan: 

Detroit 

Grand Rapids, 
Minnesota- 

Duluth 

Minneapolis- . 

St. Paul 

Missouri: 

St. Louis 

North Dakota: 

Fargo 

Delaware: 

Wilmington— 

Maryland: 

Baltimore 

Cumberland-. 

Tennessee: 

Memphis 

Nashvilie 

Washington: 
Seattle 


Polio- 

mye- 

litis 

cases 


U 

X 

1 

2 

10 

2 

1 

1 

It 

I 

1 

1 

2 


Zetkarffk €ncep/taiitis,^Cam: Portland, Maine, 1; New York City, 9 ; Philadeiphia, 2; Pittsburgla, ^ 
Cleveland, 5; Chicago, 1; Detroit, 2; Grand Rapids, 2; Racine, 1; Minneapolis, 2; Kansas City, Mo<, 
8t- Louis, 151; Omaha, 3; Louisville, Ky., 4; Birmingham, 2; 3>enver, 2; Pueblo, Colo., h 
Tf/pkusfem, — Cases: Charleston, S.C., 4; Savannah, 4; Birmingham, 1; Mobile,!. Deaths: BmAa- 
tonio, 1. 

Cases: Charleston, S.O., 3; Atlanta, 1; Montgomery, Ala., 1; New OrleanSi> 4 ABwawtml^ 
Los Angeles, 1. 









FOREIGN AND INSULAR 


ARGENTINA 

Buenos Aires — Tyj^hus Jever — Correction. — The report of 6 cases of 
typhus fever in Buenos Aires, Argentina, during the week ended 
January 28, 1933, which has appeared in the cumulatiTO table pub- 
lished each month in the Public Health Reports, is an error. 
There was no typhus fever in Buenos Aires at that time. 

CANADA 

Provinces — Communicable diseases — 2 weeks ended August 26, 
19SS. — The Department of Pensions and National Health of Canada 
reports cases of certain communicable diseases for the 2 weeks ended 
August 26, 1933, as follows: 


Disease 

Prince 

Ed- 

ward 

IsLand 

Nova 

Scotia 

New 

Bruns- 

wick 



Que- 

bec 

On- 

tario 

Mani- 

toba 

Sas- 

katch- 

ewan 

Al- 

berta 

British 

Colum- 

bia 

Total 

mft'ni'neff.i? 





1 

1 

1 



3 

Oiiickeu - ^ - 


4 


23 

53 

0 

8 

i 

21 

119 

Diphtheria „ 

2 

n 

2 

32 

17 

13 

2 


2 

76 





6 

2 

2 




10 

Tnflnp.n7.ft. 


5 


1 


1 



2 

0 

tAtharnift Anpflph.ftlitia 




1 






1 

Mipasies 


1 1 


28 

10 


3 

1 

6 

49 

Mumps - 





25 

1 

S 


3 

37 

P^irfityphoid fever 


4 



17 

1 




22 

PyieiiTnonia 







7 


6 

13 

_ 




4 

7 


8 

8 


27 

ficaript - - - 


S 

s 

49 

35 

17 

2 

9 

7 

135 

RTnftllpny 






1 




1 

. r^--- - 





15 


11 


21 

47 

Tuberculosis 

4 

1 

7 

114 

73 

15 

39 

3 

32 

288 

Typhniii ffiver ^ _ 


1 

6 

84 

35 

3 

1 

1 

3 

134 

Dudalant fever 





4 




1 

5 

Whooping cough 


13 

S 

168 

303 

"“si” 

35 

8 

12 

631 


Ontario Province — Communicable diseases — Five weeks ended July 29, 
19S3. — The Department of Health of the Province of Ontario, Canada, 
reports certain communicable diseases for the 5 weeks ended July 29, 
1933, as follows: 


Disease 

Gases 

Beaths 

Bisease 

Cases 

Beaths 

Cerebrospinal meningitis-. 

10 

6 

Pneumonift * . , , 


77 

Chicken pox 

728 


Poliomyelitis 

4 

1 

Biphtherm.. 

38 

2 

Puerperal RAptioATnift .. 


1 

Bysentery- — 

1 


Scarlet fever 

^7 


ErysiiDclas 

1 


Sftptio snrft throat 


1 

CArnwin mAft.ftlAS 

8 


Svohilis _ 

240 

1 

Goncarhea;.,-, 

283 




2 

^ 


2 


1^ 

47 

Meate 

184 

1 

Typhoid fever 

M 

2 

Mumps - - 

180 


TJndulant fever... 

22 

PmlOThold fever 

0 



574 

2 








( 1186 ) 
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September 22, 19S8 


Scotland — VUal statistics — Quarter ended June SO, 193S. — The 
Eegistrar General of Scotland has published the following statistics 
for the second quarter of the year 1933: 


Population (estimated) 4.916,000 

Births 23,212 

Birth rate per 1,000 population 18. 9 

Deaths 15,121 

Death rate per 1,000 population 12. 3 

Marriages 8, 178 

Deaths under 1 year - 1, 704 

Deaths under 1 year per 1,000 births 73 

Deaths from: 

Bronchitis 579 

Broncho-pneumonia 470 

Cancer 1,862 

Cerebrospmal fever 56 

Diabetes 154 

Diphtheria - 76 

Dysentery 3 

Erysipelas 48 

Heart disease 2, 494 


Deaths from— Continued 

Influenza 135 

Lethargic encephalitis 21 

Measles.-- 13 

Nephritis, acute— 69 

Nephritis, chronic 266 

Nephritis, unspecified — 89 

Pneumonia, lobar 319 

Pneumonia, unspecified 176 

Poliomyelitis 6 

Puerperal sepsis 43 

Scarlet fever. 52 

Syphilis - 24 

Tetanus 3 

Tuberculosis 1, 043 

Typhoid fever.., 5 

Whooping cough 251 


ITALY 


Communicable diseases — 4 weks ended April 50, 19S3, — During the 
4 weeks ended April 30, 1933, cases of certain communicable diseases 
were reported in Italy as follows: 


Disease 

Apr. 3-9 

Apr. 10-16 

Apr. 17-28 

Apr. 24-30 

Cases 

Com- 

munes 

affected 

Cases 

Com- 

munes 

affected 

Cases 

Com- 

munes 

affected 

Cases 

Com- 

munes 

affected 

Anthrax 

15 

14 

X, 

10 

7 

7 

9 

9 

Cerebrospmal meningitis 

25 

21 

10 

10 

15 

10 

11 

10 

rShifVen pnx _ _ - 

44S 

131 

359 

106 

418 

128 

478 

148 

Diphtheria and croup 

644 

320 

425 

257 

461 

253 

474 

2S3 

Dysentery - 

3 

3 

1 

1 

3 

3 



Lethargic encephalitis 

6 

5 ! 

3 

3 

2 

2 

1 

1 

Measles 

1,849 

246 ' 

1,409 

223 

1.727 

270 

1,801 

26S 

Poliomyelitis — 

WKm 

101 

7 

6 

3 

3 

T 

7 

Scarlet fever 


142 ■ 

33S 

128 

345 

125 

369 

136 

Typhoid fevea: 

S05 

117 

190 

107 

173 

97 ! 

217 



JAMAICA 

Communicable diseases — 4 'iJoeeks ended August 1 5, 1938, — During the 
4 weeks ended August 12, 1933, cases of certain communicable dis- 
eases were reported in Kingston, Jamaica, and in the island of 
Jamaica, outside of Kingston, as follows: 


' 

Disease 

Kingston 

other lo- 
c^ties 

Disease 

Kingston 

Other lo- 
calities 

rrH'Pinirigitis 

J 


Puerperal fever 


6 

Chicken pox _ _ - 

11 

Scarl^ fever _ 


! 1 

Tiirthth _ _ 


3 


23 

m 



13 

Typhoid fever ^ . 

28 

85 

piSisyjiiiiB 


1 





0 lOS *—3 3 3 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER 

(Note.— A table giving enirent information of the world prevalence of quarantinable diseases appeared 
in the Ppbuc Health Eepoets for Ang. 25, 1933, pp. 1056-1068. A similar cumulative table will appear 
in the Public Health Reports to be issued Sept. 29, 1933, and thereafter, at least for the time being, in 
the issue published on the last Friday of each month.) 

Cliolera 

Philippine Islands. — During the week ended September 9, 1933, 
cholera was reported in the Philippine Islands as follows: Leyte 
Provinee, Sogod, 1 case, 1 death; Cebu Province, Mundawe, 1 case, 1 
death, Olongapo Island, 8 cases, 6 deaths. 

Plague 

France — Marseille. — A report has been received on the recent 
occurrence of cases of bubonic plague on board the S. S. D’Arfagnan 
in the port of Marseille, Prance. The vessel arrived at Marseille 
from Saigon, Indo-China, June 10, 1933, and was placed out of 
commission for reconditioning and her crew and officers quartered on 
board. On August 6, two members of the crew became ill, and the 
disease was diagnosed as bubonic plague. Both of these patients died. 
The vessel was taken to a buoy in the harbor and 94 members of the 
crew were placed in isolation. Six additional cases occurred among 
members of the crew, with 1 additional death on August 9. Anti- 
plague serum was administered, and the other 5 patients have 
progressed to convalescence. The vessel was fumigated with sulphur 
anhydride, and 320 rats were recovered. None of these rats was 
reported to be plague-infected. On July 17, 24 and 25, one dead rat 
was brought to the port laboratory each day, and all were found to be 
plague-infected. These rats were picked up on the wharf near the 
S. S. D’Artagnan. 

Iraq — Baghdad. — ^During the week ended September 2, 1933, 1 
case of plague was reported at Baghdad, Iraq. 

Typhus Fever 

ChUe . — ^During the week ended August 26, 1933, about 10 new 
cases of typhus fever were reported in the Province of Aconcagua, 
Chile. live of the cases occurred in Valparaiso, 3 in Calera, and 1 in 
Lunache. 

X 
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CURRENT PREVALENCE OF COMMUNICABLE DISEASES IN 
THE UNITED STATES ' 

August 13-September 9, 1933 

The prevalence of certain important communicable diseases, as 
indicated by weekly telegraphic reports from State health depart- 
ments to the United States Public Health Service, is summarized in 
this report. The underlying statistical data are published weekly in 
the Public Health Reports, under the section entitled “Prevalence 
of Disease 

Poliomyelitis . — The number of cases of poliomyelitis increased from 
667 for the preceding 4 weeks to 1,412 for the 4 weeks ended Septem- 
ber 9. The disease continued most prevalent in the New England, 
Middle Atlantic, East North Central, and West North Central areas. 
In Massachusetts the number of eases rose from 92 to 135; in New 
York from 245 to 557; in New Jersey from 18 to 84; in Pennsylvania 
from 44 to 130; in Ohio from 28 to 81; in Illinois from 27 to 55; in 
Michigan from 8 to 21 ; in Minnesota from 35 to 91 ; in North Dakota 
from 13 to 27, In West Virginia and Tennessee, while the numbers 
of cases were below those of the preceding period, the incidence was 
still rather high. 

The total number of cases (1,412) was 1.4 times that recorded last 
year for the corresponding period. For this period in 1931, 1930, and 
1929 the numbers of cases were 4,986, 1,392, and 486, respectively. 

A comparison of geographic areas shows that the disease is most 
prevalent in the same regions in which it first appeared in epidemic- 
like form in 1931. In the New England States 183 cases were reported 
for the current period, as against 104 last year; in the Middle Atlantic 
area 771 cases, as against 307; in the East North Central area 170, 
as against 69; in the West North Central area 159, as against 73. 
Exclusive of the 19 cases reported from West Virginia, the South 
Atlantic States reported only 28 cases, which was the lowest incidence 

1 Fiom tbe OMce of Statistic^ iBTestlgatioxis, U.S. FubHc Health Seirioa The mmhers of States In* 
chuled for the various diseases areas follows: Typhoid fev^* 48; poliomyelitis, 48; menizigoeoocus meniugitiSi 
48; smallpox, 48; measles, 47; diphtheria, 48; scarlet fever, 48; influenza, 38 States and New York City. The 
District of Columbia is counted as a State in these reports. 

These summaries indadeonly the eight important communicable diseases for whidbt the Public Health 
Service lec^ves regular weekly reports from the State health ofilcers. Bepmts on Mhargfe encephalitis 
wlH be found (m X201, and 
— t 
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in that area in recent years. Excluding the 29 cases reported from 
Tennessee, the same situation existed in the East South Central 
States. From the West South Central and Far Western States only 
the normal seasonal incidence was reported. 

Typhoid fever. — ^The incidence of t 3 ?phoid fever was considerably 
below the level for recent years. For the current 4-week period the 
number of cases was 3,450, as compared with 4,520, 3,914, and 4,020 
for the corresponding period in the years 1932, 1931, and 1930, 
respectively. The current incidence very closely approximated that 
in 1929, when the number of cases for this period was 3,418. Each 
geographic area except the Mountain reported a decline from last 
yearns incidence. In that area the number of cases (155) was 1.7 
times the number reported last year. Only a slight decline was 
reported from the Pacific area. Last year, while practically all other 
areas were reporting the highest incidence of typhoid for this period 
in recent years, the incidence in the Mountain and Pacific areas was 
the lowest in the 4 years for which data were available. 


~ SmaUpox. — ^The smallpox situation continued very favorable during 
-the cuirent period. The number of cases reported (83) was only 
about 55 percent of the very low figure reported for this period last 
year. It was the lowest for this period in the 6 years for which data 
are available. The New England and Middle Atlantic areas remained 
free from the disease, and only two cases were reported from the West 
North Central States. Other areas closely approximated last yearns 
incidence, and the Mountain and Pacific areas each reported a 
{decrease of more than 50 percent from last year. 

InfLmnm . — ^The influenza situation was very favorable in all 
isections of the country. For the 4 weeks ended September 9 the 
number of cases was 1,175, as compared with 1,463, 1,011, and 876 
for the corresponding period in the years 1932, 1931, and 1930, 

Mmmgococcm menmgitis. — ^The incidence of meningococcus menin- 
^tis reached the lowest level for the current year during the 4 weeks 
ended September 9. CJompared with preceding years the incidence 
(129 cases) was the lowest recorded for this period in the 6 years for 
which data are available. In the East North Central States the 
number of cases dropped from 48 for the preceding 4 weeks to 28 for 
the current period, and in the West South Central 15 oases were 


l?« 5 >ort^ last yeto as against 5 this year. In the Pacific area the 
BP^ber of oa^ rose from 6 last year to 13 for the current period, 
r areas doseiy approximated last year's incidence. 

— The inddence of diphtheria during the 4 weeks 
ptember 9 more closely approximated that of last year than 
other 4-week periiod of the current year. The number of 
rled w^ 2,892, which represented oufy a 10 percent debreasje 
ye^'s figure for the same period# For this periodm the 
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years 1931, 1930, and 1929 the numbers of cases were 3,130, 2,646, 
and 3,727, respectively. The cases were widely distributed, no area 
reporting more than the usual seasonal incidence. 

Scarlet fever . — The number of cases of scarlet fever reported for the 
current period was 4,380, which, for the country as a whole, was the 
highest incidence reported for this period in the 6 years for which 
data are available. All sections contributed to the increase except the 
New England, Middle Atlantic, and Mountain areas. In those 
regions the incidence was slightly below that of last year. In each of 
the regions showing an increase the number of cases was only about 
10 percent above the figure for last year. In 1932, 1931, and 1930 
there were 4,048, 3,887, and 2,862 cases, respectively. 

Measles . — Practically all sections of the country reported a con- 
tinued seasonal decrease of measles during the current 4-week period. 
The total number of cases (2,247) compared very favorably with the 
average for recent years (approximately 2,200 cases). The disease 
was most prevalent in the West North Central and East and West 
South Central areas. While the numbers of cases m each of these 
areas were not large (297, 88, and 165), they were considerably in 
excess of the numbers reported for this period last year. The New 
England, Middle Atlantic, and East North Central areas reported 
significant decreases from last yearns figures. 

Mortality from all causes . — ^The average death rate from all causes 
in large cities, as reported by the Bureau of the Census, for the current 
period was 9.3 per 1,000 mhabitants (annual basis). The rate is the 
lowest for this period in recent years for which data are available. 
For the corresponding 4 weeks in 1932 the rate was 9.4. 


SICKNESS AMONG MALE INDUSTRIAL EMPLOYEES 
DURING THE SECOND QUARTER OP 1933^ 

By Dean K. Beundage, Statistician, Office of Industrial Hygiene and SanitaMon, 
United States Public Health Service 

An unusually low incidence rate of illness causing disability for 
more than 7 days occurred in the second quarter of 1933 among the 
male employees of 32 industrial establishments which reported the 
cases occurring among the members of their sick-benefiit funds. The 
rate was only 70.5 cases per 1,000 males per year as compared with 
93.1 for the same establishments in the second quarter of 1932. In 
the corresponding period of 1929, 1930, and 1931 the rates were 
104.4, 96.1, and 89.6, respectively. 

Both respiratory and nonrespiratory diseases decreased in fre- 
quency, but the percentage change was much greater in the respirstoiy 


1 The report for the first auarter was published iu the Public Health Eepocts of Jtily 7|. 1933. 
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group. For nouindustrial injuries a very substantial decrease also 
was indicated. 

In tbe respiratory group the influenza rate was only one half that 
found in the like period of 1932. Pneumonia occurred at the lowest 
incidence hitherto recorded for the second quarter. The frequency of 
new cases of tuberculosis was higher than in the like period of 1932, 
but was the same as in the corresponding quarter of 1931. The 
minor respiratory diseases, e.g., bronchitis and diseases of the pharynx 
and tonsils, showed material decreases as compared with earlier years. 
For all other respiratory diseases as a group the second quarter 
incidence rate was also low. 

In the nonrespiratory group nearly all of the numerically important 
diseases participated in the general decrease in sickness frequency 
recorded for the industrial workers under consideration. The 
minor digestive diseases, which include diseases of the stomach and 
diarrhea and enteritis, showed for the recent quarter year a lower rate 
than in any 1 of the 4 preceding years. Appendicitis also appears to 
have declined considerably since 1929. The rate has remained sta- 
tionary, however, for other digestive diseases as a group. For the 
rheumatic diseases a somewhat lower frequency was recorded than 
in the same period of the earlier years. The neurasthenia rate fell 
in the April 1 to July 1 period of this year, but for other diseases of the 
nervous system no decrease occurred. Again, as in previous reports, 
one may note that the incidence of diseases of the heart and arteries 
and nephritis as a group remains at about the same level as in 1929. 
In contrast with the so-caUed ‘‘degenerative^’ diseases, a marked down- 
ward trend in incidence is revealed for diseases of the skin. The 
epidemic and endemic diseases against which public health effort 
has been so largely directed fell to the exceptionally low figure of 2.3 
cases annually per 1,000 men during the second quarter of thif ^ year. 

Table 1. — Frequency of disability lasting 8 calendar days or longer in the second 
quart^ of 1933 compared with the same quarter of 4 preceding years* {Male 
morbidity experience of 33 industrial companies which have reported their cases to 
the United mates Public Health Service) ^ 


_ . e groups wliich caa3ed dlsabiUty. 

(Ntunburs iu pareixuieses are disease-title numbers 
from tbe Intditational list of tbe Causes of Beatb. 
Fourth Eevlsion, Paris, 1929) 


Skloaess and noinindiistrial Injuries * 

lnjUlleS— 


diseases.. 


and grippe <10- 


Bronebitts, acute and chronic 006)-.- 

Pneumoni^ ail forms (107-109) 

Bteseaof the pbarriai and tonsOs (n5a) 

^bwjqlods of tbe respiratory system (23) 

Otbefre^fratoiydfeeases (104, ic^ UO-IW).-.; 


Annual number of disabilities per 1,000 men in 
second quarter of— 


1933 

1932 

1931 

1930 

1929 

Tas 

93.1 

89.6 

06.1 

104.4 

&9 

12 5 

122 

11.8 

11.7 

61.6 

sae 

77.4 

84.8 

927 

18.3 

27.9 

26.7 

821 

35.6 

6.4 

12.8 

10 6 

12.3 

122 

23 

3.2 

3.0 

4.1 

48 

1.6 

1.8 

21 

24 

3.2 

as 

5.3 

6.1 

7.0 

1 8.6 

1.2 

.8 

1.2 

1.7 

1.4 

as 

40 

ar 

46 

5.4 


i 1^ the same oompanies axe included. 

of 32 as te 1932 and 1S83, 
a of d^abiHly from venereal diseases. 


The rates for 1931 and 1930 cover 29 and 27 oom- 
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Table 1. — Frequency of disability lasting 8 calendar days or longer in the second 
quarter of 1933 compared with the same quarter of 4 preceding years. (Male 
morbidity experience of^ 83 industrial companies which have reported their cases to 
the United States Public Health Service ) — Continued 


Diseases and disease groups which caused disability. 
(Numbers in parentheses are disease-title numbers 
from the International List of the Causes of Death, 
Fourth Revision, Paris, 1929) 

Annual number of disabilities per 1,000 men in 
second quarter of— 

1933 

1932 

1931 

1930 

1929 

Nonrespiratory diseases — 

Diseases of the stomach, cancer excepted (117, 

43.3 

62.7 

60.7 

52.2 

57,1 

118) 

3.1 

4.4 

3.8 

4.6 

5.2 

Diarrhea and enteritis (120) 

1.2 

.8 

.9 

1.3 

1.4 

Appendicitis (121) 

3.2 

4.1 

3.5 

4.9 

5.3 

Hernia (122a) 

1.3 

1.5 

2.0 

1.4 

2.2 

Other digestive diseases (llSb, 116, 122h-129) 

3.3 

3.0 

3.1 


3.3 

Rheumatic group, total 

10.4 

12.8 

10.9 

11.7 

12,4 

Rheumatism, acute and chronic (56-57) 

5.8 

6.6 

6.1 

6.1 

6.6 

Diseases of organs of locomotion (156b)— 

2.4 

3.4 

3.3 

3.6 

3.5 

Neuralgia, neuritis, sciatica (87a) 

2.2 

2.8 

1.5 

2.0 

2.3 

Neurasthenia and the like (part of 87b) 

Other diseases of the nervous system (78-85, 

.9 

1.4 

1.8 

1.3 

1.5 

D^eases of^heart and arteries and nephritis 

1.5 

1.3 

1.6 

.9 

1.1 

(90-99, 102, 130-132) 

Other g^to-urinary diseases (133-138)- 

4.2 

5.1 

4.2 

3.8 

4.2 

2.1 

2.5 

2.5 

2.4 

2.3 

Diseases of the skin (151-153) 

Epidemic and endemic diseases, except induenza 
(1-10, 12-18, 33, 37, 38, part of 39 and 44) 

2.0 

2.8 

3.3 

3.9 

4.4 

2.3 

3.0 

2.7 

3.4 

3.1 

Hi-defined and unknown causes (200) — 

AH other diseases (19-22, 24-32, 36, part of 39 and 
44, 40-43, 45-55, 58-77, 88, 89, 100, 101, 103, 164- 

1.9 

: 1.6 

L9 

2.1 

2.3 

166a, 167, 162) 

5.9 

8.4 

8.5 

7.5 

8.4 

Average number of males covered in the record 

120,282 

138,799 


165,791 

164,108 

Number of companies included 

32 

32 

29 

27 

23 


From tibese data it appears that the health of approximately 
120,000 men in industry during the April 1 to July 1 period of 1938 
was unusually favorable. If this sample of the industrial population 
is representative of the experience of larger numbers of industrial 
workers, the spring months were characterized by unusual freedom 
from disabling sickness. In general, these morbidity findings corre- 
spond with the mortality experience for the first half of 1933. The 
Metropolitan life Insurance Co. reports that the health record of 
American and Canadian wage earners and their families, as judged by 
mortality rates, during the first half of 1933 has seldom been excelled 
during the like part of any past year.® 

As pointed out in previous communications, the sickness rates 
presented above apply to men employed either on a full or on a part- 
lame basis, but not to men who have been unemployed for any appre- 
ciable period. Identical companies reported in 1932 and 1933, and in 
the 3 years preceding 1932 the reporting units were almost the same. 
One of the larger companies employs men in all parts of the eormtry, 
but a preponderance of reports comes from the area located north of 
the Ohio and Potomac Eivers and east of the MisassippL 

’ Stat. BtiB. Life Ins. Oo., Yd* XXT, Jdy 1933, no. 7, 
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COURT DECISIONS RELATING TO PUBLIC HEALTH 

Statute relating to sale of unwholesome food construed. — (Ohio Court 
of Appeals; Mills Besiaurani Co. y. Clark j 185 N. E. 470; decided 
Feb* 3, 1933.) An action was brought against a restaurant company 
to recover damages for illness alleged to have been caused by food 
purchased and eaten at the defendant's restaurant. The plaintiff 
pleaded that the defendant was negligent in three respects: (1) In 
serving unwholesome food unfit for consumption, in violation of sec- 
tion 12760, General Code; (2) in failing to discover that said food 
was unwholesome before serving the same; and (3) in failing to in- 
spect said food before service. Judgment in the trial court went for 
plaintiff, and the defendant appealed. 

Section 12760 of the code provided that Whoever sells, offers for 
sale, or has in his possession with intent to seU, diseased, corrupted, 
adulterated, or unwholesome provisions without making the condi- 
tion thereof known to the buyer shall be fined etc. Regarding the 
construction of this statute, the court of appeals said: 

The tenn ** unwholesome^* is sometimes used as an equivalent for unhealthful. 
It cannot be given so broad an interpretation in the section quoted. The asso- 
ciated words and sound reason require that it be construed to apply only to foods 
that have an added or acquired character of an unwholesome nature; that have 
become imwholesome to people generally, not to a particular individual, and to 
people under normal and not under abnormal conditions. # 

For the plaintiff to make a case under the statute, she was required to prove 
something more than that she bought and ate the salmon and following that 
became ilL It is not sufficient if she go even further and show that her illness 
was due to the salad. She must also show that the salmon was unwholesome in 
the sense that it was not in its natural state but had become so tainted that normal 
persons generally, in a normal condition, would have been adversely affected by 
its use. * * * 

The court held that the evidence in the case did not meet these 
requirements nor tend to do so. “It failed fundamentally said 
the court, “in not showing that the food was unwholesome as above 
defined.'^ 

The judgment of the lower court was reversed. 

Liahiliiy for nuisance resulting from impounding of waters . — 
(Georgia Court of Appeals, Div. No. 2; Georgia Power Co. v, Fincher, 
168 S* E. 109; decided Mar. 1, 1933.) In a syllabus opinion rendered 
by the court of appeals in a suit brought against an electric company 
to recover damages because of an alleged nuisance, there was con- 
tained, among other things, the following: 

The lawful power to ooastruct a dam and impound water does not carry with 
it the power to create a nuisance by the maintenance of foul and ill-smelling 
water and a breeding place for mosquitoes, etc., to the damage of persons living 
}n the neighborhood; and liability to a person damaged as a result of the nuisance 
ts not depend^t upon the ^sistence of negligence upon the part of the person in 
peacloiming: the act which constitutes the nuisance, * * ^ 
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PUBLIC HEALTH SERVICE PUBLICATIONS 

A List of Publications Issued During the Period January-June, 1933 

There is printed herewith a hst of publications of the United States 
Public Health Service issued during the period January-June 1933. 

The most important articles that appear each week in the Public 
Health Reports are reprinted in pamphlet form, making possible a 
wider and more economical distribution of information that is of 
especial value and interest to public-health workers and the general 
public. 

All of the publications listed below except those marked with *an 
asterisk (*) are available for free distribution and as long as the sup- 
ply lasts may be obtained by addressing the Surgeon General, United 
States Public Health Service, Washington, D.C. Those publications 
marked with an asterisk are not avaUable for free distribution but 
may be purchased from the Superintendent of Documents, Govern- 
ment Printing Office, Washington, D.C., at the prices noted. (No 
remittances should be sent to the Public Health Service.) 

Periodicals 

Public Health Reports (weekly), July-December, vol. 4B, nos. 1-26, p%ges 1 to 
786. Venereal Disease Information (monthly), January- June, vol. IX, nos. 1-6, 
pages 1 to 139. 

Reprints from the Public Health Reports 

1659. Trends of health in the United States. By Rollo H. Britten. January 13, 
1933. 15 pages, 

1560. The quantitative determination of quartz (“free silica”) in dusts. By 
Adolph Knopf. February 24, 1933. 8 pages. 

*1561. Seasonal variation of average growth in weight of elementary school 
children. By Carroll E. Palmer. March 3, 1933. 23 pages. 6 cents. 
*1562. The objectives in public health nursing and minimum qualifications for 
those appointed to positions in public-health nursing. March 10, 1933. 

8 pages. 6 cents. 

*1563. Causes of illness in 9,000 families based on nation-wide periodic canvasses, 
1928-31. By Selvyn D. Collins. March 24, 1933. 26 pages, 5 
cents. 

1664. Production of a malignant growth in a guinea pig. By T. J. Glover and 
J. L, Engle. March 31, 1933. 4 pages. 

*1565. Experimental studies of water puriScation. VI. General summary and 
conclusions. By H. W. Streeter. April 14, 1933, 24 pages. 5 cents. 
1666. Inactivation of antistreptococcus bacteriophage by anima l fluids. By 
Alice C. Evans. April 21, 1933. 16 pages. 

1567. The prevention of Rocky Mountain spotted fever. May 6, 1933. 8 

pages. 

1568. Mortality in certain States during 1932, with comparative data for recent 

years. May 5, 1933. 9 pages. 

1669. Protective value of convalescent sera of Sao Paulo exauthematic typhus 
against virus of Rocky Mountain spotted fever. By R. R. Park^ and 
Gordon E. Davis. May 1933. 7 pages. 
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1570. Rocky Mountain spotted fever and boutonneuse fever. A study of their 

immunological relationship. By L. F. Badger, May 12, 1933. 4 
pages. 

1571. Relationship between Rocky Mountain spotted fever and '‘exanthematic 

typhus of Sao Paulo.” By R. E. Dyer, May 19, 1933. 2 pages. 

1572. Maternal, fetal, and neonatal mortality among 1,815 hospitalized Ameri- 

can Indians. By E. Blanche Sterling. May 19, 1933. 14 pages. 

1573. Rat harborage and its relation to the spread of bubonic plague. By B. E. 

Holsendorf. May 19, 1983. 4 pages. 

1674. Preparation of a scarlet fever streptococcus toxoid and its use in active 
immunization. By M. V. Veldee, May 26, 1933. 17 pages. 

1575 . Observations on heart disease in marine hospital practice. A study of 
organic heart disease in the United States Marine Hospital, Stapleton, 
N.Y., during the fiscal year 1931. By 0. F. Hedley. May 26, 1933. 
11 pages. 

1676. Heterologous experience (immunization) as a factor in resistance to disease. 

By Charles Armstrong and W. T. Harrison. June 2, 1933. 13 pages. 

1677. Malaria in the irrigated regions of New Mexico. By M. A. Barber and 

Louis R. Forbrich. June 2, 1933. 14 pages. 

1678. Public Health Service publications, A list of publications issued during 

the period July-December 1932. June 2, 1933. 3 pages. 

1579. The Shwartzman phenomenon: factors complicating its use in the testing 
of antimeningococcic serum. By Anna M. Pabst and Sara E. Bran- 
ham. June 9, 1933. 13 pages. 

1680. fixperimentai studies of natural purification in polluted waters. VIL 

The selection of a dilution water for bacteriological examinations. By 
C. T. Butterfield. June 16, 1933. 11 pages. 

1681. Distribution of mottled enamel in the United States. By H. Trendley 

Dean. June 23, 1933. 32 pages. 

1582. The pellagra-preventive value of green cabbage, collards, mustard greens, 
and kale. By G. A. Wheeler and D. J. Hunt. June SO, 1933. 6 pages. 

Sappiements to the Pablie Health Reports 

99. Citations to public health laws and regulations, 1929-30. 1933. 30 pages. 
100. Laws and regulations relating to morbidity reporting. Prepared by 
William Fowler. 1933. 29 pages. 

Public Health Bulletin 

^204. A study of the pollution and natural purification of the Ohio River, IV. 
A resurvey of the Ohio River between Cincinnati, Ohio, and Louisville, 
Ky., including a discussion of the effects of canalization and changes in 
sanitary conditions since 1914-16. By H. E. Crohuxst. May 1933. 
Ill pages. 10 cents. 

National Ins^tute of Health Bulletin 

*161. L The pathology of psittacosis in man. II. The pathology of psittacosis 
in animals and the d^tribution of Rickettsia psittaci in the tissues of 
man and animals. By E. D. JMq. May 1933. 66 pages: 4 plates. 
10 cents. 
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Unnumbered Pubiications 

♦Index to Public Health Reports, vol. 47, part 2 (July-December 1932). 23 
pages. 5 cents. 

♦National Negro Health Week program. This pamphlet is published annually^ 
usually about the middle of March, for community leaders in an eEoxi 
to suggest ways and means by which interested individuals and organiza-* 
tions may be organized for a concerted and effective attack upon the 
community's disease problems. Nineteenth annual observance. 1933. 
12 pages. Out of print. 

♦National Negro Health Week poster. Nineteenth annual observance. Out of , 
print. 

DEATHS DURING WEEK ENDED SEPTEMBER 9, 1933 


[From the WeeMy Health Index, issued by the Bureau of the Census, Department of Commerce] 



Week 

ended Sept. 
9,1933 

Correspond* - 
ing week 
1932 

Data from 85 large cities of the United States: 

Total deaths 

6,707 

9.4 

6.336 

per 1,000 population, annual basis - , _ _ _ 

9.0 

Deaths under 1 y’ear of age _ . 

469 

575 

Deaths under 1 year of age per 1,000 estimated live births (81 cities) 

Deaths per 1,000 population, annual basis, first 3fi weeka of year 

39 

11.0 

47 

113 

Data from industrial insurance companies: 

Polioiea in foree _ _ ^ 

67,848,526 

8,537 

70,787,013 

9,667 

7,1 

Number of death olaims . , _ , -r , 

Death nlaimsper t,0{V» poliofea in foree, annual rate _ ^ , 

6.6 

Death daims per 1,000 policies, first 36 weeks of year, annual rate 

9.9: 

9.7 







PREVALENCE OF DISEASE 


!m> 


health depaTtmevi, State or local, can effectively prevent or control disease^ without 
knowledge of when, where, and under what conditions cases are occurring 


UNITED STATES 


CURRENT WEEKLY STATE REPORTS 

%Tiese reports are preliminary, and tlie figures are subject to change when later returns are received by 

the State health officers 

Beports for Weeks Ended September 16, 1963, and September 17, 1932 

j 

I Cases of certain communicable diseases reported by telegraph by State health officers 
( for weeks ended SepL 16, 1933, and Sept 17, 1933 


Pivision and State 

Diphtheria 

Infiuenm 

Meades 

Meningococcus 

meningitis 

Week 

ended 

Sept. 

18, 

1933 

Week 

ended 

Sept, 

17, 

1932 

Week 

ended 

Sept. 

16, 

1933 

Week 

ended 

Sept. 

17, 

1932 

Week 

ended 

Sept. 

16, 

1933 

Week 

ended 

Sept. 

17, 

1932 

Week 

ended 

Sept. 

16, 

1933 

Week 

ended 

Sept. 

17, 

1932 

'New England States: 











1 

3 

3 


1 

0 

1 

fl 

Naw ’fTampshirA 


1 



1 



VArmoTit “ - . 


1 



5 

16 

0 


M ft fifio ohj isfttts 

18 

21 


3 

20 

25 

1 


■R.hodA 

1 

1 




3 

0 


Connecticut 

3 

6 

1 

3 

4 

11 

0 

5 

Middle Atlantic States: 









New York 

34 

28 

*6 

18 

47 


1 

4 

New Jersey * 

14 

16 

7 

2 

13 

26 

1 

3 

Pftnnsylvftnift 

26 

42 



24 

29 

2 

8 

East North Central States: 









Ohio 

31 

39 

47 

11 

7 

16 

0 

1 

Indiana 

19 

55 

17 

7 

2 

4 

2 

1 

HUnois 

19 

60 

3 

3 

21 

9 

8 

1 

Michigan 

9 

26 

6 

1 

11 

76 

2 

1 

Wisconsin-, 

1 

11 

20 

22 

-12 

6 

2 

0 

West North Central States: 









Minnesota 

8 

14 

3 

1 

7 


^■3 

1 

Iowa » _ 

18 

5 






0 


■ 20 


HHIlKa 

MM 

10 



1 

North Dakota _ . . 

1 ^ 

■n 



5 


n 

South Dakota 




iiliiS 

1 


0 


Nebraska 

I 4 

riiilMifcs 



4 

3 

1 

A 


13 

22 

4 

9 

U 

0 










Bemware , ^ 

1 3 





1 

1 


Maryland * 

13 


9 

1 

r — 3 ' 

1 

0 

1 



^■1 



2 

2 


A 

Virginia* 

69 

32 



6 

IS 

2 


West Virginia—, 


16 

4 



5 


1 

North Carolina* - 

69 

'60 

21 

4 

' 32 

28 

8 

2 

South Catoima, — 

29 

17 

98 

143 

1 12 

4 

0 


Qeoism * 

47 

32 


. 21 

17 

1 

0 




R 

21 

1 

8 

2 



^ |[?olimteaiit «nd tab^ ^ 








il9S 
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Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended Sept. 16 ^ 1933^ and Sept. 17 ^ 1932 — Continued 


Division and State 

Diphtheria 

Influenza 

Measles 

Meningococcus 

meningitis 

Week 

ended 

Sept. 

16, 

1933 

Week 

ended 

Sept. 

17, 

1932 

Week 

ended 

Sept. 

16, 

1933 

Week 

ended 

Sept. 

17, 

1932 

Week 

ended 

Sept. 

16, 

1933 

Week 

ended 

Sept. 

17, 

1932 


Week 

ended 

Sept. 

17, 

1932, 

East South Central States: 









Kentucky 

49 

60 




4 

I 

0 

Tennessee 

Alabama s _ _ 

56 

57 

104 

87 

9 

21 

27 

2 

9 

2 

5 

1 

0 

3 

2 

Mississippi s . _ __ 

14 

37 





0 

0 

“West South'Central States: 









Arkansas. 

10 

20 


16 

6 

3 


0 

Louisiana 

22 

22 

1 

1 

2 

7 


2 

Oklahoma < 

24 

52 

14 

28 

3 

2 



Tp-ra,s 3 _ _ _ ^ 

126 

14 

160 

10 

19 




Mountain States: 









Montana ® 

10 

1 

3 

1 

1 

21 

0 

0 

Tfifthn . __ 


5 

1 





0 

-Wynming* ^ 




mumi 

3 

4 

^Kl 

0 

Colorado'' , „ 

5 

4 



1 

1 

^Kl 

1 

hTftw Mexico _ - n 


10 






0 

Arizona _ 

2 

2 


13 

6 



0 

mah 2 . 



2 


4 


0 

1 

Eacifie States: 









Wasbir.qton, 

2 




11 

6 


0 

Oregon ” _ 

1 


13 

7 

8 

15 


0 

California 

24 

42 

23 

149 

74 

24 

H 

2 

Total 

902 

1,020 

502 

508 

424 

Bl 

30 

39 


Poliomyelitis 

Scarlet fever 

Smallpox 

Typhoid fever 


Week 

Week 

Week 

Week 

Week 

Week 


Week 

Division and State 

ended 

ended 

ended 

ended 

ended 

ended 

ended 

ended 


Sept. 

Sept. 

Sept. 

Sept. 

Sept. 

Sept. 

Sept. 

Sept. 


16, 

17, 

16, 

17, 

16, 

17, 

16, 

17, 


1933 

1932 

1933 

1932 

1033 

1932 

1933 

1932 

New England States: 










0 

1 

0 

2 

0 

0 

3 

6 

New Hampshire 

1 

0 


0 

0 

0 

0 

0 

Vermont 

1 

1 


8 

0 

0 

0 

0 

Massachusetts 

21 

4 


95 

0 

0 

7 

6 

Bhode Island 

1 

1 


6 

0 

0 

0 

0 

Connecticut 

9 

0 


22 

0 

0 

2 

2 

Middle Atlantic States: 









New York 

133 

20 

111 

98 

0 

0 

43 

63 

New Jersey ® 

31 

40 

40 

34 

0 

0 

8 

19 

Pennsylvania 

35 

145 

125 

132 

0 

0 

33 

86 

East North Central States: 









Ohio 

48 

4 

109 

168 

0 

1 

74 


Indiana __ 

1 

0 

48 

43 

0 

1 

11 

19 

Ulinois - 

21 

7 

107 

133 

0 

0 

33 

39 

Michigan 

4 

10 

66 

69 

1 

0 

16 

22 


4 

3 

18 

23 

4 

0 

3 

2 










MiPPA'^OtA . ^ V - 

28 

8 

15 

21 

2 

0 

1 

6 

Iowa 2- — 

4 

1 

36 

13 

0 

0 

11 

15 

Missouri,, , - ^ ^ 

2 

0 

43 

35 

0 

0 

22 

19 

North Dakota 

4 

1 

6 


1 

0 

0 

3 

South Dakota^ 

0 

0 

11 

HU 

0 

0 

3 

1 

NAbra*!kA- - - 

1 

6 

11 


0 

0 

3 

0 

Kansas 

2 

2 

43 

42 

1 

0 

16 

14 

South Atlantic States: 










0 

2 

4 

3 

0 

0 

1 

0 

Maryland * 

2 

7 

31 

19 

0 

0 

21 

47 

District of Columbia 

0 

0 

2 

3 

0 

0 

- 3 

1 

Virginia » 

1 

1 

63 

35 

0 

0 

37 

39 

West Virginia 

8 

5 

27 

30 

0 

0 

35 

53 

North Carolina > 

2 

2 

67 

40 

0 

0 

16 

26 

South Carolina-.. 

0 

2 

4 

4 

0 

0 

45 

81 

Ceorgla * - - — — 

0 

0 

18 

14 

0 

0 

21 

85 

PloriSa * — 

0 

0 

1 

8 

0 

0 

1 

4 


See footnotes at end of table. 
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Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended Sept, 16, 193S, and Sept, 17, 1932 — Continued 



Poliomyelitis 

Scarlet fever 

Smallpox 

Typhoid fever 

Division and State 

Week 

ended 

Sept. 

16, 

1933 

Week 

ended 

Se^t. 

1932 

Week 

ended 

Sept. 

16, 

1933 

Week 

ended 

Sept. 

17, 

1932 

Week 

ended 

Sept. 

16, 

1933 

Week 

ended 

Sept. 

1932 

Week 

ended 

Sept. 

16, 

1933 

Week 

ended 

Sept. 

17, 

1932 

"East South Central States: 

TTfintiinky 

■ 


85 

60 

1 


51 

58 

Tennessee 



49 

47 

0 


60 

7 

95 




33 

43 

0 


19 

Mississippi 2 

fi 

0 

9 

26 

0 

0 

5 

15 

West South'Central States; 

ArfeflnsflS. , 


n 

2 

9 

1 

1 

14 

20 

Tinnisinna . , . 

1 


3 

14 

0 

0 

23 

22 

22 

Oklahoma 1 _ 

3 


7 

23 

1 

0 

26 

Texas ^ 

1 


37 



0 


23 

Mountain States: 

Montana 8 

1 

0 

12 



0 

6 

Idaho 

0 

0 

3 


2 

1 

0 

0 

Wyoming * 

Colorado ^ -- --- - r 

0 

0 

0 

0 

6 

7 


f 

0 

0 

HI 

3 

2 

New Mftxioo^ ^ _ 

0 

1 

10 

10 


0 

20 

9 

Ari7nna 

0 

0 

3 

3 

0 

0 

4 

5 

TTtah » . _ _ _ . _ . 

1 

0 

3 

1 


0 

2 


Pacific States: 

Washington - 

11 


12 

23 

4 

1 

4 

3 

Oreffon*" 






1 

5 

1 






9 

7 

7 

3 









Ti^al , 

397 

286 

1,481 

1,512 

87 

15 

779 

933 





1 New York City oaly. 
i Week ended earlier than Saturday. 

* Typhus fever, week ended Sept. 16, 1933, 47 cases, as follows: Virginia, 1; North Carolina, 1; Georgia, 
19; Florida, 1; Alabama, 16; Texas, 9. 

* Exclusive of Oklahoma City and Tulsa. 

» Eo^ Mountain spotted fever, week ended Sept. 16, 1933, 2 cases, as follows: Montana, 1; Wyoming, 1. 

SUMMARY OF MONTHLY REPORTS FROM STATES 


The foUowtng summary of monthly State reports is published weekly and covers only those States from 
which reports are received during the current week. 


State 

Menin- 

gococ- 

cus 

raenin- 

gitis 

Diph- 

theria 

Influ- 

enza 

Malaria 


Pel- 

lagra 

Polio- 

mye- 

litis 

Scarlet 

fever 

Small- 

pox 

Ty- 

phoid 

fever 

Attgiwf IQSS 











Arizona 

1 

11 

11 

1 

29 

1 

0 

19 

1 

35 

California — 

10 

135 

63 

9 

382 

6 

15 

268 

43 

47 


10 

41 

108 

8 

30 


4 

82 

Q 

94 

towa ■ 

2 

30 





$ 

47 

8 

17 



3 

81 

5 

6 

89 


16 

255 


93 

Minnesota———— 

3 

46 

4 

1 

120 


83 

64 


12 

Missouri. -X 

7 

48 

8 

49 

41 


11 

76 


113 

Nebraska. 

1 

10 



9 


2 

24 


3 

New Jersey 

4 

32 

6 ! 

nm nn 

90 

iiiiiiiii 

53 

! 94 


28 

New York. — . 

26 

101 



4S2 

ipiiinm 


325 


223 

North Carolina 

2 

138 

9 


mm 


2 

184 


98 

Ohio 

4 

76 

67 


66 

HHBiH 

34 

419 


248 

pfm’nisylva'riia 

17 j 

149 i 


Hy 

436 


113 

469 


196 

Ehode Island.. 

1 




7 

HHUI 

9 

27 


2 

Tfflanessee ' 

6 


IHliiittn 

582 

84 

27 

33 



811 

Wyomirig ^ 



2 

l4 

2 

15 


10 
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Augi^t toss 

Anthrax: Cases 

Arizona 1 

Michigan 1 

August WS—Contmued 

Lethargic encephalitis— 
Continued, Gases 

Ohio. . . _ 11 

August 1555— Continued 

Tetanus: Cases 

California—..^.—,.,. ^ 

Minnesota 1 

Chicken pox: 

Arizona 4 

Pennsylvania 2 

Ehode Island 1 

Mumps: 

Arizona 16 

New Jersey ... X 

New York — D 

California 324 


Indiana 5 

Iowa 10 

California 441 

Wyoming 1 

Trachoma: 

Michigan - 60 


Minnesota 33 

Missouri 11 

Michigan 69 

California ... 11 

. Nebraska 8 

New Jersey 07 

New York 328 

Nebraska 4 

New Jemey 71 

Ohio 23 

Minnesota 2 

Ohio 6 

North Carolina 17 

Ohio,— 69 

Pennsylvania 228 

Pennsylvania 189 

Ehode Idand 4 

Tennessee 42 

Trichinosis: 

Ehode Island 8 

Tennessee 4 

Wyoming 2 

Ophthalmia neonatorum: 

Iowa — 3 

New York — 2 

Pennsylvania — 1 

Tularaemia: 

California 4 

Iowa — — 1 

North Carolina — i 

Diarrhea and enteritis: 

Ohio 35 

Dysentery: 

Arizona — 20 

New Jersey 2 

New York 3 

Ohio— 92 

California (amebic) 9 

California (bacillary) . . 24 

Michigan 4 

Mmnesota (amebic) 2 

Minnesota 1 

Missouri 19 

New Jersey 4 

New York 35 

Tennessee 1 

Paratyphoid fever: 

California 4 

Indiana - 4 

Tennessee — • x 

Wyoming — § 

Typhus fever: 

Michigan 5 

New Jersey 1 

New York 12 

North Carolina 3 

North Carolina— ..—M. 9 

Tennessee i 

IJndulant fever: 

Ohio 2 

Pennsylvania 2 

Ohio i 


Ehode 1 


Tennessee 52 

Food poisoning: 

California 34 

Tennessee 14 

Plague (bubonic); 

riftiffrifnift. _ - . 1 

JJXCLictliau ~ \ 

Iowa 15 

Michigan — 7 

Ohio 16 

Psittacosis: 

California — 2 

Puerperal septicemia: 

nh^A _ a 

Minnesota — 10 

**KjT 4ee/\'j^if4 

German measles: 

Arizona 3 

California 31 

New Jersey — — 2 

New Y'ork — — 24 

Iowa - 1 

New Jersey — 16 

Pennsylvania 7 

.T »■ 3 

Ohio- — — - 9 

New York, — 39 

North Carolina 7 

Babies in animals: 

California •« 66 

jrennsyivauiia— — — — j 

Vincent’s angina: 

Ohio 9 

IndlftTia 29 

1V,/F4Al*f4rrfli‘n 1#\ 

Pennsylvania 15 

Missouri — w- 10 


Tennessee — 2 

New Jersey . --i 17 

ANGVr X 

Granuloma, coccidioidal: 

California 8 

Babies in man: 

Ohm - 1 

Tennessee--,———- 6 

Wyoming 1 

Whooping cough: 

Arizona ^37 

1 , llW 

Hookworm disease: 

California 1 

Eelapsing fever: 

California 1 

Impetigo contagiosa: 

Arizona — 12 

Rocky Mountain spotted 
fever: 

California 1 

Indiana- I 02 

Iowa — 3 

Michigan — S 92 

Tennessee 10 

Lead poisoning: 

Ohio 10 

New York 2 

North Carolina 11 

Tcnuftssjee 2 

Minnesota — 221 

Missouri — — 126 

Leprosy: 

California 2 

Michigan 1 

Wyoming 4 

Septic sore throat: 

Arizona- 1 

New Jersey 493 

New York 1,725 

North Carolina — — — 497 

nhin 77A 

lethargic encephalitis: 

CfliifoTTiia _ . 4 

California 5 

Miphigan 21 

'DAT««^0VTl'IViaVl4(l *1 QQiO 

Tndiana— ^ - -r-r 1 

Minnesota 1 

Rhode Island 183 

Iowa — 4 

M ifisouri - ^ - A 

Mifihigan 10 

NfiWVnrV a« 

A f^LLLlByiii:^ — XvIF 

TRT’scTAtniTiflr 

Minnesota 6 

MissonrL _ 365 

North Carolina 4 

own mo 


Nebraska 3 

New Jersey 5 

New York 19 

Ehode Island 1 

Tennessee 10 

Wyoming— 3 


i Exciasive of New York City, 
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WEEKLY REPORTS FROM CITIES 

City reports for week ended Sept. 9, 1988 — Continued 


state and city 


Biph- 

theiia 

cases 


Cases Deaths 


InJluenza 


I 


Mea- 

sles 

cases 


Pneu- 

monia 

Ideaths 


Scar- 

let 

fever 


[Small- 

pox 


Tuber- 

culosis 

deaths 


Ty- 

phoid 

fever 


|Whoop-| 

im 

cough 


Deaths, 

all 


Colorado: 

Denver 

Pueblo 

New Mexico 

Albuquerque, 

Utah: 

Salt Late City, 
Nevada: 

Beno 


Washington: 

Seattle 

Spokane 

Tacoma 

Oregon: 

Portland 

Salem 

California: 

Los Angeles 

Sacramento 

San Francisco.. 


76 

2 

16 

22 

1 


70 

81 


60 

0 

218 

13 

120 


State and city 


Vermont: 

Burlington., 


Boston I 

Springfield - 

Connecticut: 

Bridgeport ... 

New York: 

New York—. 

Kochester 1 

Syracuse — 

New Jersey: 

Newark 

Pennsylvania: 

Phnadelphia 

Pittsburgh 

Beading 

Ohio: 

Cincinnati 

Cleveland 

Indiana: 

Indianapolis 

IQinois: 

Chicago - 

Michigan: 

Detroit 

Minnesota: 

Duluth 

Minneapolis 

St. Paul I 


Meningococcus 

meningitis 


Cases Deaths 


Polio- 

mye- 

litis 


State and city 


Iowa: 

Des Moines 

Missouri: 

St. Louis., 

North Dakota: 

Fargo 

District of Columbia: 

Washington 

West Virginia: 

Charleston,. 

Georgia: 

Atlanta .... I 

Tennessee: 

Nashville-...,-..,.^ 
Alabama: 

Birmingham. 

Texas: 

Dallas 

Colorado: 

Denver 

Washington: 

Seattle- 

Oregon: 

Portland — 

California: 

Los Angeles 

San Francisco 


Meninpococcus 

meningitis 


Cases Deaths 


Poiio- 

mye- 

Htis 


Ze^kargic Oases: Bridgeport, Conn., 1; Buffalo, 1; New York, 8; Philadelphia, 4; Oleve* 

land, 3; Toledo, 1; South Bend, Ind., 1; Springfield, HI., 3; Detroit, 9; Flint, Mich., 1; Grand Bapids, 8; 
Kenosha, Wis., 1; Minneapolis, l; St. Paul, 1; St. Louis, 159; Fargo, N.Dak., 1; Omaha, 1; Washington, 1; 
Charleston, S.O,, 1; Salt Lake City, 2; Ban Francisco, 1. 

PeftoffTfl.— Cases: Winston-Salem, N.O., 1; Atlanta, 2; Savannah, 1; Miami, 1; Memphis, 1; Birmingham, 

1* jNffHT OitIgCIiILS 2* 1 

S.O., 1; Savannah, 1; Birmingham, 1; Mobile, 2; Montgomery* 1; 

San Antonio, L 




















FOREIGN AND INSULAR 


CANADA 

Quebec Province — Communicable diseases — Two weeks ended Septem^ 
ber 9, 19SS, — Tlie Bureau of Health of the Province of Quebec, 
Canada, reports cases of certain communicable diseases for the 2 
weeks ended September 9, 1933, as follows: 


Disease 

Cases 

Disease 

Cases 

Cbic^cen poTc - ^ -r - ^ 

19 

Ophthalmia neOTiatomm 

I. 


29 

Volinmyalitis _ ^ 

19 

Dysentery 

6 

finarlftttev^fr , - , 

4S 

^rysipp.lfts _ _ 

7 

Tnhfirmilosis 

141 

German mpftsles - r-^ - 

3 


8? 

Inflnpma ^ . 

1 

Undiilant fever __ 

'L 

Mpfules ^ . _ . . _ _ 

69 


14? 





PUERTO RICO 

Notifiable diseases — Four weeks ended September 0, 19S3. — ^Durii^ 
the 4 weeks ended September 9, 1933, cases of certain notifiable dis- 
eases were reported in the municipalities of Puerto Rico as follows: 


Disease 

Cases 

Disease 

Cases 

Ohiclreti pn^- . 

3 


r 

DfphthVia, r r 

fi7 


I 

_ _ 



1 

Tl!fysip«l«s 

6 


H 

H’flftrijwis 

4 


14 

!l?rRTn'h<w>«ift , _ . 

1 

'Tetamis 

3: 

TnflilATIKft 

37 


4: 

liftprosy ^ 

1 


i 1 

'M'alflriA 

3,318 


449 

Mpaaln!! . . . _ _ 

66 

Typhoid fever,. ^ 

34 

iWiTTnps . _ _ 

24 

Wliooping eoiigb 

110 

Opht^mia neonatorum 

8 


i 

1 


YUGOSLAVIA 

Communicable diseases-^uly 19SS. — ^During the month of July' 
19^3, certain communicable diseases were reported in Yugoslavia as: 
follows: 


Disease 

Cases 

Deaths 

Disease 

Cases 

Deaths' 

ATithraT 

71 

7 

Poliomvelitis 

3 

2 

, • it t *T:^ ill i if > III » |i 

13 

8 


170 

8 


427 

40 

Sftpfns , , _ 


3 


68 

1 

2 

1 

Tetanus 

66 

252 

89 

20 

24 

5. 


172 

236 

Typhoid fevaf. — 

Typhng fever _ 


21 

1 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER 


ISeptember 29, 193S 


120i 













Ocscldental Negros Province 



i During the week ended Sept. 16, 1933, cholera was reported In the Philippine Islands as follows: Cebn Province, Cebu city, 1 case, 1 death; Olango Island, 4 cases, 3 deaths; 
Open, 1 case. 

* For the month of March 1933. 

> Eeports incomplete. 































CBOLKBA, PLAGUE, SMALLPOX, TYPHUS FEYEE, AND YELLOW FEVER— Continued 


September 29, 
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Septemt)er 28, 1938 




CHOLEBA, PLAGUE, SMALLPOX, TYPHUS FEVEK, AND YELLOW FEVER— Continued 

PLAGUE— Oontinoed 
[O indicates cases; I>, deaths; P, present] 














i]^5$w6eks. 



CHOLERA, PLAGUE. SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER— Continued 







































































CttOIiBBA, FLAGUB, SMALLPOX, TYPHUS PETER. AND YELLOW FEVER— Conttouea 




TYPHUS FEVER 


1215 



^ typtius fever with 362 deatiis were reported to Santiago, Chllo. For the week ended Sept. 2, 1033, Valparafe7, 


CBOLBBA, PLAGUE^ SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER— Continued 

TYPHUS FEVER— Oontintied 
[O indicates cases; B, deaths; F, present] 


September 29, 1933 



Turkey (see aJso table above)-"- 
TJnion of Socialist Soviet Repub- 














YELLOW FEVER 
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September 29, 19S3 



* 2 oases of yellow fever Wttli 2 dealiia were reported In Novo Em, Pernambuco State, Brazil, dming the month of June 1933. * Suspected. a Imported. 
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ESTIMATION OF FLUORIDES IN WATERS 

By Elias Elvov:e, senior chemist^ Naiional Institute of Healthy United States 

Public Health Service 

The association of the human dental lesion known as '^mottled 
enameP' with fluoride in the drinking water (2, 6, 6) makes it desirable 
to have a convenient method for detecting and estimating fluorides 
in such waters. A colorimetric method would probably be most 
convenient and enable one to deal with comparatively very small 
quantities of fluoride. 

It appeared that the zirconium-alizarin reagent of DeBoer (4) 
might be utilized in this connection. Willard and Winter (8), 
however, state that they attempted to use the colorimetric method 
based upon a zirconium-ahzarin mixture but that their results did 
not show any definite relation between the fluorine content and the 
fading of the color. On the other hand, Casares and Casares (1) 
utilized this reagent for determining fluorides in mineral -waters, and 
Thompson and Taylor (7) applied it to the determination of fluorides 
in sea water. 

Casares and Casares used a series of standards ranging from 1 to 
3.5 mg of NaF in 100 cc, i.e., their lowest standard corresponded to 
about 0.46 mg of fluorine m 100 cc, or 4.5 parts per million. Thompson 
and Taylor used a series of standards ranging from 0.08 to 0.16 mg 
of fluorine per 100 cc, which would indicate that by their improved 
procedure as little as 0.08 mg of fluorine per 100 cc, or 0.8 parts per 
million, could be detected. 

Thompson and Taylor acidified their waters by adding 2 cc of 
6 N HCl to 100 cc of the sample, which is about the same hydro- 
chloric acid concentration employed by Casares and Casares, who 
used 1 cc of the concentrated (approx. 12 N) hydrochloric acid to 100 
cc of the sample. As previously mentioned, their lowest standard 
contained 0.08 mg fluorine. The results obtained in the present 
study, however, indicated that by using a hydrochloric acid con- 
centration obtained by adding 5 cc of 5 N HCl to 50 cc of water, as 
little as 0.01 mg of fluorine in 50 cc, or 0.2 parts per million, cotdd 
be differentiated from the corresponding control by means of the 
zirconium-alizarin reagent as here employed. 

10T04"— 33 1 (1219) 
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After some preliminary experiments, the following procedure was 
adopted and used in estimating the fluorides * in the waters * listed in 
the accompanying table. 

PEOCEDTTEB 

To 60 cc of the sample of water, or a smaller quantity dUuted to 
50 cc with distilled water, and to each of 60 cc of standards contain- 
ii^ known amounts of fluoride in water of similar composition as the 
sample (prepared on the basis of the analysis), there were added ® 
5 cc of 5 N HCl and 1 cc of the diluted * zirconium-alizarin reagent, 
mixing ® well after each addition. All were allowed to stand, at room 
temperature, over night (about 18 hours) ® and then the color of the 
sample was compared, in 50 cc (tall form) Nessler tubes, with the 
colors of the fluoride standards. 

The fluoride standards were prepared from sodium fluoride, the 
stock solution usually employed containing a quantity of sodium 
fluoride equivalent to 0.05 mg fluorine per cubic centimeter. The 
fluorine quantities of the standards were 0, 0.01, 0.02, 0.03, 0^04, 
0.045, 0.05, and 0.055 mg, respectively. It was intended to take a 
quantity of the sample which would make its fluorine content ’’ about 
0.04 to 0.05 mg. 

1 The estimation of fluorines in these waters represents part of the work of a preliminary suryey for the 
purpose of selecting suitable localities for further study, particularly with reference to a possible correlation 
of the Quantities of fluorides in the drinking waters with the observed degrees of mottled enamel. For the 
latter purpose, it will, of course, be necessary to make more than single determinations, in order to he able 
to allow for possible seasonal variations or variations in fluorine content due to some other factors. 

s Assistant chemist C. O. Bemsbuig assisted in the determinations other than fluprides, using the 
methods given in the Standard Methods of Water Analysis of the American Public Health Association. 

s Since the highest concentration of bicarbonate (645.4 p.p,m.) encountered in this series corresponded 
to only about O.i oc of the 6 N KCl, and since the water used for the standards contained the same quan- 
tity as the sample, no additional HCl was added to balance the alkalinity of the waters. 

* The diluted sirconium-alizarin reagent was prepared hy diluting 1 volume of the more concentrated 
with 2 volumes of distilled water. The latter was prepared by mixing equal mlmms of fl,6«|ieroent 
aqueous solution of airconium oxyddoride (ZrOClil8ia[»0) and o.l-pen?ent aqueous solution of aUssarin 
sb^um monosuli^nate (Harxner Laboratories Oo., Phil^elplfla). ft was found advantageous to add 
the ahsarin schirion slowly to ttie zircorflam solurion rather than in the reverse order, since when the 
slm^am soluricm was added to the alixarin solution, it was often necessary to let the mixture stand much 
l^eer (about 18 hours) before it became entoly clear. Although the reagent appears to be fairly stable 
when kept in a cool dark doset, it was generally used before it was more than a few days old. 

s B^fonmeyer fia^ of about 125 ec capacity were found convenient In this connection. It Is preferable, 
howev^, to transfer the mixed solutions to the Nessler tubes as soon as practicable. The solutions should*'’^’^ 
also he mixed weH immediately before the colorimetric comparisons, since there appears a tendency for 
1^ , colling matter to precipitate out on standing. 

«lt was Itmnd posrible. In some cases, to obtain fair readings after the treated fluoride solutions were al- 
to stand at room temperature for only about 4 hours. It appears advantageous, however, to use 
(over night) standing time, especially since the work can often be arranged so as to make the 
Mer more convenient. 

apqtesqs that the reagent can he utilized most advantageously when the fluorine content Is of a mag- 
P^de win cause most of the reddish color to fade out. Under the present conditions this occurred 

wfat ft was alfout 0.04 to 0.05 mg. Under these wnditions the results obtained were within approximately 
Itp^cent of the theory, which, for some pmoticai purposes, are prol^hly suffiriently close and useful, at 
least ^ preljUnlnaiQr sm 



Analyses of waters containing fluorides 
[In parts per miUionJ 
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The samples of water listed in the table, the fluoride contents of 
wliich were estimated by the procedure here described, were collected 
mostly by Dental Surg. H. T. Dean ® in connection with field studies 
of mottled enamel.^ 

SUMMAEY 

A procedure is described for estimating approximately small 
amounts of fluorides in drinking water, which utilizes the zirconium- 
alizarin reagent for fluoride. The results obtained in the analyses of 
20 samples of water from various localities are reported. 
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EXTENT OF RURAL HEALTH SERVICE IN THE UNITED 
STATES, JANUARY 1, 1929-DECEMBER 31, 1932 

According to data obtained by the United States Public Health 
Service from the health departments of the States, table 1 presents 
a list, by States, of counties, townships, or districts in which the rural 
sections thereof at the beginning of the calendar years 1929, 1930, 
1931, and 1932, and on December 31, 1932, respectively, were pro- 
vided with health service under the administration of local whole- 
time health officers. 

The list for the year ended December 31, 1932, includes, as it did 
at the beginning of the calendar year, all counties, townships, or dis- 
tricts which are operating in groups under the direction of local 
whole-time health officers who are maintained jointly by the pooling 
of local official appropriations. Also aU counties, townships, or dis- 
tricts are included in which there are whole-time local health organiza- 
tions maintained entirely by the State health departments. 

< Aoeordiag to tbe writer’s infomatlOB, Dr. Dean collected pecsonally all ol the samples of water listed 
in this arliele excepring those j&xsn IB., AmariBo, Tex., and Fort Stanton, N.Mex., in which 

cases the samples were csoBeeted for Max hy other persona. 

* Brief rdtsmnees to some of these ^sttuiies hsrre already been pnlWied <3>. It is expected that further 
appear later. 
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In this report the figures are shown as of December 31 instead of 
January 1 as heretofore, in order to make the report coincide with 
the reports of other national agencies collecting similar data. 

Table 1. — List of comiieSj townships, or districts in which as of Jan, 1, 1929, 
19S0, 1931, and 1932, respectively, and Dec, 31, 1932, rural sections were 
provided with health service under local whole4ime health officers 

ALABAMA 


Jan. 1, 1929 

Jan. L 1930 

Jan. 1, 1931 

Jan. 1, 1932 

Dec. 31, 1932 

Baldwin 

Baldwin 

Baldwin 

Baldwin 

Baldwin 

Barbour 

Barbour 

Barbour 

Barbour 

Barbour 

Blount 

Blount 

Blount 

Blount 

Blount 

Bullock 

Bullock 

Bullock 

Bullock 

Bullock 

Calboun 

Calhoun 

Calhoun 

Calhoun 

Calhoun 

Cbajnbers 

Chambers 

Chambers 

Chambers 

Chambers 

Cherokee 

Cherokee 

Cherokee 

Cherokee 

Cherokee 

Clarke 

Choctaw 

Choctaw 

Choctaw 

Choctaw 

Cleburne 

Clarke 

Clarke 

Clarke 

Clarke 

Coifee 

Cleburne 

Cleburne 

Cleburne 

Cleburne 

Colbert 

Coffee 

Coffee 

Coffee 

Coffee 

Conecuh 

Colbert 

Colbert 

Colbert 

Colbert 

Covington 

Conecuh 

Conecuh 

Conecuh 

Conecuh 

Crenshaw 

Covington 

Covington 

Covington 

Covington 

Cullman 

Crenshaw 

Crenshaw 

Crenshaw 

Crenshaw 

Dale 

Cullman 

Cullman 

Cullman 

Cullman 

Dallas 

Dale 

Dale 

Dale 

Dale 

De Kalb 

Dallas 

Dallas 

Dallas 

Dallas 

Elmore 

De Kalb 

De Kalb 

De Kalb 

DeKalb 

Escambia 

Elmore 

Elmore 

Elmore 

Elmore 

Etowah 

Escambia 

Escambia 

Escambia 

Escambia 

Eranklin 

Etowah 

Etowah 

Etowah 

Etowah 

Houston 

Eranklin 

Eranklin 

Eranklin 

Eranklin 

Jackson 

Geneva 

Geneva 

Geneva 

Geneva 

Jefferson 

Houston 

Houston 

Houston 

Houston 

Lamar 

Jackson 

Jackson 

Jackson 

Jackson 

Lauderdale 

Jefferson 

Jefferson 

Jefferson 

Jefferson 

Lawrence 

Lamar 

Lamar 

Lamar 


Lee 

Lauderdale 

Lauderdale 

Lauderdale 

Lauderdale 

Limestone 

Lawrence 

Lawrence 

Lawrence 

Lawrence 

Lowndes 

Loe 

Lee 

Lee 

Lee 

Macon 

Limestone 

Limestone 

Limestone 

Limestone" 

Madison 

Lowndes 

Lowndes 

Lowndes 

Lowndes 

Marengo 

Macon 

Macon 

Macon 

Macon 

Marshall 

Madison 

Madison 

Madison 

Madison 

Mobile 

Marengo 

Marengo 

Marengo 

Marengo 

Monroe 

Marshall 

Marlon 

Marion 

Marion 

Montgomery 

Mobile 

Marshall 

Marshall 

Marshall 

Morgan 

Monroe 

Mobile 

Mobile 

Mobile 

Fickens 

Montgomery 

Monroe 

Monroe 

Monroe 

Pike 

Morgan 

Montgom^y 

Montgomery 

Montgomery 

Shelby 

Pickens 

Morgan 

Morgan 

Mmgaa 

Sumter 

Shelby 

Perry 


Perry 

Talladega 

Sumter 

Pickens 

Pickens 

Fickens 

Tallapoosa 

Talladega 

Pike 

Pike 


Tuscaloosa 

Tallapoosa 

Shelby 

Shelby 

SMby 

Walker 

Tuscaloosa 

Sumter 

Sumto 

Sumter 

Washington 

Walker 

Talladega 

Talladega 

Talladega 

Wilcox 

Winston 

Washington 

Wilfiox 

Tallapoosa 

Tuscaloosa 

Tallapoosa 

Tuscaloosa 


Winston 

Walker 

Walker 

Walker 


Washington 

Washington 

Washington 



Wilcox 

'Wilcox 

Wikox 

i 

i 


■Winston 

Winston 

Winston 


ARIZONA 


Cochise 

Cochise 

Cochise 

Cochise 

Cochise 

Coconino 

Coconino 

Coconino 

Gffa 

Gila 

Tmna 

Yuma 

GOa 

Maricopa 

Pima 

Ymm 

Maricopa 

Pima 

Yuma 

Maricopa 

Pima 
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Table 1. — List of counties, townships, or districts in which as of Jan. 1, 1929, 
1980, 1931, and 1932, respectively, and Dec, SI, 19S2, rural sections were 
provided with health service under local whole-time health officers — Continued 

AEKANSAS 


Jan. 1, 1929 

Jan. 1, 1930 

Jan. 1, 1931 

Jan. 1, 1933 

Dec, Zh 1932 

Arkansas 

Arkansas 

Arkansas 

Arkansas i 

Arkansas ^ 

Ashley ‘ 

Ashley 

Ashley 

Ashley 

Ashley 

Chicot 

Conway 

Clark 

Bradley 

Bradley 

Conway 

Cross 

Conway 

Clark 

Chicot 

Crittenden 

Desha 

Cross 

Cleburne 

Clark 

Cross 

Drew 

Desha 

Conway 

Cleveland 

Desha 

Garland 

Drew 

Crittenden 

Conway 

Drew 

Jackson 

Garland 

Cross 

Crittenden 

Faulkner 

Jefferson 

Jackson 

Desha 

Cross 

Garland 

Little River 

Jefferson 

Drew 

Drew 

Jackson 

Mississippi 

Little River 

Garland 

Garland 

Jefferson 

Monroe 

Lonoke ; 

Jackson 

Jackson 

Little River 

Phillips 

Mississippi 

Jefferson 

Jefferson 

Mississippi 

Monroe 

Pope 

Pulaski 

Monroe 

Ouachita 

Little River 

Lonoke i 

Lincoln 

Little River 

Phillips 

Saline 

Phillips 

Miller 

Lonoke * 

Pope 

Sebastian 

Pope 

Mississippi 

Mississippi 

Pulaski 

Union 

Pulaski 

Monroe 

Monroe 

Saline 

White 

Saline 

Ouachita 

Ouachita 

Sebastian 

WoodruS 

Sebastian 

Perry 

Phillips 

Union 

White 

WoodruS 

Yell 

Yell 

Union 

White 

Woodruff 

YeU 

Phillips 

Pope 

Prairie i 

Pulaski 

Siline 

Sebastian 

Union 

White 

Woodruff 

Yell 

Pope 

Prairie i 

Pulaski 

Saline 

Sebastian 

Woodruff 

Yell 


CALIFOENIA 


Contra Costa 

Contra Costa 

Contra Cos^ 

Contra Costa 

Contra Costa 

Los Angeles 

X^s Angeles 

Imperial 

Imperial 

Imperial 

Madera 

Madera 

Los Angeles 

Los Angeles 

Los Angeles 

Monterey 

Monterey 

Madera 

Madera 

Madera 

Orange 

Orange 

Monterey 

Monterey 

Monterey 

Riverside 

Riverside 

Orange 

Orange 

Orange 

San Diego 

San Diego 

Riverside 

Riverside 

Riverside 

San Joaquin 

San Joaquin 

San Diego 

San Bernardino 

San Bernardino 

San Luis Obispo 

San Lius Obispo 

San Joaquin 

San Diego 

San Diego 

Santa Barbara 

Santa Barbara 

San Luis Obispo 

San Joaquin 

San Joaquin , 

Yolo 

Stanislaus 

Yolo 

Santa Barbara 
Stani^us 

Yolo 

San Luis Obi^ 
Santa Barbara 
Stanislaus 

Yolo 

San Luis Obispo 
Santa Barbara 
StAnislausi 
^Yolo 


COLORADO 


Otero 

1 Otero 

■ ' 1 

! Otero 

1 1 

Otero 

i 


CONNECTICUT 

I 

1 

FairMd* 

Fairfield* 

i 

FairfieM* 

Fairfield ^ 

West Hartford * , ' 

, ; DELAWARE 

Susses 

Kent 

Newcastle 

Sussex 

! 

Kent 

Newmtie 

Sussex 

Kent 

Newcastle 

Sussex 

1 

ill 


* luciuded in I district of S ootmties. , * 
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Table 1 . — List of counties^ townships, or districts in which as of Jan, 1, i9i9, 
19S0, 1931, and 1933,^ respectively, and Dec, 31, 1932, rural sections were 
provided with health service under local whole-time health officers — Continued 

FLORIDA 


Jan. 1, 1929 

Jan, 1, 1930 

j 

Jan. 1, 1933 


Dec. 31, 1932 

Manatee 

Manatee 

Leon 

Leon 

Escambia 

Polk 

Sarasota , 

Manatee 

Taylor 

Leon 

Sarasota 


Taylor 

Taylor 


GEORGIA 


Baldwin 

Baldwin 

Baldwin 

Baldwin 

Baldwin 

Bartow 

Bartow 

Bartow 

Bartow 

Bartow 

Bibb 

Bibb 

Bibb 

Bibb 

Bibb 

Brooks 

Brooks 

Brooks 

Brooks 

Brooks 

Chatham 

Chatham 

Chatham 

Catoosa * 

Catoosa * 

Clarke 

Clarke 

Clarke 

Chatham 

Chatham 

Cobb 

Clinch 

Clinch 

Chatooga ^ 

Clarke 

Coffee 

Cobb 

Cobb 

Clarko 

Cobb 

Colquitt 

Coffee 

Coffee 

Cobb 

Colquitt 

Crisp 

Colquitt 

Colquitt 

Coffee 

Dade* 

Decatur 

Crisp 

Decatur 

Colquitt 

Decatur 

De Kalb 

Decatur 

De Kalb 

Dade* 

De Kalb 

Dougherty 

De Kalb 

Dougherty 

Decatur 

Dougherty 

Emanuel 

Dougherty 

Floyd 

De Kalb 

Floyd 

Floyd 

Emanuel 

Glynn 

Dougherty 

Fulton 

Glynn 

Floyd 

Grady 

Floyd 

Glynn 

Grady 

Gl3mn 

Hall 

Glynn 

Grady 

Hall 

Grady 

Jefferson 

Gordon* 

Hall 

Laurens 

Hall 

Jenkins 

Grady 

Jefferson 

Lowndes 

Jefferson 

Laurens 

Hall 

Jenkins 

MiteheU 

Jenkins 

Lowndes 

Jefferson 

Laurens 

Richmond 

Laurens 

Mitchell 

Jenkins 

Lowndes 

Spalding 

Lowndes 

Richmond 

Laurens 

MiteheU 

Sumter 

MitcbeH 

Spalding 

Lowndes 

Richmond 

Thomas 

Richmond 

Sumter 

MiteheU 

Spalding 

Troup 

Spalding 

Thomas 

Murray * 

Sumter 

Walker 

Sumter 

Traup 

Richmond 

Thomas 

Ware 

Thomas 

Walker 

Spalding 

Troup 

Washington 

Troup 

Ware 

Sumter 

Walker * 

Wayne 

Worth 

WalJmr 

Ware 

Washington 

Wayne 

1 Worth 

! Washington 

Thomas 

Troup 

Walker * » 

Ware 

Washington 
Whitfield * 

Ware 

Washington 


IDAHO 



Bonnerille 

Tw'in Falls 

Twin Fails 

Twin FaDs 

j 

Twin Falls 

ILLINOIS 

Cook 

Du Page 

Morgan 

Pulaski 

Du Page 

Morgan 

Du P«^e 

Morgan 

Du P^^e 

Du Page 

IOWA 



Washington 

Woodbury 

Des Moines 
Washington 
Woodbury 

Des Moines 
Wa^ingtoa 
Woodbury 


i Included in 1 district erf 4 counties. 

* Incladed in 1 district of 3 counties. 

* Welker Counter also Included in a tricounty district. 
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Table 1. — Lut of counties y townships, or districts in which as of Jan. 1, 1920, 
1930, 1931, and 1032, respectively, and Dec. SI, 19S2, rural sections were 
provided vdth health service under local wholeMme health officers — Continued 

KANSAS 


Jan 1, 1920 

Jan 1, 1930 

i Jan. 1, 1931 

Jan 1, 1932 

Dec. 31, 1932 

BroTsm 

Brown 

Brown 

Brow’n 

Brown 

Butler 

Butler 

Butler 

Butler 

Geiry 

Cherukeo 

Cherokee 

Cherokee 

Cherokee 

Lyon 

Geaiy 

Dickinson 

Dickinson 

Dickinson 

Marion 

Greenwood 

Geary 

Geary 

Geary 

Sedgwick 

Jefferson 

Greenwood 

Greenwood 

Green wrood 

Shawnee 

Jjyon 

Lyon 

Lyon 

Lyon 


lilruion 

INIarion 

Iklarion 

Marion 


Ottawa 

Ottawa 

Ottawa 

Sedgwick 


Shawnee 

Sedqwick 

Shawnee 

Sedgwick 

Sew'ard 

Shawnee 

Shawnee 



KENTUCKY 


Ballard 

BalUrd 

BeU 

Adair 

Adair 

Bell 

Bell 

Boyd 

Allen 

Allen 

Boyd 

Boyd 

Breathitt 

Anderson 

Anderson 

Breathitt 

Breathitt 

Bullitt 

Barren 

Barren 

Bullitt 

Bullitt 

Calloway 

Bath 

1 Bath 

Carlisle 

Calloway 

Carlisle 

Bell 

BeU 

Carter 

Carlisle 

Carter 

Boyd 

[ Boyd 

Daviess 

Carter 

Daviess 

Breathitt 

1 Breathitt 

Elliott 

Daviess 

Elliott 

Bullitt 

Bullitt 

Estill 

Elliott 

Estill 

Butler 

Butler 

Fayette 

Estill 

Fayette 

Caldwell 

Caldwell 

Floyd 

Fayette 

Floyd 

Calloway 

Calloway 

Fulton 

Floyd 

Fulton 

: Carlisle 

Carlisle 

Henderson 

Fulton 

Henderson 

Carter 

Carter 

Hickman 

Henderson 

Hickman 

Casey 

Casey 

Hopkins 

Hickman 

Hopkins 

Clinton 

Clinton 

Johnson 

Hopkins 
; Jefferson 

Jefferson 

i Daviess 

Daviess 

Knott 

Kenton 

1 Edmonson 

Edmonson 

Knox 

i Johnson 

Knott 

Elliott 

Elliott 

Lawrence 

Kenton 

Knox 

Estill 

Estill 

Lee 

Knott 

Lawrence 

Fayette 

Fayette 

X(6slie 

Knox 

Lee 

Fleming 

Fleming 

Letcher 

Lawrence 

Leslie 

Floyd 

Floyd 

Magoffin 

Iree 

Letcher 

Fulton 

Fulton 

Martin 

, Leslie 

Lincoln 

Gallatin 

Gallatin 

Mason 

Letcher 

Madison 

Grant 

Grant 

McLean 

I Magoffin 

Magoffin 

Grayson 

Grayson 

Menifee 

Martin 

Martin 

Green 

Green 

Monroe 

Morgan 

Mason 

McLean 

Mason 

McLean 

Greenup 

Hancock 

Greenup 

Hancock 

Ohio 

IMenifee 

Menifee 

Harrison 

Hart 

Owsley 

Monroe 

Monroe 

Hart 

Henderson 

Perry 

Morgan 

Morgan 

Henderson 

Hickman 

Pike 

Muhlenberg 

Muhlenberg 

Hickman 

Hopkins 

Jackson 

Scott 

Ohio 

Ohio 

Hopkins | 

Jackson 

WeSter 

Owsley 

Owsley 

Jefferson 

Perry 

Perry 

Jefferson 

Kenton 

Whitley 

Wolfe 

Pike 

Scott 

Pike 

Scott 

Kenton 

Knott 

Knott 

Knox 

Tripg 

Trigg 

Knot 

Laurel 


Union 

Union 

Laurel 

Lawrence 


Wayne 

Wayne 

Lawrence 

Lee 


Webster 

Webster 

Lee 

Leslie 


Whitley 


Leslie 

Letcher 


Wolfe 


Letcher 

Lewis 




Lewis 

Lincoln 




Lincoln 

McCreary 




McCreary 

McLean 




McLean 

Madison 




Madison 

Magoffin 




Magoffin 

Marshall 




Marshall 

Martin 




Martin 

Mason 




Mason 

Meade 




Meade 

Menifee 




Menifee 

Metcalfe 




Metcalfe 

Monroe 




Monroe 

Morgan 

Morgan 

Muhlenberg 




Muhlenberg 

Nicholas 


1227 


October % 18S8 


Table 1. — List of counties^ townships j or districts in which as of Jan, If 19^9 f 
19S0f IBSlf and 1939, respectively, and Dec, SI, 1939, rural sections were 
provided with health service under local whole-time health officers — Continued 

KENTTJCKY-'Contioued 


Jan. h 1929 

Jan. 1, 2930 

Jan. If 1931 

Jan. 2, 1932 

Dee. 31, 2932 




Nicholas 

Ohio 




Ohio 

Owsley 




Owen 

Perry 




Owsley 

Pike 




Perry i 

Powell 




Pike 

Pulaski 




Powell 

Eobertson 




Pulaski 

Rockcastle 




Eohertson 

Rowan 




Eoefceastle 

Scott 




Eowan 

Todd 




1 Scott 

Trigg 




J Todd 

Trimble 




: Trigg 

Union 




Trimble 

Warren 




Union 

Wayne 




Warren 

i Webster 




Wayne 

W'hitley 



[ 

Webster 
■ Whitley 

Wolfe 

Wolfe 


LOtfISIANA I 


Assumption 

Avoyelles 

Assumption 
Avoyelles i 

Assumption ‘ 

AvoyeSes 

Assumption ; 

Avoyelles 

Assumption 

Avoyelles 

Caddo 

Caddo 

Caddo 

Caddo 

Caddo 

Caldwell 

Caldwell 

Caldwell 

Caldwell 

Caldwell 

Catabonla 

Catahoula 

Catahoula 

Catahoula 

Catahoula 

Claiborne 

Claiborne 

Claiborne 

Claiborne 

Claiborne 

Concordia 

Concordia 

Concordia 

Concordia 

Concordia 

De Soto 

De Soto 

De Soto 

De Soto 

De Soto 

East Carroll 

East Carroll 

East OarroB 

East Carroll 

East CarroE 

Franklin 

Franklin 

Frankihi 

Evangeline 

Franklin 

Iberia 

Iberia 

Iberia 

Franklin 

Iberia 

Iberville 

Iberville 

Ibervilfe 

Iberia 

Iberville 

Lafbyette 

Lafayette 

Lafayette 

Iberville 

Lafayette 

Lafourche 

Lafourche 

Lafouiehe 

Lafayette 

Lafourche 

LaSalle 

La Salle 

LaSalle 

Lafourche 

La Salle 

Madison 

Lincoln 

Lincoln 

La Salle 

Lincoln 

Morehouse 

Madison 

Madison 

Lincoln 

Madison 

Natchitoches 

Morehouse 

Morehouse 

Madison 

Morehouse 

Ouachita 

Natchitoches 

Natchitoches 

Morehouse 

Natchitoches 

Point Coupee 

Ouachita 

Ouachita | 

Natchitoches 

Ouachita 

Rapides 

Richland 

St. Landry 

Point Coupee 

Point Coupee | 

Ouachita 

Point Coupee 

Rapides 

Richland 

Rapides i 

Richland | 

Pomt Coupee 
Rapides 

Rapides 

Richland 

St. Martin 

St. Landry 

St. Landry 

Richland 

St. Landry 

St. Mary 

St. Martin 

St, Martin 

St. Landry 

St. Martin 

Tensas 

St, Mary 

St. Mary 

St. Martin 

St. Mary 

Terrebonne 

Tensas 

Tensas 

St. Mary 

Tensas 

Webster 

Terrebonne 

Terrebonne 

Tensas 

Terrebonne 

West Carroill 

Washington i 

Washington 

Terrebonne 

Washington 

Webster 

Webster 

Washington 

W'ebster 


West Carroll 

i 

West Carroll 

Webster 

West Carroll 

West Carroll 


MAINE 


Motbov Union s | 

Motbov Union * 

Motbov Union * ! 

Bar Harbor 

Bar Harbor 

Bumford » ’ 

Rumford » 

Rumford * 

Bucksport 

Cooperative Health 

Sanford ® 

Sanford 3 

Sanford * j 

Coopemtive Health 

Union < 

Vassalboro ^ 

Vas^lboro * 

Vassalboro * 1 

j 

Union * 

Motbov Union » 
Rumford * 

Sanford 3 

Motbov Union 3 
Rumford « 

Sanford * 


* Iccluding municipalities of Orono, Milfcrd, Bradley, Veazie, and Old Town. 

» Town (tawnsMp) wlmUycac partly mra!. . , 

* Including towns of Avon, Cbesterville, Eustis, Liyermore, Ptaiips, Eangeley, -Strong, Temple* Wdd, 
andWiiton. 
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Table 1. — List of coiiniieSj towushipSj or districts in which as of Jan. 1, 1920^ 
1930, 1931, and 1932, respectively, and Dec. 31, 1932, rural sections were 
provided with health service under local uokol^time health officers — Continued 

MAItYLiLNl> 


Jan. 1, 1920 

Jan. 1, 1930 

Jan. 1, K31 

Jan. 1, 1032 

Dee. 31, 1033 

Allegany 

Allegany 

Allegany 

Allegany 

Allegany 

Baltimore 

Baltimore 

Anne Aiunclel 

Anne AmnJol 

Anne Arandel 

Calvert 

Calvert 

Baltimore 

Baltimore 

Baltimore 

Carroll 

Carroll 

Calvert 

Calvert 

Calvert 

Frederick 

Cecil 

Carroll 

Carroll 

Carroll 

Harford 

Frederick 

Cecil 

Cecil 

Cecil 

Montgomery i 

Harford 

Frederick 

Dorchester 

Charles 

Prince Georges 

Montgomery 

Hariord 

Frederick 

Dorchester 

Talbot 

prince Georges 

Kent 

Garrett 

Frederick 

Talbot 

Montgomery 

Harford 

Garrett 


Wicomico 

Prince Georges 
Talbot 

Washingjon 

Wicomico 

Kent 

Montgomery 

Prince Georges 
Queen Annes 
Talbot 

W’’ashington 

Wicomico 

Worcester 

Hartord 

Howard 

Kent 

Montgomery 

Prince Georges 
Queen Annes 
Somerset 

Talbot 

Washington 

'Wicomico 

Worcester 


MASSACHUSETTS 


Barnstable 

Barnstable 

Barnstable 

Barnstable 

Barnstable* 




Nashoba 

Nashoba 




Southern Berkshire 

Southern Berk^o* 



MICEIGANr 



Oakland 

; Genesee 

Alcona i 

Alcona i 

Alcona i 

Saginaw 

1 Oakland 

Alpena i 

Alpena i 

Allegan 

Wexford 

Saginaw 

Antrim i 

Antrim ^ 

Alpena ^ 


'Wexford 

Charlevoix i 

Barry 

Antrim t 



Cheboygan * 
Crawford * 

Charlevoix ^ 
Cheboygan i 

Barry 

Charlevoix ^ 



Emmet i 

Crawford i 

Cheboygan i 



Genesee 

Emmet ^ 

Crawford » 



Iosco * 

Genesee 

Emmet ^ 



Isabella 

Iosco 1 

Genesee 



Kalkaska ^ 

Isabella 

Iosco 1 



Kent 

Kalkaska ^ j 

Isabella 



Midland 

Kent 

Kalkaska ^ 



Missaukee » 

Midland 

Kent 



Montmorency ^ 

Missaukee ^ 

Lake* 



Oakland 

Montmorency ^ 

Midland 



Ogemaw ‘ 

Oakland 

Missaukee i 



Oscoda 1 

Ogemaw ^ 

Montmorency * 



Otsego 1 

Oscoda i 

Newayso ^ 



Ottawa 

Otsego * 

Oakland 



Presque Isle i 

Ottawa 

Oceana » 



Roscommon i 

Presque Isle ^ 

Ogemaw i 



Saginaw 1 

Roscommon ' 

Oscoda 1 



Wexford 

Saginaw 

Otsego 1 




'Wexford 

Ottawa 

1 Presque Isle i 
Roscommon i 
Saginaw 

Wexford 


MINNESOTA 


at Loois 


St. Louis 


St. Louis 


St. Louis 


St. Louis 


1 Included in 4 districts oC 4 counties each. 
> Included in X district of 3 counties. 


* Rcpicseats 14 towns. 
« Represents 16 towns. 
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Table L — List of countieSt townships^ or districts in which as of Jan, 1, IBBB^ 
lOSOt tBSlf and 19S^, respectivelyf and Doc, Sl^ 193^, rural sections were 
provided with health sermce under loctd whole-time health officers — Continued 

MISSISSIPPI 


llSlla X) 1029 

Jan. 1, 1930 ; 

Jan. 1, 19$1 

Jan. 1, 1932 

Dec. 31, 1932 

Adams 

Adams 

Adams 

Adams 

Adams 

Bolivar 

i Bolivar 

Bolivar 

Bolivar 

Bolivar 

Clarke 

I Clarke 

Clarke 

Clarke 

Coahoma 

Coahoma 

Coahoma 

Coahoma 

Coahoma 

Copiah 

Copiah 

: Copiah 

Copiah 

Copiah 

Forrest 

Porrest 

^ Porrest 

Forrest 

Forrest 

Hancock 

Hancock 

! Hancock 

Hancock 

Hancock 

Harrison 

Harrison 

1 Harrison 

Harrison 

Harrison 

Hinds 

Hinds 

Hinds 

Hinds 

Hinds 

Holmes 

Holmes 

Holmes 

Holmes 

Holmes 

Humphreys 

Humphreys 

Humphreys 

Humphreys 

Humphreys 

Jackson 

Issaquena 

Issaquena 

Issaquena 

Issaquena 

Lamar 

Jackson 

Jackson 

Jackson 

Jackson 

Lauderdale 

Jones 

Lamar 

Lamar 

Lamar 

Lee 

Lamar 

Lauderdale 

Lauderdale 

Lauderdale 

Leflore 

Lauderdale 

Lee 

Lee 

Lee 

Lincoln 

Lee 

I>eflore 

Leflore 

Leflore 

Monroe 

Leflore 

Lincoln 

Lincoln 

Lincoln 

Pearl River 

Lincoln 

Monroe 

Monroe 

1 Monroe 

Perry 

Monroe 

Pearl River 

Pearl River 

Pearl River 

1 Pike 

Pearl Eiver 

Perry 

Perry 

Sharkey 

Perry 

Sunflower 

Perry 

Sharkey 

Pike 

Union 

Sharkey 

Sunflower 

Sunflower 

Sharkey 

Warren 

Sunflower 

Tishomingo 

Tishomingo 

Sunflower 

Washington 

Tishomingo 

Union 

Union 

Tishomingo 

Yazoo 

Union 

Warren 

Warren 

Union 


Warren 

Washington 

Washington 

Warren 


Washington 

Yazoo 

Yazoo 

Yazoo 

Washington 

Yazoo 



MISSOtJBI 


Boone 

Boone 

Boone 

Boone 

Boone 

Dunklin 

Buchanan 

Buchanan 

Buchanan 

Buchanan 

Greene 

Dunklin 

Dunklin 

Dunklin 

Dunklin 

Jackson 

Greene 

Greene 

Greene 

Greene 

Marion 

Jackson 

Jackson 

Jackson 

Jackson 

Mississippi 

New Madrid 

Marion 

Marion 

Marion 

Marion 

Mississippi 

MiUer 

Miller 

MUJer 

Nodaway 

New Madrid 

New Madrid 

New Madrid 

New Madrid 

Pemiscot 

Nodaway 

Nodaway 

Pemiscot 

Pemiscot 

St. Franoois 

Pemiscot 

Pemiscot 

St Louis 

St. Louis 

St. Louis 

Scott 

St. Francois 

St, Louis 

Scott 

St. Fraaeois 

St. Louis 

Scott 

Scott 



MONTANA 


Cascade 

Cascade 

Cascade 

Cascade 

Cascade 

Lewis and Clark 

Gallatin 

Gallatin 

Gallatm 

Gallatin 

Missoula 

Lewis and Glea^ 

Lewis and Clark 

Lewis and Clark 

Jjiwis and Ol^k 

Missoula 

Missoula 

Missoula 

Missoula 


NEW MEXICO 


Bernalillo 

Bernalfllo 

Bernalillo 

BemalUlo 

1 ' ' ■ 

Bernalillo 

Chaves 

Chaves 

Dona Ana 

Dona Ana 

Dona Ana 

Dona Ana 

Dona Ana 

Eddy 

Eddy 

Eddy 

Eddy 

Eddy 

McKinley 

Lea 

Santa Fe 

Santa Fe 

Santa Fe 

McKinley 

Union 

Union 

Union 

Union 

Santa Fe 

Valencia 

Valencia 

Valencia 

Valencia 

Union 

Valencia 

■ 
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Table L — List of counties^ townsMpSj or districts in which as of Jan. 

19S0f 19$lj and 1932^ respectively, and Dec. SI, 19S2, rural sections were 
provided with health service under local whole-time health officers — Continued 

NEW YORE 


Jan. 1» 1929 

Jan. 1, 1930 

Jan. 1, 1931 

Jan. L 1932 

Dec. 31, 1932 

Cattaraugus 

Cattaraugus 

Cattaraugus 

Cattaraugus 

Cattaraugus 

Suffolk 

Cortland 

Cortland * 

Cortland 

Cortland 


Suffolk 

Suffolk 

Suffolk 

Suffolk 


Westchester 

Westchester 

1 

Westchester 

Westchester 


NORTH CAROLINA 


Beaufort 

Beaufort 

Beaufort 

Beaufort 

Beaufort 

Bertie 

Bertie 

Bertie 

Bladen 

Bladen 

Bladen 

Bladon 

Bladen 

Buncombe 

Buncombe 

Brunswick 

Buncombe 

Buncombe 

Cabarrus 

Cabarrus 

Buncombe 

Cabarrus 

Cabarrus 

Columbus 

Columbus 

Cabarrus 

Cherokee 

Cherokee 

Cumberland 

Cumberland 

Columbus 

Columbus 

Ooiombus 

Davidson 

Davidson , 

Craven 

Craven 

Craven 

Durham 

Durham 

Cumberland 

Cumberland 

Cumberland 

Edgecombe 

Edgecombe 

Davidson 

Davidson 

; Davidson 

Forsyth 

Forsyth i 

Franklin 

Durham 

Durham 

Durham 

Franklin 

Edgecombe 

Edgecombe 

Edgecombe 

Gaston 

Gaston 

Eorsyth 

Forsyth 

Forsyth 

Granville 

Granville 

Gaston 

Gaston 

Franklin 

Guilford 

Guilford 

Granville 

Granville 

Gaston 

Halifax 

Halifax 

Guilford 

Guilford 

Guilford 

Johnston 

Lenoir 

Halifax 

Halifax 

Granville 

Lenoir 

Mecklenburg 

Henderson 

Henderson 

Halifax 

Mecklenburg 

Moore 

Johnston 

Johnston 

Henderson 

Moore 

New Hanover 

Lenoir 

Lenoir 

Johnston 

New Hanover 

Northampton 

Meoklenboig 

Mecklenburg 

Lenoir 

Northampton 

Pitt 

Moore 

Moore 

Mecklenburg 

Pitt 

Randolph 

Nash 

Nash 

Moore 

Randolph 

Richmond 

New Hanover 

New Hanover 

Nash 

Richmond 

Robeson 

Northampton 

Northampton 

New Hanover 

Robeson 

Rowan 

Pamlico 

Pitt 

Northampton 

Rowan 

Rutherford 

Pitt 

Randolph 

Pitt 

Rutherford 

Sampson 

Randolph 

Richmond 

Randolph 

Sampson 

Stokes i 

Richmond 

Robeson 

Richmond 

Stokes 

Surry 

Robeson 

Rowan 

Robeson 

Surry 

Vance 

Rowan 

Rutherford 

Rowan 

Vance 

Wake 

Rutherford 

Sampson 

Rutherford 

Wake 

Wayne 

Sampson 

Surry 

Surry 

Vance 

Sampson 

Surry 

Wayne 

Wilkes 

Wilkes 

Wilson 

Vance 

Wake 

Vance 

Wilson 

Yadkin 1 

W^e 

Wayne 

Wake 

Yadkin 


Wayne 

Wilkes 

Wilkes 

Wilson 

Wa3me 

Wilkes 



Wilson 


Wilson 




OHIO 


Allen 

Allen 

Allen 

Allen 

Allen 

Ashtabula 

Ashtabula 

Ashtabula 

Ashtabula 

Ashtabula 

Belmont 

Belmont 

Belmont 

Belmont 

Belmont 


Butler 

Butler 

Butler 

Butler 

Clinton 

Clinton 

Clinton 

Clinton 

Clinton 

CoJumbiana 

Columbiana 

Columbiana 

Columbiana 

Columbiana 

Coshocton 

Coshocton 

Coshocton 

Coshocton 

Coshocton 

Crawford 

Crawford 

Crawford 

Crawford 

Crawford 

Cuyahoga i 

Cuyahoga 

Cuyahoga 

Cuyahoga 

Cuyahoga 

Darke 

Darke 

Darke 

Darke 

Darke 

Delaware 

Delaware 

Delaware 

Delaware 

Delaware 

Erie 

Erie 

Erie 

Erie 

Erie 

Fayette 

Fayette 

Fayette 

Fayette 

Fayette 

Franklin 

Franklin 

Franklin 

Franklin 

Franklin 

Geauga 

Hsmuton 

Geauga 

Hamilton 

Hamilton 

Hancock 

Guernsey 

Hamilton 

Hamilton 

Hancock 

Hancock 

Hancock 

Hocking 

Hancock 

Hocking 

Hocking 

Hocking 

Huron 

Hocking 

Huron 

Huron 

Huron 

Jackson 

Huron 

Jackson 

Jefferson 

Jefferson 

Jefferson 

Jackson 

Jefferson 

Lake 

Zjake 

Lorain 

Jefferson 

Lorain 

Dondn 

Lorain 

Lucas 

Lorain 

Lucas 


^XiSiepizdedln (medist^ cotmljes* 
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Table 1. — List of counties j townships^ or districts i 7 i which as of Jan, 1, 1929^ 
1930i 193L o/nd 1932, respectively ^ and Dec, 31, 1932, rural sections were 
provided with health service under local ivhole-time health officers — Continued 

OHIO—Conticued 


Jan. 1, 1929 


Jan. 1, 1931 

Jan. 3, 1S32 

j Dee. 31. 1932 

Lucas 

Lucas 

IMahoning 

Lucas 

! Mahoning 

Mahoning: i 

Mahoning 

Clarion 

IMdhonIng 

Marion 

Marion 

Marion 

IMeiirs 

Marion 

Iwedina 

Meigs 

Meigs 

Mercer 

J»lcrlini 

Meics 

Mercer 

Mercer 

INIiami 

Meigs 

Mercer 

Miami 

Miami 

Montgomerj" 

Mercer 

Miami 

Alontgomery 

Montgomery 

JMorrow 

Miami 

Montgcmery 

Morrow 

IN lorrow 

^Muskingum 

Montgomery 

Morrow 

Perry 

Perry 

Perry 

Morrow 

Perry 

Preble 

Pickaway 

Pickaway 

Perry 

PiCkaway 

Richland 

Preble 

Preble 

Pickaway 

Preble 

Ross 

Richland 

Richland 

Preble 

H.chland 

Sandusky 

Ross 

Ross 

Richland 

Ross 

Scioto 

Sandusky 

Sandusky 

Ross 

Scioto 

Seneca 

Scioto 

Scioto 

Scioto 

Seneca 

Shelby 

Seneca 

Seneca 

Seneca 

Shelby 

Stark 

Shelby 

Shelby 

Shelby 

Stark 

Summit 

Stark 

Stark 

Stark 

Summit 

Trumbull 

Summit 

Summit 

Summit 

Trumbull 

Tuscarawas 

Trumbull 

Trumbull 

Trumbull 

Tuscarawas 

Washington 

Tuscarawas 

Tuscarawas 

Tuscarawas 

Washington 

V’^ayne 

Washington 

Washington 

Washington 

W'ayne 

"Wood 

Wayne 

Wood 

Wayne i 

'Wood I 

Wayne 

Wood 

Wood 


OKLAHOMA 


Carter 

Carter 

Carter 

Carter 


Le Flore 

Lo Flore 

Le Flore 

Le Flore 


McCurtain 

McCurtain 

McCurtain 


McOurtain 

IMuskogee 

Muskogee 

Muskogee 


Muskogee 

Okmulgee 

Okmulgee 

Okmulgee 


Okmulgee 

Osage 

Ottawa 

Ottawa 


Osage 

Ottawa 

Pittsburg 

Pittsburg 


Ottawa 

Pittsburg 

Pottawatomie 

Pottawatomie 


Pittsburg 

Seminole 

Seminole 1 

Seminole 

Seminole 



OREGON 


Clackamas 

Clackamas 

Clackamas 

Clackamas 

Clackamas 

Coos 

Coos 

COos 

Coos ! 

Coos 

Douglas 

Douglas 

Douglas 

Douglas 

Douglas 

Jackson 

Jackson 

Jackson 

Jackson 

Jackson 

Klamath ‘ 

Klamath 

Klamath 

Klamath 

Klamath 

Marion 

Marion 

Lane 

Lane 

Lane 

Multnomah 

Multnomah 

Marion 

Multnomah 

Marion 

Multnomah 

Marion 


PENNSYLVANIA 


A IlAfrTiArt V 

Allegheny 

Bucks 

Allegheny 

XkAlv^LlviJl J 

Bucks 

Bucks 

Luzerne 

Luzerne 

Luzerne 


SOUTH CAROLINA 


Aiken 

Aiken 

Aiken 

Aiken 

Aiken 

Anderson 

Anderson 

Anderson 

Anderson 

Anderson 

Beaufort 

Beaufort 

Beaufort 

Beaufort 

Beaufort 

Berkeley 

Berkeley 

Berkeley 

Berkeley 

Berkeley 

Charleston 

Charleston 

Charleston 

Charleston 

Gharleaton 

Cherokee 

Cherokee 

Cherokee 

Cherokee 

Chefokee 

Darlington 

Dillon 

Darlington 

Dillon 

Darlington 

Dillon 

Darlington 

Dillon 

Darlington 

DiBon 

Dorchester 

Dorchester 

Dorchester 

Dorchester 

Dorchester 

Fitfleld 

FairMd 

Fairfield 

Fairfield 


Georgetown 

Florence 

Florence 

Florence 

FtoTietioe 
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Tablh 1. — List of counties f townships, or districts in which as of Jan. 1, 1929, 
19S0, 1981, and 1982, respectively, and Dec. 81, 1982, rural sections were 
provided with health service under local whole-time health officers — Continued 

SOUTH GAROLINA-Continued 


Jan. 1, 1929 

Jan. 1, 1930 

Jan. X, 1931 

Jan. 1, 1932 

Dec. 31, 1932 

GreenvUle 

Greenwood 

Horry 

Marion 

Newberry 

Oconee 

Orangeburg 

Eichland 

Spartanburg 

Georgetown 

Greenville 

Greenwood 

Horry 

Kershaw 

Lexington 

Marion 

Newberry 

Oconee 

Orangeburg 

Richland 

Spartanburg 

Georgetown 

Greenville 

Greenwood 

Hony 

Kershaw 

Lexington 

Marion 

Newberry 

Oconee 

Orangeburg 

Richland 

Spartanburg 

Georgetown 

Greenville 

Greenwood 

Horry 

Kershaw 

Lexington 

Marion 

Newberry 

Oconee 

Orangeburg 

Pickens 

Richland 

Spartanburg 

Georgetown 

Greenville 

Greenwood 

Horry 

Kershaw 

Lexington 

Marion 

Newberry 

Oconee 

Orangeburg 

Pickens 

Richland 

Spartanburg 

SOUTH DAKOTA 

Pennington 

Pennington 

Pennington 

Pennington 

Pennington 


TENNESSEE 


Blount 

Bledsoe 

Bledsoe 

Bledsoe * 

Bledsoe * 

Bradley 

Blount 

Blount 

Blount 

Bradley 

Carter 

Bradley 

Bradley 

Bradley 

Carter 

Davidson 

Carter 

Carter 

Carter 

Clay* 

Dyer 

Clay 

Clay 

Clay* 

Davidson * 

Gibson 

Davidson 

Davidson 

Cumberland 

Dyer 

Greene 

Dyer 

Dyer 

Davidson * 

Fentress * 

Hamilton 

Fentress 

Fentress 

Dyer 

Gibson 

Knox 

Gibson 

Gibson 

Fentress * 

Giles 

Lake 

Giles 

Giles 

Gibson 

Greene 

Lauderdale 

Greene 

Greene 

Giles 

Grundy i 

Monroe 

Grundy 

Grundy 

Greene 

Hamilton 

Montgomery 

Hamilton 

Hamilton 

Grundy J 

Hardeman 

Obion 

Hardeman 

Hardeman 

Hamilton . 

Humphreys 

Roane 

Jackson 

Humphreys 

Hardeman 

Jackson * - 

Rutherford 

Knox 

Jackson 

Humphreys 

Knox 

Sevier 

Lake 

Knox 

Jackson » 

Lake 

Shelby 

Lauderdale 

Lake 

Knox 

Lauderdale 

Sullivan 

Lincoln 

Lauderdale 

Lake 

Lewis 

Washington 

Meigs 

Lewis 

Lauderdale 

Lincoln 

Weakley 

Monroe 

Lincoln 

Lewis 

Maury 

Williainson 

Montgomery 

Maury 

Lincoln 

Meigs* 

Wilson 

Obion 

Meigs 

Maury 

Monroe 


Overton 

Monroe 

Meigs » 

Montgomery 


Pickett 

Montgomery 

Monroe 

Obion 


Rhea 

Obion 

Montgonaery 

Overton * 


Roane 

Overton 

Obion 

Pickett* - 


Rutherford 

Pickett 

Overton » 

Rhea* 


Sequatdiie 

Rhea 

Pickett* 

Roane 


Sevier 

Roane 

Rhea* 

Rutherford 


Shelby 

Rutherford 

Roane 

Sequatchie * 


Sullivan 

Sequatchie 

Rutherford 

Sevier 


finmififtr 

Sevier 

Sequatchie * 

Shelby 


Tipton 

Shelby 

Sevier 

Sullivan 


Washington 

Sullivan 

Shelby 

Sumner 


Weakley 

Sumner 

Sullivan 

Tipton 


Williamson 

Tipton 

Sumner 

Unicoi 


Wil^n 

Unicoi 

Washington 

Weakley 

Williamson 

Wilson 

Tipton 

Unicoi 

Washington 

WeaMey 

Williamson 

Wilson 

Washington 

Weakley 

Williamson 

Wilson 


* Zmliuidd in I district d 3 counties. * Included in i districts d 2 counties eacii. 
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Table 1. — List of counius, townships^ or districts in which as of Jan, U 
1930^ 1931 j and 1939 ^ respectively, and Dec, 31, 1939, rural sections were 
provided with health service under local whole-time health officers — Continued 

TEXAS 


Jan, 1, 1929 

Jan. 1, 1930 

Jan. 1, 1931 

Jan. 1, 1932 

Dec. 31, 1932 

Cameron 

Hidalgo 

McLennan 

Tarrant 

Cameron 

Hidalgo 

Jefferson 

McLennan 

Nolan 

Tarrant 

i Cameron 

1 Hidalgo 
; Jefferson 
i McLennan 
; Nolan 

1 Potter 

Tarrant 

Cameron » 

Cass 

Hidalgo * 

Jefferson 

McLennan 

Nolan 

Potter 
i Starr* 

! WUIacy * 

Cameron 

Gregg 

Hidalgo 

McLennan 

Nolan 

Potter 

Starr 

Tarrant 

UTAH 

Box Elder 

Paris 

Utah 

Box Elder 

Davis 

Utah 

Davis 

Utah 

Davis 

Utah 

Davis 

Utah 

VIEGINIA 

Accomac 

Albermarle 

Arlington 

Augusta 

Brunswick 

Greensville 

Halifax 

Henrico 
fele Wight 
Nansenaond 

Norfolk 
Northampton 
Prhioess Anne 
Bockbridge 
Southampton 

Wise 

Accomac 

Albermarle 

Arlmgton 

Augusta 

Brunswick 

Fairfax 

Greensville 

Halifax 

Henrico 

Isle of Wight 
Nansemond 

Norfolk 
Northampton 
Princess Anne 
Rockbridge 
Southampton 

Wise 

Accomac 

1 Albermarle 
[ Amelia i 
Appomattox i 
Arlington 

Augusta 

Brunswick 
Buckingham ^ 
Chiurlotte * 
Cumberland J 
Fairfax 

GreensviUe 

Halifax 

Henrico 

Isle of Wight 
Lunenburg * 
Nansemond 

Norfolk 
Northampton 
Nottoway ^ 
Powhatan ^ 

Prince Edward i 
Ihrineess Anne 
Rockbridge 
Southampton 

Wise 

Accomac* 

Albermarle 

Amelia* 
Appomattox i 
; Arlington 

Augusta 

Brunswick* 

1 Buckingham * 

1 Charlotte * 
i Cumberland* 
Fairfax 

I Greensville* 

Halifax 

Henrico 

Isle of Wight 3 
Lunenburg * 
Nansemond » 
Norfolk * 
Northampton * 
Nottoway * 
Pittsylvma 
Powhatan * 

Prince Edward * 
Princess Anne » 
Rockbridge 
Southampton 

Wise 

Accomac* 

Albermarle 

Amelia * 

Appomattox* 

Arlington 

Augusta 

Brunswick * 
Buckingham* 
Charlotte * 

: Cumberland* 
Fairfax 

Greensville* 

; Halifax 

Henrico 

Isle of Wight* 
Lunenburg * 
Nansemond* 
Norfolk* 

Nottoway * 
Pittsylvania 
Powhatan * 
prince Edward * 
Princess Anne* 
Rockbridge 
Southampton 

WASHINGTON 

Chelan 

Sn^omish 

Bookane 
wSla Walla 
Whitman 

Yakima 

Chelan 

Clark 

Xing 

Snohomish 

Spokane 

Walla WaHa 
Whitman 

Yakima 

Chelan 

Clark 

King 

Snonomish 

Spokane 

Walla WaBa 
Whitman 

Yakima 

Chelan 

Clark 

King 

Snohomish 

Spokane 

Walla Walla 
Whitman 

Yaldiaa 

Chelan 

Clark 

idng 

Snohomlsb 

^kane 

WaliaWalla 

Whitman 

Yakima 


i Included in 1 district of 9 ooontiee. * Included in 4 districts of 2 counties eaeli. 

* Induded In 1 district of 4 counties. 
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Table 1. — List of counties y touonshipSy or districts in which as of Jan. if, 19^9 j 
1930y 19Sly and 1982, respeciiveHy, and Dec. 31, 1932, rural $ectio7is were 
provided with health service under local whole-time health o fleers — Continued 

WEST VIRGINIA 


Ian, 1, 1929 

Jan. 1, 1930 

Jan. 1, 1931 

Jan 1,1932 

Dec 31, 1932 

Berkeley 

Berkeley 

Berkeley 

Berkeley 

Berkeley 

Boone 

Boone 

Boone 

Boone 

Boone 

Brooke 

Brooke 

Brooke 

Brooke 

Brooks 

Fayette 

Fayette 

Fayette 

Doddridge * 

Fayette 

Gilmer 

Gilmer 

Gilmer 

Fayette 

Hancock 

Hancock 

Hancock 

Hancock 

Hancock 

Harrison 

Harrison 

Harrison 

Harrison 

Harrison 

Kanawha 

Kanawha 

Kanawha 

Kanawha 

Kanawha 

Logan 

Logan 

Logan 

Logan 

Logan 

Marion 

Manon 

Manon 

Manon 

Marion 

Marshall 

Ohio 

Jdonongalia 

Marshall 

Marshall 

Monongalia 

Preston 

Ohio 

Monongalia 

Monongalia 

Ohio 

Raleigh 

Wood 

Preston 

Ohio 

Ohio 

Preston 

Raleigh 

Preston 

Pleasants ^ 

Raleigh 


Wood 

Raleigh 

Wood 

Preston 

Raleigh 

Ritchie i 

Tyler ^ 

Wetzel 1 

Wood 

Wood 


WYOMING 


Natrona | | | 

OP Table 1 


Number of counties Increase or decrease in— 



X dlstdot of 5 counties. 
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Within the period January 1, 1932, to December 31, 1932, whole- 
time health service was established in 9 units and was discontinued 
in 44 — a net loss of 35 units. The largest gain in one State was that 


of 4 units in Michigan, while the greatest loss sustained was 9 umts 
in the State of Oklahoma, all counties in this State disoontihuing 
their full- time health service on June 30, 1932, , 

10704® — 33 2 

f, 
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The accompanying map (fig. 1) shows the location of the coun- 
ties, townships, or districts in the United States in the rural sections 
of which health service under the direction of local whole-time health 
ofiioers was in operation on December 31, 1932. 

Table 2 presents, by States, the percentage of rural population 
having health service under the direction of local whole-time health 
officers at the end of the calendar year 1932. 

Table 2. — Percentage of rural population having on Dec, 31^ 1932 ^ health service 
under local whole-time health officers 


State 

Rural popu- 
lation as of 
Dec. 31, 1932, 
(estimated 
from 1030 
census) 

Rural popu- 
lation with 
local health 
service under 
direction of 
whole-timo 
health offi- 
cers 

Percentage of 
rural popula- 
tion with local 
health service 
under direc- 
tion of wfcole- 
time health 
officers 


1,91R,90S 
304, 250 

1,644,090 
171, 248 

i 

85.7 

Arizona - 

56.3 

Arifaiif5n«i ,,, ^ 

1,474,259 

1,620,741 

523,833 

483,406 

642, 072 

43.6 

f),«lifnrniA _ _ _ _ _ 

789, 463 

48.4 

Onlorado ^ ^ ^ - - 

0 

0 

Conriftptinut _ 

43,016 

9.9 

Delaware 

118,721 
734, 131 
12,013,016 
316,248 

1 1,094,927 

1 1,442,611 

1 1,491,647 

1 1, 161.165 

1.824.276 

1.294.276 
477,922 
677, 158 
476, 157 

1,570,672 

1 1,306,337 

1,703,291 

1 1, 770,248 

1 356,570 
892,088 

118, 721 

100.0 

■Florida _ . _ _ , _ , ^ ^ 

46,039 

6.3 

nporgia..., _ 

579, 064 

28.8 

Tdaho 

21,300 
25, 712 

0 

6.7 

Tninois. . _ - r ,, - - --- 

1.3 

Indiana _ .. __ _ , ^ _ _ 

0 

TOWa _ ^ T .r 

49, 107 

3.3 

■RTansas 

103,923 

9.0 

■BTentuoky ^ 

1,278,250 

720,610 

70.1 

XiOuIsiana_-_ 

55.7 

Mainp., ^ - -- V, , --T-, 

63,275 
646, 171 

11.1 

Maryland ' 

95.3 

Massanhnsftt.tfii _ . ^ „ ^ _ __ .,.J 

6S;458 
494,051 
48,313 
667,530 ! 
379,464 i 

14.4 

■KTiohigan . ^ , __ 

31.5 

Minnpsot.i- „ __p ^ ^ — -r --- , ‘ 

8.7 

Mississippi . . , i 

39.2 

Missouri.—. ... 

21.4 

Montana . ... ,, ... , .J 

36, 139 
0 

9.9 

Nebraska , ^ 

0 

Nevada.. _ _ ^ ... ^ ...^ 

156,594 
199. S66 
707.758 
322,105 
2,138,746 
2,438,080 
669,929 
2,154,637 
1, 597,311 
483,267 
13,097,139 
61,955 
11,307,686 
569, 258 

0 

0 

New Hampshira ^ ^ 

0 

0 

New.Tflrspy. _ _ . . .^ _ . _ ^. . . 

0 

0 

New Mexico _ . _ ^ - 

88,703 

278,902 

1,213,679 

0 

27.5 

New York... ^ 

13.0 

North Carolina . ^, . . 


North Dakota. ... . 

Ohio... , , . 

1,330,159 

0 

61.7 

39.? 

Oklahoma- ^ ^ ^ ^ ^ ^ ^ 

OroffOn. - . ^ ^ - 

189,195 

379,607 

0 

Pennsylvania . ^ 

12.3 

Pbodfi Tsland. . ^ ^ 

0 

South Carolina. ^ r-n^^-,rr^ 

864,312 

10,408 

63.2 

South Dakota . 

1.8 

’Tennessee.- . . ., . ^ ^ 

1 1,720,018 
3,811,780 
243,667 

1 240,845 
1,636,612 
697,897 
1.276,087 
11,385,163 
160,409 

880,261 

186,487 

30,195 

0 

61.2 

Texas..., . ...^ , ,,..... 

5.3 

Utah __._ 

12.4 

Vermont- — — 

0 

Virginia . ... . . ... „ 

533,459 

310,016 

568,191 

Q 

32.6 

Washington 

44.4 

West Virginia — — — 

44.5 

Wiseonsin. ^ .. , 

0 

Wynming-- ^ „ -,.r— ^ -n *r ^ 

0 

0 




Total 

54,583,885 

15,492,585 

28.4 



1 bo eoUmate made for l>«e. 31, 1932. 


Ddaware leads in fche percentage of rural population under whole- 
tjjpae liealth service, all of its three counties having been proidded 
local whole^time health organization by tlie State. Of the 
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States in which the local governmental units maintain the health 
organizations, with or without assistance from the State health depart- 
ment or other sources, Maryland, with 95.3, had the highest per- 
centage of rural population under whole-time health service. 

Of the 581 counties, townships, or districts with health service 
under local whole-time health officers at the end of the present 
calendar year, 551, or 94.8 percent, were receiving financial assist- 



sour h DAKOTA 


ILLINOIS 


OKLAHOMA 






Fig-cse 2.— Number of wbole-tzme county or local district health units, by States, 1929-52, and percentaga 
of rural population served on December 31, 1932. 


ance for the support of their health service from one or more of 
the following agencies; The State board of health, the United States 
Public Health Service, the Eockefeller Foundation, the Ammcan 
Bed Cross, the American Women^s Hospital Fund, the Eosenwaid 
Fund, the Commonwealth Fund, and the Millbank Fund. 

The accompan 3 ing chart (figure 2) shows, by States, the ninpir 
ber of counties, townships, or districts with health servioe wM 
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the direction of local whole-time health officers on January 1, 1929, 
1930, 1931, and 1932, and on December 31, 1932, and the percent- 
age of the rural population of each State receiving such service at 
the close of the calendar rear 1932. Also, it shows the total num- 
ber of counties, towmships, or districts in the United States hav- 
ing local whole-time health service, together with the percentage 
of tne rural population of the entire United States served by local 
w^'hole-time health organizations. 

It ^vill be noted that 71 6 percent of our rural population is as 
yet not pro^nded '^viih the form of health organization which is 
considered best adapted to rural areas. 


COURT DECISION RELATING TO PUBLIC HEALTH 

Action to recover damages jor injuries Jrom lead poisoning held barred 
hj statute of Imitations, — (Arkansas Supreme Court; Field v. Gazette 
Pub, Co,, 59 S.W. (2d) 19; decided Mar. 27, 1933.) The plaintiff 
began working for the defendant publishing company as a linotype 
operator in January 1924. He continued in this employment until 
April 1926, at which time the malady from which he suffered first 
appeared. He received medical treatment and resumed wwk for 
various periods until July 1928, when he discontinued his employment. 
On June 10, 1929, the plaintiff brought action against the company, 
the complaint being that the defendant had been negligent in furnish- 
ing him an unsafe and dangerous place in which to work. It was the 
plaintiff^s contention in the lower court that he had contracted lead 
poisoning during his employment with the defendant, which poisoning 
was the proximate cause of his injuries. One of the defenses was that 
the plaintiBf’s injuiy, if any, occurred prior to June 10, 1926, and the 
8-year statute of limitations was pleaded specially in bar of plaintiff’s 
right to recover. On the question of the statute of limitations, the 
trial court insti’ucted the jury that ^'If you find that the plaintiff 
contracted the malady of which he complains previous to June 10, 
1926, then you will find for the defendant. ” Verdict and judgment 
in the trial court were for the defendant, and plaintiff appealed. 

On appeal, it was conceded on behalf of the plamtiff that, if the 
trial court’s quoted instruction was correct, the case should be 
aflBmnaed. The contention of the plaintiff, however, was that the 
statute of limitations was held in abeyance until he or his physicians 
determined the specific malady from which he was suffering and that 
this information was not obtained until sometime in 1928. The 
supreme court, however, said that, as it viewed the situation, “the 
great weight of American authority is to the effect that the cause of 
arisse and the statute of limitations begins to run from the 
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date of the negligent act and not from the time the full extent of the 
injury may be ascertained. It reached the conclusion that ^^the 
lower court made correct application of the 3-year statute of limita- 
tions and; therefore, did not commit error in giving the instructions 
complained of. 


DEATHS DURING WEEK ENDED SEPT. 16, 1933 

[From tlie Weekly Health Index, issued by the Bmeau of the Census, Departeent of Commerce] 



Week I 
ended Sept, i 
16, 1933 

Correspond- 
ing week 
1932 

Bata from 85 large cities of the United States: 

Total dftnth55 _ _ _ _ _ _ 

6,785 
9. 6 

6,603 

9.3 

■Deaths per l,f)00 annual hfisLS - 

Deaths under l year of age 

4S0 

569 

Deaths under 1 year of age per 1,000 estimated live births (81 cities) 

Deaths per 1,000 population, en-nufli basis, first 37 weeks of year 

41 

10.9 

47 

11.2 

Data from industrial insurance companies: 

Policies in force. 

67,772,681 

11,835 

9.1 

70,036,403 

13, mn 

9.3 

Kumher of ^e«th , , __ _ . n r - - ^ 

r*l«iTn«! pAr pchcifls in fcrcA^ Annual rate. . , _ 

Death claims per l^OOO policies, first 37 weeks of year, annual rate ^ 

9.9 

f 9.7 




PREVALENCE OF DISEASE 


No health department ^ State nr locals can effectively prevent or control disease without 
knowledge of when, where, and under what conditions cases are occurring 


UNITED STATES 


CURRENT WEEKLY STATE REPORTS 

These reports are preliminary, and the figures are subject change when later returns are received by the 

State health officers 

Reports for Weeks Ended September 23, 1933, and September 24, 1932 

Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended SepL 2S, 19SS, and Sept. B4, 1932 


Division and State 


New England States: 

Maine 

New Hampshire.--^ 

Vermont 

Massachusetts 

Rhode Island 

Connectjcut 

Middle Atlantic States: 

New Yorfe.-- 

New Jersey 

Pennsylvania 

East North Central States: 

Ohio 

Indiana 

Illinois 

Michigan 

Wisconsin 

West North Central States: 

Minnesota 

Iowa * 

Missouri 

North Dakota 

South Dakota 

Nebraska. - 

Kansas - — - 

Sonth Atlantic States: 

Delaware 

Maryland * > 

District of Columbia 

Virginia * 

West Virginia. 

North Carolina * 

Sonth Caiolma *- 

PlfldSa* 


Diphtheria 


Influenza 


Meningococcus 

memngitis 


Week 

ended 

Sept. 

23, 

1933 


Week 

ended 

Sept. 

24 , 


1932 


Week 

ended 

Sept. 


Week 

ended 

Sept. 


23, I 24, 
1933 1932 


Week 

ended 

Sept. 

23, 

1933 


Week 

ended 

Sept 

24, 

1932 


Week 

ended 

Sept. 

23, 

1933 


Week 

ended 

Sept. 

24, 

1932 


1 


8 19 I 

1 3 i 

1 3 13 



0 

0 

0 

0 

0 

1 


0 

0 

0 

8 


32 

8 

22 

3S 

47 

31 

12 

1 

4 

a 

44 

4 


9 


49 

36 

62 

61 

61 

82 

13 

9 

10 
16 
63 

2 

2 

11 

IS 


16 

17 

63 

4 

4 

6 



1$ 

32 


12 

33 

26 


6 

7 

12 

1 

1 

10 

10 

16 

14 


2 

4 

12“; 


6 


7 


3 

1 

3 6 


49 

44 

46 

31 

a 

9 
26 
16 

11 

4 

1 

6 

3 

10 
8 


1 

4 

2 

0 

1 

3 

1 

0 

1 

0 

0 

0 

0 

0 

0 


7 

0 

3 

2 

4 
0 
0 
1 

3 

1 

2 

0 

0 

0 

0 


7 

4 

64 

64 

117 

28 

45 

6 


6 


20 

3 

4S 

6 

11 

1 

SS 

15 

13 

87 

44 

6 

39 

131 

209 

m 


16 

24 


1 


2 

3 


3 


2 

12 

10 

39 

26 

21 

3 


1 

10 

9 
16 

10 
I 


0 

1 

1 

2 

4 

1 

8 

0 

0 


0 

0 

0 

0 

1 

1 

0 

0 

0 


See tootnote at ei^d oh ble. 


( 12 ^) 
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Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended Sept 1933^ and Sept 34, 193B — Continued 


DiTision and State 

Diphtheria 

Influenza 

Measles 

Meningococcus 

meningitis 

Week 

ended 

Sept. 

23, 

1933 

W^eek 

ended 

Sept. 

24, 

1932 

Week 

ended 

Sept. 

23. 

1933 

Week 

ended 

Sept. 

24, 

1932 

Vv” eek 
ended 
Sept. 
23, 
1933 

Week 

ended 

Sept. 

24, 

1932 

Week 

ended 

Sept. 

23, 

1933 

Week 

ended 

Sept. 

24, 

1932 

East South Central States: 










78 

81 





1 

1 

Tennessee - 

65 

103 

14 

7 

3 

1 

0 

3 

Alabama ^ 

56 

SO 

10 

8 

20 

1 

0 

1 


25 

39 





0 

0 

West South Central States: 









A,rlfP!Tisfi<? . .... - 

2S 

43 

4 

8 

6 


0 

1 

Ijouisiana 

12 

24 

8 

8 

6 

1 

2 

0 

Oklahoma ® 

50 

74 

2 

15 

1 

1 

4 

0 

Texas ^ 

83 

86 

107 

43 

15 

1 

2 

1 

Mountain States: 









^Montana * - - 

2 

2 

1 


2 

45 

0 

0 

Tdn^hrt 


13 

2 



0 

0 

1 

\VyATniT>g , 





1 

2 

0 

9 

CftfoT'ai'ln" , . _ 

4 

4 



10 

4 

1 

2 


8 

s 



1 

8 

0 

0 


3 




1 


0 

‘ 0 

Utah 2 

1 




2 

2 

0 

0 

Pacific States: 









Wash iof't. ATI 

3 

2 



45 

7 

0 

1 

Oregon “ 

3 

1 

5 

8 

9 

31 

0 

3 

California 

31 

49 

27 

252 

119 

IS 

3 

2 

Total 

1,053 

1,421 

460 

670 

541 

472 

39 

41 


Poliomyelitis 

Scarlet fever 

Smallpox j 

Typhoid fever 


Week 

Week 

W^eek 

Week 

Week 

Week 

Week 

Week 

Division and State 

ended 

ended 

ended 

ended 

ended 

ended 

ended 

ended 


Sept. 

Sept. 

Sept. 

Sept. 

Sept. 

Sept. 


Sept. 


23, 

24, 

23, 

24, 

23, 

24, 

23, 

24, 


1633 

1932 

1933 

1932 

1933 

1932 

1933 

1932 

New England States: 









Maine 

15 

5 

7 

6 

0 

0 

2 

13 

New Hampshire 


2 

3 

10 

0 

0 


0 

Vermont 

1 


1 

2 

0 

0 


0 


19 

2 

76 

94 

0 

0 

3 

6 

Ehode Island 

1 


15 

12 

0 

0 


0 

Connecticut 

10 


15 


0 

0 

4 

5 

Middle Atlantic States: 









New York- — 

84 

IS 

111 

141 

0 

0 

45 

51 

New Jersey 

21 

51 

30 

56 

0 

0 

8 

10 

Pennsylvania 

28 

156 

125 

160 

0 

0 

51 

ICO 

East North Central States: 









Ohio 

20 

0 

149 

176 

0 

11 

61 

61 

Indiana 

1 

0 

71 

70 

0 

0 

15 

17 

Illinois 

12 

8 

136 

155 

0 

6 

27 

49 

Michigan. 

3 

5 

121 

92 

0 

0 

22 

10 

Wisconsin 

2 

2 

27 

25 

4 

0 

0 

6 

West North Central States: 









Minnesota 

36 

2 

38 

37 

0 

0 

2 

0 

Iowa * - 

5 

1 

19 

20 

0 

2 

4 

7 

Missouri 

3 

0 

52 

Gi 

1 

0 

27 

13 

TsTaUI' 'nalrnta _ 

8 

0 

16 

2 

0 

0 

3 

s 

T)pfcAt.a . - 

2 

0 

2 

9 

0 

0 

2 


Nebraska.. 

1 

0 

19 

n 

0 

0 

3 

1 

Kansas — . — 

5 

5 

69 

48 

0 

0 

9 

7 

South Atlantic States: 









Delaware 

0 

0 

4 

6 

0 

9 

1 

4 

Maryland 2® 

4 

2 

17 

28 

0 

0 

13 

31 

District of Columbia 

1 

2 

9 

5 

0 

0 

5 

2 

Virginia * 

2 

3 

57 

60 

0 

0 

25 

39 

West Virginia 

5 

3 

82 

44 

0 

1 

65 

67 

North Carolina 

2 

2 

57 

70 

0 

0 

16 

21 

South Carolina 

1 

2 

11 

7 

0 

0 

22 

27 

* ^ 

' 2 

0 

13 

31 

0 

2 

37 

m 

Plorida * 

0 

0 

3 

4 

0 

0 

3 

7 


See footnote at end of table. 
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Cases of certain comimmioaUe diseases reported hy telegraph hy State health officers 
for weeks ended Sept, 28, 1983, and Sept, 24 , 1982 — Continued 



Poliomyelitis 

Scarlet fever 

Smallpox 

Typhoid fever 

Division and State 

Week 
ended 
; Sept. 
23, 
1933 

Week 

ended 

Sept. 

24, 

1932 

Week 

ended 

Sept. 

23, 

1933 

Week 

ended 

Sepi. 

24, 

1932 

I Week 
ended 
Sept. 

! 23, 

1933 
i 

Week 

ended 

Sept. 

24, 

1932 

Week 

ended 

T 

1933 

Week 

ended 

Sept. 

24, 

1932 

East South Central States: 

ITfintrinlry. 

0 

2 

91 

86 

0 

0 

47 

98 

Tp.n-nfiRSprp. . _ _ . _ 

0 

2 

43 

56 

0 

0 

38 

40 

AJabflmft S _ 

0 

2 

49 

j 67 

0 

0 

20 

19 

Mississippi ^ 

1 

0 

17 

16 

0 

! 0 

6 

5 

West South'Central States: 

ArTrnupss 

1 

0 

4 

11 

0 

1 

9 

27 

Louisiana 

1 

8 

14 

6 

0 

0 

16 

7 

Oklfthnma a ^ . 

1 

2 

26 

18 

1 

0 

41 

27 

Tfixnsa . _ . _ 

D 

0 

26 

35 

1 

0 

48 

36 

Mountain States: 

Montana* _ _ 

3 

0 

10 

8 

0 

0 

8 

6 

Idaho - - -n - -- - 

0 

0 

2 

2 

1 

0 

0 

1 

Wyoming^ , _ _ 

3 

0 

1 

2 

0 

0 

1 

1 

Cmoradn.. 

0 

0 

7 

41 

0 

1 

19 

29 

New ^ -^_J 

1 

1 

2 

9 

1 

0 

6 

9 

Arizona. _ _ _ 

0 

1 

5 

2 

0 

0 

2 

3 

Utah s . __ _ 

1 

0 

6 

4 1 

0 

0 

0 

2 

Pacific States: 

Washington. _ _ _ 

4 

fi 

12 

20 

1 

3 

5 

r 

1 

Oregon 

2 

1 

U 

e 

1 

0 

8 

California . . ^ _ , , 

4 

8 

116 

62 

3 

4 

6 







Total- -n - ^ ^ ^ 

814 

293 

1,800 

1,915 

14 1 

80 

735 

932 




1 New York City only. 

• Week ended earlier than Saturday. 

* T:^hu8 fever, ^ eases, as follows: Maryland, 1; South Carolina, Georgia, 13; Florida, 1; Alabama, 41; 
Texas, 1. 

< Bocky Mountain spotted fever, 3 cases, as foBows: Virginia, 1; North Carolina, 1; Montana, 1. 

( Exclusive of Oklahoma City amd Tulsa. 

SUMMARY OF MONTHLY REPORTS FROM STATES 



.>;Ki!dtHiTa(tf OUalmsaOUy aoS To^ 
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Augud 19$S 

Chicken pox: Cases 

Idaho _ . ^ in 

August /£?S»~Continaed 

Mumps: ^ 

Delaware 1 

Augud /iJJff—Continued 

Trachoma: Cases 

Kansas 1 

Kansas , , _ Ifi ! 

Kansas , , R3 

Maryland ^ 20 

Maryland. _ . ... .3.^ 

Otljsli/JTTT.o ^ 

Montana 10 

Oklahoma i _ J? 

Montana - 1 

Piiartn R.icn. . 27 

Puerto Rico 1 

Washington - 1 

Puerto Blco 3 

Washington 76 

West Virginia IS 

Wisconsin 119 

Diarrhea: 

Maryland 50 

Dysentery: 

Washington-- 57 

Wisconsin fiO 

Ophiholmia neonatonim: 

Oklahoma i 2 

Puerto Rico 9 

Paratyphoid fever: 

Kansas 4 

Washington 1 

Puerperal sep^^icemia: 

Puerto Rico — 5 

i Rabies in aminals: 

Maryland 3 

Washington 5 

Rahh’s in man: 

i vrashington — 1 

Tularaemia* 

Kansas 2 

Typhu? fever: 

MaryLnd 2 

Unduhnt fever: 

Idaho - 6 

Kansas 4 

Oklahoma i 56 

Puerto Pico 261 

Washington 2 

W est Virginia- - 36 

Filariasis: 

Puerto Pico 6 

German measles: 

KfimsAs - 2 

Maryland 2 

Montana — 2 

Washington 2 

i Wisconsin 7 

Vincent ’s angina: 

Kansas — , 11 

Maryland 12 

Montana, _ . 1 

Maryland 10 

Montano 1 

Washington 6 

Wisconsin S 

Impetigo contagiosa: 

Kansas 5 

Maryland-—,, — 8 

Montana - 7 

Washington 2 

Leprosy: 

Puerto Rico 1 

Lethargic encephalitis: 

Idaho 2 

Kansas - 27 

Maryland - 1 

Montana - 2 

Oklahoma i 2 

Washington 2 

West Virginia 5 

Wisconsin 5 

Rocky Muuntain spotted 
fever; 

Maryland 5 

I Montana 1 

! Scabies: 

Maryland 2 

1 Montana -• 6 

Oklahoma L 2 

Septic sore throat: 

1 Idiiho 3 

Oklahoma * 2 

Washington 3 

Whooping cough: 

DelMvare 10 

Idaho 6 

Kansa'* — 1(^ 

Maryland 327 

Montana 120 

Oklahoma i 8 

Puerto Rico.— —— 160 

Kansas — 1 

Maryland 6 

Oklahoma * — * 22 

Tetanus: 

Kansas 4 

Maryland 4 

Puerto Rico 17 

Tetanus, infantile: 
i Puerto Rico 17 

Washington... 123 

West Virginia 99 

Wisconsin — , 1,33S 

Yaws: 

Puerto Rico 9 


LETHARGIC ENCEPHALITIS, ST. LOUIS, MO.!" 

A report dated September 25, 1933, stated that since July 31, 1933, 
there had been 455 cases of lethargic encephalitis in St. Ixjuis City, 
Mo., with 95 deaths and 491 oases with 78 deaths in the county of St. 
Louis. Only 14 cases had been reported in both areas during the 
preceding 48 hours. 

WEEKLY REPORTS FROM CITIES 

City reports for week ended Sept, 16 ^ 19S3 


State and city 

Diph- 

1 Influenza 

i 

Mea- j 

Pneu- 

monia 

t^ths 

Scar- 

let 

1 

'SmsU- 

pox 

1 cases 

Tuber- 

culosis 

deaths 

Ty- 

phoid 

Whoop- 

ing 


tneria 

cases 

1 

Cases 

Deaths 

oases 

fever 

cases 

fever 

coses 

cough 

cases 

Maine: 

Portland 

0 


1 

0 

2 

0 

0 

0 

1 

10 

27 

New Hampshire: 



0 


0 

0 

0 

0 


0 

7 

Vermont: 

Rfirre 

0 


0 

.0 

0 

0 

C 

0 

1 


0 

i 

Rurlington 

0 



0 

1 

0 

0 


0 

5 

Massachusetts: 

RnstrOn 

4 



7 

6 

13 

0 

7 

1 

" 1 1 

u 

m 

Pall River 

2 




0 

S 

0 

1 


0 

28 

Springfield j 

0 


0 



1 

0 

1 

1 

6 

24 

Worcester 

5 

i! 



1 8! 

4 

0 

2 


10 1 

a 


* Exclusive of Oklahoma City and Tulsa, , , ^ 

* Eor other reports of lethargic enceplialitis see table above and p, ISW. 
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CiUj rcporia for week cjided Sept. 16^ 193S — Continued 


stole and city 


Diph- Mea- Pneu- S,™-- Sma^^Tab6^LK^ 

theru ; Flos monia pot culosia C? ‘“L aU 

Cases Deaths ilisL mis mS ‘»“«® 


Rhode Island* 
Pawtucket- - - 
ProvidcIlC3--- 
Connccticut: 
Brids;eport. . - 

Hartford 

New Havon.. 

New York* 

Buffalo 

New York — 

Rochester 

SjTacuse 

New Jersey: 

Camden 

Newark 

Trenton 

Pennsylvania: 
Philadelphia.. 
Pittsburgh—.. 
Reading 


Ohio: 

Cincinnati 

Cleveland 

Columbus 

Toledo 

Indiana: 

Fort Wayne.--. 
Indianapolis--, 
South Bend — 
Terre Haute—. 
Illinois: 

Chicago 

Springfield 

Michigan: 

Detroit 

Flint 

Oraud Rapids,, 
Wisconsin: 

Kenosha 

Madison 

Milwaukee 

Racine — , 

Superior 


Minnesota: 

Duluth — 

Minneapolis 

St. Paul 

Iowa: 

Des Moines 

Sioa\ City 

Waterloo 

Missouri: 

Kansas City-— 

St. Joseph 

St. Louis 

North Dakota: 

Fargo 

Grand Forks,, . 
South Dakota: 

Aberdeen 

Bioux Falls 

Nebrs^a: 

Omaha - 

Kansas: 

Topeka 

Wichita 


30 

41 

0 1 

36 

3 

27 

5 

19 

0 * 

11 

0 

51 


2 2 

1 4 

2 2 



11 
0 

0 } 1 
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Citij reports for week ended Sept. 16^ tOd3 — Centi^xUed 


State and city 


Diph- 

tliena 

cases Cases Deaths 


Mea- Pii*u- Small- Tii>«r- 


eases IdcatLs 


cases icleaihi 


I T»*- .WncoD--. 
jPhaid in-‘ / 
fe\er eon^h , 


Virginia: 

Lynchburg 

Richmond 

Roanoke 

West Virginia: 

Charleston 

Huntington 

Wheeling 

North Carolina: 

Raleigh 

Wilmington ... 
Winston-Salem. 
South Carolina. 

Charleston 

Columbia 

Greenville 

Georgia: 

Atlanta 

Brunswick 

Savannah 

Florida: 

Miami 

Tampa 


Kentucky: 

Ashland 

Lexington 

Louisville 

Tennessee: 

Memphis 

Nashville 

Alabama: 

Birmingham- 
Mobile..-.- 
Montgomery - 

Arkansas: 

Fort Smith- 

Little Rock 

Louisiana: 

New Orleans- 
Shreveport... 
Oklahoma: 

Tulsa 

Texas: 

Dallas 

Fort Worth— 

Galveston 

Houston 

San Antonio.. 


Montana: 

Billings 

Great Falls 

Helena. 

Missoula 

Idaho: 

Boise 

Colorado; 

Denver 

Pueblo - 

New Mexico: 

Albuquerque... 

Utah; 

Salt Lake City. 
Nevada: 

Reno 


Washington; 

Seattle 

Spokane 

Tacoma 

Oregon: 

Portland 

Salem 

California: 

Los Angeles. -- 
Sacramento — 
San Francisoo- 



3 0 

1 0 

1 0 


20 7 27 

5 0 4 

9 0 14 


0 14 

0 0 

0 2 
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City reports for week ended Sept, 16, 19SS — Continued 


State and city 

Meningococcus 

meningitis 

Polio- 

mye- 

litis 

cases 

State and city 

Meningococcus 

meningitis 

Polio- 

mye- 

litis 

cases 

Cases 

Deaths 

Cases 

Deaths 

Massachusetts: 




Iowa: 




Tio^tnn 

0 

0 

10 

Des Moines., 

0 

0 

1 

Fall River 

0 

0 

1 

Missouri: 




tVoro^atfif - - 

0 

0 

2 

St. Joseph . . 

0 

0 

2 

Connecticut: 




North Dakota: 




Brlrtgftpnrt 

0 

0 

1 

Rflrgo 

0 

0 

1 

Hart'fora 

0 

0 

1 

Nebraska: 




New York: 




Omaha - 

1 

0 

0 

Now York 

1 

0 

SI 

Delaware: 




Rochester 

0 

0 

4 

Wilmington 

1 

1 

0 

Syracuse 

0 

0 

2 

District of Columbia: 




Now Jersey 




Washington 

0 

0 

2 

Camden 

0 

0 

] 

Virginia: 




Mp.rrflrlr . . 

0 

0 

6 

"RinhTnnnd 

0 

0 

. 1 

Trenton 

0 

0 

1 

West Virginia: 




Pennsylvania: 




Wheeling 

0 

0 

1 

Philadelphia 

0 

2 

0 

North Carolina: 




Pftti^hnrgh , . .. . , , ' 

0 

0 

3 

W inston-Salem 

1 

0 

0 

Ohio: 




Georgia: 




Cincinnati 

0 i 

0 

1 

-4.tlaata 

1 

0 

0 

Cleveland 

0 

0 

7 

Kentucky; 




Indiana; 




Louis vDle 

0 

0 

2 

Indianapolis- 

1 

0 

0 

Alabama: 




Illinois: 




Birmingham 

0 

0 

1 

Chicago 

2 

i 

13 

Texas: 

i 



Michigan: , 




Dallas 

1 

0 

0 

Detroit 

0 

0 

4 

Utah: 




'Wisconsin: 




Salt Lake City 

0^ 

0 

1 

Mhwftnkfift _L . _ , . 

0 

0 

1 

Washington: 




Racine • - - 

0 

1 

0 

Tacoma., 

Oi 

0 

2 

Minnesota: 




Oregon: 




iiphith 

0 

0 

3 

Portland 

0 

0 

2 


0 

0 

3 

Cahfomia; 




St. Paul 

0 

0 

1 

Los Angeles 

1 

2 

2 


Irfftcrjic Cases: Buffalo, N.Y., 1; New York, 6; Philadelphia, 1; Pittsburgh, 2; Cleveland# 

6; Detroit, 5; Grand Eapids, 2; Sioux City, Iowa, 4; Kansas City, Mo., 8; St. Joseph, 9; St. Louis, 171; 
Omaha, 4; Ashland, Ky., 7; Houston, Tex., 1; Pueblo, Colo., l; Salt Lake City, 1. 

PeliflffiFrff.— Cases: Bsdtimore, 2; Charleston, S.C., 1; Atlanta, 1; Memphis, 1; Birmingham, 1; Dallas# 

T^pHs fever. — Cases: Savannah, 5; Houston, Tex., 2; San Antonio, 1. 



FOREIGN AND INSULAR 


CANADA 

Provinces — Communicable diseases — Two weeks ended September P, 
19SS. — ^The Department of Pensions and National Healtli of Canada 
reports cases of certain communicable diseases for the 2 weeks ended 
September 9, 1933, as follows: 


Disease 

Prince 

Ed- 

ward 

Island 

Nova 

Scotia 

New 

Bruns- 

wick 

Que- 

bec 

On- 

tario 

Mani- 

toba 

Sas- 

katch- 

ewan 

Al- 

ber- 

ta 

Brit- 

ish 

Co- 

lum- 

bia 

Total 

Cerebros'Dinal menmsitis 






1 


1 



2 


ippuni 

3 



58 

17 

20 

1 

18 

136 


SHB 

3 

2 

29 

li 

8 

3 

56 

Dvsenterv _ 




6 

14 


1 



21 


■lllllll 

||||||H 


7 

2 



2 

2 

13 



SjBB 

BBBj 

1 


i 

1 


21 

24 

Lethargic encephalitis . _ . . 





! 2 




1 

3 

Measles 


1 


”“ 7 ^ 2 ’ 

8 

2 

3 

4 

4 

94 


lillllillii 




! 30 

1 

2 

1 

2 

36 


-- - - 




17 

2 




29 



1 



5 


6 


3 

16 


EBhB 

1 


19 

4 

1 

4 

3 


32 



15 

4 

45 

48 

21 

9 

1 

24 

167 


BEBBi 





1 



1 


||||||M|||| 




19 


1 


%32 

52 




jjHBQ 

141 

115 

2 

27 


32 

329 





85 

33 

5 

5 

4 

3 

H7 


nmm 



i 

8 





9 



11 

5 

147 

261 

168 

54 

16 

54 

655 


Ontario Province — Communicable diseases — Four weeks ended August 
86, 19SS. — ^The Department of Healtli of the Province of Ontario, 
Canada, reports certain communicable diseases for the 4 weeks ended 
August 26, 1933, as follows: 


Disease 

Cases 

Deaths 

Disease 

Cases 

Deaths 

Oftfebrofipinal TnATifripitiift , _ ^ 

1 

1 

Puerperal septicemia- 


1 


133 


Scarlet feverl — 

68 



30 

2 

Septic sore throat - — 

1 



4 


Syphilis __ 

71 


rriAa files 

2 


T'l^homa 

15 


OoTiorrhea 

76 


Trichinosis 

1 


T'wfItiATi'ra. 


£ 

^ ... . 

i 236 

si 

*MAnRlAfi ^ _ 

25 


Tularaeinia^ — - , 

I 1 


Mumps - 

66 


Typhoid fever 

62 

2 


39 

i 

XJndulant fever - 

9 




38 

Whooping cough — — 

564 

7 

^ 

Poliomyelitis - 

13 






Viiai staiistics — First gmrter 1933. — ^The Bureau of Statistics of 
the Dominion of Canada has published statistics for the months of 
January, February, and March 1933. The rates^are computed on 

( 1247 ) 
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annual basis. There were 21.2 live births per 1,000 population 
(luring the quarter in 1903 and 23.1 per 1,000 in 1932. The death 
rate was 10.8 per 1,000 population lor the first quarter of each year. 
The infant mortality for the quarter was 84.9 per 1,000 live births 
in 1933 and 74.0 in 1932. The maternal death rate was 4.9 per 1,000 
live births in the first quarter of 1933 and 5.4 in the corresponding 
quarter of 1932. 

The accompanying tables give the numbers of births, deaths, and 
marriages and deaths from certain causes by Provinces for the first 
quarter of 1933: 


Numbers of birihSf deaths, and marriages 


Province 

Live 

births 

Deaths (ex- 
clusive of 
stiBbirths) 

Deaths 
under 1 
year of 
age 

Maternal 

deaths 

Marriages 

Canuda L. 

55,646 

28,248 

4,723 

276 

10,546 



Prinrift Pdirard TslAnd . , , _ 

480 

293 

42 


82 


2,791 

1,800 

1,470 

261 

12 

606 

n T 

New Brunswick, 

2,553 

19,259 

1A938 

3,470 

5,076 

3,703 

244 

17 

359 

QT)ftb<*C -- _ _ _ 

8,5S5 

9,703 

1,525 

1,743 

1,429 

1,640 

2,012 

103 

2,295 

3,791 

789 

rintfir'o ,-rT , T r- - - T ' 

1,019 i 

85 

MaTititohRnr - - - - — ' 

265 

18 


431 

17 

1,022 

908 

_ _ _ 

^ 

312 

17 

British Columbia 

^376; 

137 

6 

694 




1 Exclusive of Yukon and the Northwest Torritorias. 


Deaths from certain causes in Canada for the first quarter of 19S2 and 193Sj and by 
Provinces for ike first quarter 193S 


jCanada i (first| 
quarter) 


Cause of death 


1932 


1933 


Prince 

Ed- 

ward 

Island 


Province— First quarter 1933 


Nova 

Scotia 


New* 

BninS’j 

wick 


Que- 

bec 


On- 

tario 


Man-1 

itoba 


Sas- 

katch- 

ewan 


Al- 

berta 


British 

Co- 

lumbia 


Automobile accidents- 

Cano^.,..» 

Biarrhea and enteritis, 

Biphtberia, 

Diseases of the arteries. 

Diseases of the heart 

Homicides 

Infioenm 

Measles... 

Nephritis — 

Pneumonia 

Poliomyelitis 

Puerperal causes.. 

Scarlet fever 

Smallpox 

Suicides 

Tuberculosis,..-. 

Typhoid fever 

Violent deaths.— 


191 

2,556 

681 

139 

1,805 

4,121 

40 

1,3S2 

111 

1,554 

2,309 

15 
320 

07 

16 
209 

1,880 

OA 

911 


145 

2,568 

526 

C6 

1,887 

4,14S 

34 

2,580 

4S 

1,430 

2,363 

15 

275 

53 

2 

203 

1,803 

42 

843 


S 

167 

8 

1 

113 

233 

4 

193 

7 

82 

199 


5 

120 

12 

2 


165 

7 

68 

167 


663 

330 

36 

356 

1,005 

14 

787 

32 

576 

700 

6 

103 

27 


120 

” 64 ' 


4 

100 

5 
42 


28 

765 

20 

160 


664 

78 

12 

562 

1,818 


17 

464 

718 

2 

85 

16 


3 

160 

31 

3 
113 
210 

4 
177 

1 

52 

151 

3 

18 

1 


3 

125 

27 

7 

61 

19G 

3 

234 


70 

162 


87 

383 

4 

322 


14 

120 

5 

42 


5 

137 

30 

4 

68 

178 

1 

136 

4 

53 

127 

3 

17 

2 


20 

212 

15 

1 

130 

315 

1 


SO 

1 

6 

1 

2 

30 

135 

2 


» HxclusiTe of Yukon and the Northwest Territories. 
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CUBA 


Hahana — Communicable diseases — Four weeks ended September 9, 
19SS, — During the 4 weeks ended September 9, 1933, certain com- 
municable diseases were reported in Habana, Cuba, as follows: 


Disease 

Cases 

Deaths 

Diphtheria _ 

3 

X 

Malaria ^ ^ ^ ^ 

11 


Measles 

I 

i 

Tuberculosis 

14 

4 

TjTphoid fever. . _ _ . . _ _ 

16 

10 



Cienjuegos — Typhoid fever, — ^According to a recent report there 
was an epidemic of typhoid fever in "Cienfuegos, Cuba. Ten new 
cases, with 2 deaths, were reported during the week ended Septem- 
ber 2, and 21 new cases with 2 deaths were reported for the week 
ended September 16. On the date of the report, September 19, 1933, 
it was stated that there were 150 cases of typhoid in the city. The 
outbreak was thought to have been caused by water. 

JAMAICA 

Communicable diseases — Four weeks ended September 9, 19SS . — 
During the 4 weeks ended September 9, 1933, cases of certain com- 
municable diseases were reported in Kingston, Jamaica, and in the 
island of Jamaica, outside of Kingston, as follows: 


Disease 


Other 

locali- 

ties 

Disease 

Kings- 

ton 

Oth^ 

tlas 

po^ - — 


8 

Lethargic encephalitis 


1 

Diphtheria r-i, 

1 

1 

Puerperal fever-— — — 


i 

... 

5 

12 

Thihernnlnrifi 

41 

76 



2 

Typhoid fever — ...s,— — ... 

19 

91 

- -r 

Leprosy — 

1 

1 





STRAITS SETTLEMENTS 


Singapore — ViJtd statistics. — During the year 1932, births, deaths, 
and deaths from certain diseases were reported in Singapore, Straits 
Settlements, as follows; 


Population (estimated) 

470, 271 

Deaths from — Continued 


Number of deaths 

9,480 

Diseases of early infancy- 

603 

Death rate per 1,000 popula- 


Dysenteries 

382 

tion 

20. 12 

Infantile convulsions . « - _ 

786 

Infant mortality per 1,000 


Malaria (many nonresi- 


births 

180. 2 

dents)- 

463 

Number of births 

16, 589 

Nephritis, acute 

77 

Deaths from — 


'Pneumonia and bronchi- 


Beriberi 

609 

tis 

1,539 

Cancer 

204 

Syphilis 

200 

Diabetes 

47 

Tuberculosis 

1,088 

Diarrhea and enteritis — 

684 

Typhoid fever 

58 
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Cases of certain communicable diseases were reported in Singapore 
during 1932 as follows: 


Disease 

Cases 

Disease 

Gases 

CfttphrAspinal fftvpr _ . _ . _ . 

0 

Puerperal fever 

■1 

nbinfe-ftn Jinx , , _ _ 

542 

Soarlet fever — ^ 


Tlfpht'.hpnn 

124 

Stnallpny. . . 


'Fi'r3rs{pAlfia , , 

2 

T 3 rphoid fever .. _ 

114 

Paratyphoid fever 

1 



CHOLERA. PLAGUE, S3IALLPOX, TYPHUS FEVER, AND YELLOW FEVER 

(Note,— A table gi\iiig curreEt information of the world prevalence of quarantinable diseases appeared 
in the Fuelic Health Reports for Sept. 29, 1933, pp. 1180-1217. A similar cumulative table will appear 
in the Pcblic Health Reports to be issued Oct. 27, 1933, and thereafter, at least for the time being, in 
the Js^ue published on the last Friday of each month.) 

Cholera 

China — Hankow. — During the week ended September 9, 1933, 1 
case of cholera was reported in Hankow, China. 

Philippine Islands. — During the week ended September 23, 1933, 
cholera was reported in the Philippine Islands as follows: Cebu 
province, Barili, 4 cases, 2 deaths; Cebu city, 2 cases, 2 deaths; 
Olango Island, 2 cases, 2 deaths; Talisan, 3 cases, 3 deaths; Occidental 
Misamis province, Oroquieta, 1 case, 1 death. 

Plague 

Asores — 8t. Michael’s — Ponta del Gada. — During the week ended 
September 23, 1933, 2 cases of plague with 1 death were reported in 
Ponta del Gada, St. Michael’s, Azores. 

China — Manchuria. — ^Under date of September 21, 1933, plague 
in epidemic form has been reported in Taonan, Nungan, and Tung- 
chowliao districts, Manchuria. 

India— Rangoon. — During the week ended September 16, 1933, 
2 cases of plague were reported in Rangoon, India. 

Yellow fever 

Senegal — Bakd. — ^Duriag the week ended September 23, 1933, 2 
deaths from yellow fever were reported in Bakel, Senegal. 


X 
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What effect is the economic depression having upon the health of 
the American people? 

The indices of health, or rather of ill health, upon which we ordi- 
narily rely have pointed so far to a condition that is surprising to many. 
After several years of severe economic stress, the gross death rate has 
attained the lowest level on record. Infant and tuberculosis mortality 
have not increased in the country as a whole; on the contrary, they 
have continued to decline. These encouragmg indications have led 
to considerable speculation on the part of some as to the possible 
advantages of ^Hightening the belt^’ during hard times, of returning 
to ‘^simpler and saner living”, of the 'toughening” regimen of 
adversity. Others have offered the explanation that any ill effects 
have been prevented by a marvdously efficient public health system 
and program of social relief, and are concerned chiefly over the 
possibility of a breakdown in these efforts before necessary economic 
readjustments can be completed. 

I From the Office of Statistical Investigations, United States Public Health Smdee, and the of 

Research, Milbank Memorial Fund. This study was made also in cooperation with the international 
Inquiry being carried out in various countries under the general auspices of the Health Organization of the 
League of Nations, the American committee being composed of Ecfear Sydenstridcer, Mflbank Memoriid 
Fund; Louis I. Dublin, Metropolitan Life Insurance Co.; Walter F. Willcox, Cornell University; and 
Selwyn D. Collins, U.S. Public Health Service, 

The cooperation of Imi health officers and others In each locality who assisted in theOTrveys is gmtelally 
acknowledged. 

A large part of this pap^ appears also in the Quarterly Bulletin of the Mflbank Ptmd Ik 

October 1§33. , ' . ‘ ' 

‘10JOS“-l 88 (12^1) ' , ,, 
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Wiatever may be the reasons for a low death rate during an imusu- 
ally severe economic depression, the fact that the death rate has con- 
tinued on a low level must be accepted as a most encouraging sign. 
It is indubitable evidence that, up to this time, unemployment, 
di m ini s hed purchasmg power, altered standards of living, and even 
privation have not kitted very many of the population. But this 
indication should be accepted only insofar as it reaUy is a gig o of good 
health. The death rate is not an adequate criterion of the extent of 
sickness and impairment. It is not affected immediately by unfa- 
vorable livii^ conditions unless starvation and pestilence are actually 
present. It does not promptly reveal decreased resistance to disease. 
It is not an accurate measure, for example, of malnutritioii. Fur- 
thermore, the gross mortality rate for the Nation as a whole or for 
any large group of the population does not tell whether or not certain 
elements of the population are suffering from ill health; the actual 
increase in illness and mortality among that fraction which has been 
reduced to poverty by the depression may be masked by the general 
downward trend of the mortality among the more fortunate and larger 
moiety of the population. In fact, fragmentary information already 
^ves a hint of warning that, in certain areas and among certain classes 
of the population, the situation is not nearly so favorable as gross 
mortality rates appear to show. Malnutrition among school children 
apparently has increased, in some localities at least. Higher infant 
mortality and tuberculosis death rate have been experienced in certain 
areas of New York City where unemployment was most serious. 
Signs of an increase in the number of cases of mental disease are not 
lacking. Already there is some evidence that the sickness rate has 
risen among the unemployed population, especially where social 
relief has been unequal to the situation. 

These indications of an unfavorable tenor, as well as the obvious 
derirability of appraising the situation as accurately as possible, led 
the United States Public Health Service to make an inquiry into the 
prevalence of sickness and malnutrition and into changes in economic 
status and standards of living in sample populations that are known to 
be seriously affected by unemployment. 

MUTHOB AND SCOPE OF THE INVESTIGATION 

The investigation obtained records of illness for a 3-nionth period in 
1933 and an income and employment record for 4 years for some 12,000 
famihes in 10 cities by house-to-house canvass. In addition, a study of 
diet and housing conditions was made among a small group of families 
in eadi surveyed city, and school children in enumerated families 
were e xa mined in two of the cities. The present paper includes only 
provisional sickness data in three of the canvassed cities— Birming- 
Detroit, and Pittsburgh. 
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Selection of cities^ — Large cities were selected for the survey, with 
two exceptions, because unemployment and the privation incident to 
unemployment were known to be greater in the large cities. Eight 
cities were included, as follows: Detroit, Cleveland, Pittsburgh, Syra- 
cuse, New York, Brooklyn, Baltimore, Birmingham. In addition, a 
survey was made in a number of coal mining camps in the vicinity of 
Morgantown, W.Va., and in cotton mill villages near Greenville, S.O. 

^ Selection of areas within the cities. — Districts were selected in the 
poorer sections of the cities. Well-to-do sections wrere disregarded 
because the dwellers in these areas, however much their incomes 
may have decreased, were presumably living above any scale that 
might involve deprivation of the things necessary to health. On the 
other hand, slum areas were also avoided. The desired sample of the 
population was one which contained a high percentage of individuals 
able and willing to work but in which unemployment was high at the 
time of the canvass. 

Living side by side with these families of the xmemployed, there 
were other families who, even in these poor districts, were still in 
reasonably comfortable circumstances, that is, had adequate food, 
clothing, and shelter. These comfortable” families serve as a 
control group whose illness record can be compared with that of 
families in a state of comparative poverty for 1 or more years prior to 
the survey. It should be emphasized that in the selected ^stricts 
every fanoily was included unless the information was refused, and 
refusals were exceedingly rare, 

Nainre of information obtained. — ^The information called for on the 
schedule included (a) occupation, income, and regularity of employ- 
ment of each wage earner for each year from 1920 to 1932, (6) nativity, 
racial stock, and education of husband and wife, (c) a complete census 
of the household, with birth date, sex, and marital status of each 
member, and (d) illness of each member during the three months 
prior to the enumerator’s visit, together with the extent of medical, 
hospital, nursiiig, and dental care received. 

Method of obtaining the information. — ^For each city a local super- 
visor was assigned from the Public Health Service or the Milbank 
Memorial Fund. The supervisors were already experienced in the 
collection and tabulation of data of the Hnd here considered, but to 
secure accuracy and irufonrdty they were given an intensive training 
in the meaning of the items on the schedule and the method of 
recording the data. 

Enumerators were hired locally. It was possible to secure very 
capable men and women for the work, many of them having had 
previous experience in surveys for ^cial service groups and relief 
oiganizations. The enumerators were given a preliminary period of 
training in order to make them familiar with the schedule and were 
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taken by the local supervisor to interview several families before 
making any visits alone. Enumerators were instructed and en- 
couraged to be thorough rather than rapid in their work. 

Both the supervisor and the enumerators worked under written 
instructions so that the surveys would be done in as comparable a 
manner as possible in all cities. In addition, one of us (G. S. P.) 
acted as general supervisor and visited all but two of the communities 
either to start the work (select districts, enumerators, etc.) or to 
check the selections made by the local supervisor. 

THE POPULATION SURVEYED 

Number • — ^In the three cities included in this preliminary .paper, 
schedules were obtained from about 3,600 white families. The 
fa mili es here considered are those for which the employment and 
wage record and other income facts were sufficiently complete to 
permit computing of exact incomes for each year from 1929 to 1932 
and for which other information was reasonably complete. There 
were 2,566 such families including 11,330 individuals. 

Occupational composition . — ^The population was largely of the wage- 
earning class. The usual occupation of the chief wage earner in 1929 
was that of skilled laborer in 69 percent of the families; unsldlled, 
19 percent; clerical and salesmen, 13 percent; dealers, merchants, 
etc., 7 percent; professional, 2 percent. In 1932, in 18 percent of 
the families the chief wage earner was without employment throughout 
the year. 

Considering all the wage earners in the family, in 1929 only 1 
percent of the families had no employed workers, 16 percent had only 
part-time workers, and 83 percent had one or more full-time workers.* 
In 1932 the percentages were 12 percent no employed workers, 40 
percent part-time workers only, and 48 percent full-time workers.* 
The same downward change is evident here as in the per capita and 
family income, one, of course, being the cause of the other. 

Naimiy and ra^nal stock . — ^In nearly 54 percent of the families 
the head of the household was native white of native parents, in 14 
percent of foreign or mixed parents, and in 32 percent foreign born. 
The racial stock of the group of foreign or mixed parents was largely 
English, Irish, and German, while that of the foreign-born group 
was more evenly distributed between English, Irish, German, Polish, 
Italian, and Slavic. 

» Indades 2 percent <tf familtes whose wage earner was living on income or pension, 

• Inoiiides 3 pearoent of families whose wage earner was living on income or pension. 
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ECONOMIC HISTORY OP FAMILIES 

Meaning of ‘^Income — Income as computed in this study includes 
aU receipts from any source — salary, royalties, interest, pension, 
savings, borrowed funds, gifts, and public and private relief. In 
tbe case of families ^ven a weekly food ticket from welfare institu- 
tions, its value was included in the family income. Free or unpaid 
rent was not included because of incomplete data on this item. 

Family incomes 1929 and 1932 , — Xo attempt was made to select 
districts in vrhich the income distribution of the surveyed families 
would be representative of the cities as a whole. The plan, as 
already outlined, was to include sections having families who in 
normal times were in moderate circumstances, but who in large 
numbers had been reduced to poverty or near poverty during the 
depression. A rough idea of the income distribution of the surveyed 
group in 1929 and 1932 as compared with large cities and the entire 
United States may be obtained from table 1. 

It will be seen that even in 1929 the surveyed population as com- 
pared with the total population of large cities contained a consider- 
able excess of families below $1,200 in annual income (25 percent as 
compared with 7 percent) and a deficiency of famihes over $3,000 
(18 percent as compared with 39 percent). The closer agreement 
with the estimate for the United States in 1928 is simply fortuitous. 
The total population of the United States contains a larger proportion 
of low incomes than the population in cities of 100,000 or more 
inhabitants because of the dwellers in small towns and rural areas, 
where money income and the general level of prices are lower. Negroes 
are also a low income group that live largely in rural areas. 

The table shows also the tremendous drop in income experienced 
by the surveyed population from 1929 to 1932. In 1932, 69 percent 
of the families received incomes less than $1,200 per year, as com- 
pared with 25 percent in 1929. Only 9 percent of the families had 
incomes over $2,000 in 1932 as compared with 40 percent in 1929. 


Table 1, — Percentage distribution according to total income of families (1) in the 
surveyed population for 1929 and 19$2, U) as estimated for all cities of lOOfiOO 
and over, and (5) as estimated for the United States 


Total family income per annum 

1 Surveyed group | Cities of 
m Birmingham, ‘ 100X00 

1 Detroit, and and over 

1 Pittsburgh jin United' 

Ignited 

States, 

1928* 


1929 

1932 

1028-311 

tTnder $1 200 - - - - 

25.2 

59.3 

7 

21.3 

but - - - — 

315 

21 6 

27 i 

84.0 

$2 000, but under $3,000 . - — i 

22.7 

7.0 

27 i 

21.5 

^,000 and - -- - - - — 

17. C 

2.1 

89 

23 2 

An inpnmft - — — — 

100.0 

100 0 

100 

mo 



1 I. S. Falk, Margaret 0. Klem, and Nathan Sinai* The Incidence of Illness and the Receipt and Costs 
of Medical Care among Representative Families. Publication No. 26, Committee on the Co&ts of Medical 
Care. 

2 Louis S. Reed: The Ability to Pay lor Medical Care. Publication No. 2$, Committee on the Costs 
of Medical Care. 
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Per capita income changes . — For the purposes of this investigation 
family income per capita was used as the basis of classifying the 
households because it was felt that this represented economic status 
better than the total family income, which takes no account of size of 
f amil y. It was realized that for strict accuracy a figure taking 
account not only of the size of the family but also the age and sex 
of its members, such as “income per adult male unit”, might be 
better than income per capita. However, previous studies have 
shown excellent correlation between per capita income and these 
other derived units. It was felt that the accmacy of the 4-year 
income record noight not be sufficient to justify the more refined 
calculations. 


INCOME CHANGES IN WAGE EARNING 
FAMILIES, 1929- 1932 



"comfortable* 


^-4^5 and over 

PER CAPITA PER annum 



MODERATE 
^150 — ^424- 

PKR CAPITA PER ANNUM 


PER capita per ANNUM 



ItGtJEE l,~Percentag« (listribution of tbe surveyed population according to annual family income per 
capita for each of the years 192&-32. The population includes 11,330 mdividuals in 2,566 femilles in 
Birmingham, X>etroit, and Pittsburgh, 


Table 2 and figure 1 show the population grouped according to 
annual per capita income for the years 1929 to 1932. For convenience 
in discussion the individual income classes have been combined into 
three groups and designated as follows: 

Poor: Under $150 per capita per year. 

Moderate: $150 to $424 per capita per year. 

Comfortable: $426 and over per capita per year. 

These designations have no significance other than as convenient 
labels indicating a rising scale of per capita income. 

It will be seen that the ^'poor” group (income less than $150 per 
which constituted only 10 percent of the total in 1929, was 
45 percent in 1932, while the '^comfortable^^ group ($426 or more por 
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capita) dropped from 47 percent of the total in 1929 to 13 percent in 
1932, The percentage in the “moderate^’ class ($150 to $424) did 
not change greatly. This does not mean that individuals in this 
group in 1929 suffered no diminution in income during succeeding 
years, but that as some dropped into the low income group others 
from the higher class took their' places. 


Table 2 . — Distribution of the surveyed population accordhig to annual family 
income per capita for the years 1929 to 1922, Birmingham, Detroit, Pittsburgh 


Amniftl family income 
per capita 

1929 

1930 

1931 

1932 

Num- 
ber of 
persons 

Percent- 

age 

Num- 
ber of 
persons 

Percent- 

age 

Num- 
ber of 
persons 

Percent- 

age 

Num- 
ber of 
persons 

Percent* 

age 

“Poor’* 











__ 

123 

i.n 


338 

3.01 

657 

«; si 


1,366 

12.11 

$60 to 

401 

3.5>10.3 

925 

8 . 2 I 19.2 

1,426 

i2.6>29.0 

2,236 

19.7k5.i 


$45 

6.7j 


912 


1,197 

10. 6j 


1,506 

13 . 3 ) 

“Moderate** 











ftlSO to *109 _ 

726 

$.41 


1,052 

9.31 

1,442 

12.71 


1,312 

11.61 


882 

7.8 


861 

7.61 

1 ; 121 

99 


1,178 

10, 4j 


917 

8.1 

42.6 


9.2kd.3 

926 

8 2 

[ 47.1 

815 

7.2Ht8 


L068 

9.4 



9.3! 

901 

7.9 


717 

6.3 



10.9 


1,241 

10 . 9 ; 

949 

8 . 4 ] 


693 

6 . 1 J 

“Comfortable** 








$426 to $499 


ioXF 


m 

7. SI 

708 

6.31 


606 

4.61 


2,890 

21.1 

47.1 

1,87$ 

16.5}34.5 

1,363* 


709 

6.2ka3 

$750 and over 

1,748 

15.4] 


1,156 

10.2} 

640 

5.6 


292 

2.6} 

Total 

11,330 


11,330 

100.0 

11,330 

mo 

11,330 i 

100.0 


The change from one income class to another is better shown in 
figure 2, where the income history of the three groups of individuals 
in 1929 is traced through each year to 1932. It is seen that only about 
one fourth of the individuals in families economicaDy comfortable in 
1929 retained that status in 1932, and nearly an equal number had 
become *^poor.” Over half of those in moderate circumstances in 1929 
had fallen into the “poor^^ category by 1932. Nine out of ten persons 
classified as ‘‘poor” in 1929 remained in that class throughout the 
period. Obviously very few persons enjoyed an increasing income 
during the depression and a very large percentage suffered a drop in 
income. 

Figure 2 suggests a method of classif 3 ring the families into groups 
having different types of economic history during the depression for 
pmposes of comparing illness rates. Two broad groups might be 
made: (1) F amili es suffering no material change in income from 1929 
to 1932, and (2) families whose income changed between 1929 and 
1932, Group 1 can be further divided into {a) comfortable, 1929-32, 
(b) moderate, 1929-32, and (c) poor, 1929-32. Disregarding the 
relatively few famili^ whose income rose or oscillated, group 2 could 
be divided into a laige number of groups defined by an economic 
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status rating and the time when the family experienced that status. 
For example, we might have families with depression history as follows: 
(1) Comfortable, 1929; poor, 1930, 1931, 1932; (2) comfortable, 1929, 
1930; poor, 1931, 1932; and so on. The number of groups feasible 


INCOME CHANGES I 929 — 1^32 WITHIN 
THREE ECONOMIC GROUPS 


. cm ^ 

COMrOKTASt.tt 
^<I-Z 5 AND OVER 
PER CAPITA 
PER ANNUM 


. E 223 , 

MODERATE 

* 150 -^- 424 - 
PER CAPITA 
PER ANNUM 


POOR 

UNDER *»50 
PER CAPITA 
PER annum 



1429 1930 1931 1932 

comfortable in 1929 

5330 PERSONS 



1929 »930 1931 1932 

POOR m 1929 

1169 PERSONS 


>507 



193 a 


riGUEE 2 —Animal sbjfts (1030-32) in number of individuals in each of three broad income classes of 
family income per capita m 1929 (11,330 persons in 2,566 families m Birmingham, Detroit, and 
Pittsburgh) 


The ctet IS designed to show graphically how families changed from one income class to another during 
the 3 years following 1929 

Thus, It IS seen that of the 6,338 individuals who were ** comfortable” (per capita income of $425 01 more) 
in 1929, 8,760, or 70 percent, had this mcome m 1930, 2,537, or 48 percent, m 1931, and only 1,481, or 27 
percent, were still “comfortable” m 1932 This drop m the number m the * comfortable ’ group of 1929 
was made up of 2,083, or 50 percent, who had dropped to the "model ite” class ($150-$124) bj 1032 and 
1,224> or 23 percent, who had dropped to the “poor” group (under $150) 

In the same way, the history may be followed of the 4,823 mdividuals in the “moderate "income group 
In 1929 By 1932, only 1,905, or 40 percent, of these were still m the “ moderate ” group, 2 847, or 59 percent 
had fallen into the “poor” group, and only 71, or 1 percent, had nsen to the ‘ comfortable” group 
Of the 1,169 who were “poor” in 1929, 127, or U percent, had risen to “moderate” ciicumstancesin 1932, 
and only 5 persons (one femily) to “comfortable ” circumstances The other 89 percent remamed “ poor” 


to use in a sickness study will obviously depend on the size of the 
population being studied. In the present report, which covers only 
flOUSQie 11,000 individuals, a relatively few gioups have been used, 
djjftKnbe the depression history in a manner as specific as 
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possible without giving too small a population to be significant for 
statistical study. As other cities are added to the tabulations, depres- 
sion history groups will be made increasingly specific. 

ILLNESS AND 1932 INCOME 

Inquiry was made about illness from all diseases and accidents, 
including mild as well as severe cases. What was included as illness 
was to a considerable extent a matter of what the informant (usually 
the housewife) remembered and designated as such. Hence the records 
of disabling cases are probably better measures of real sickness 
than are the total cases, because the disabling ninesses are more 
likely to be accurately and completely reported. A case sufficiently 
severe to be disabling or confine the individual to his bed within the 
3 months of the interview is very likely to be remembered, while 



yiGTJE* 3,— Disabling illness during a 3 months' period in the early spring of 1933 in wage-earning famlliei 
classified acccarding to income per capita in 1932, in Birmingham, Detroit, and Fittsbnxgh. 

many of the minor ailments are forgotten and are consequently not 
mentioned to the enumerator. 

Illnesses are classified as having (1) onset within the survey period 
and (2) onset prior to the survey period. Each of these groups is 
shown as (a) all cases, (6) disabling cases, consisting of those causing 
inability to carry on their usual activities, and (c) cases in which the 
patient was confined to bed for 1 or more days. All bed cases are 
included in the disabling class. 

The illness rates are for the 3-month period of the survey and are 
not reduced to an annual basis. The ‘‘survey period'' refers to the 
3 months prior to the enumerator's visit; it is the period of time for 
which illness data were recorded.^ 

In table 3 and figure 3 the incidence of Ulness is shown for four 
groups of the surveyed population classified according to annual per 
capita income in 1932 to show the relation betw'een economic status 
and illness as it was found in 1933. Inspection of the table and graph 

* See footnote to table 3 for calendar months indudedy etc. 
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shows a lower illness rate ® for the higher income groups, when illnesses 
with onset -within the survey period are considered. Illnesses with 
onset prior to the survey period (largely chronic cases) show no rela- 
tion to income. For illnesses within the survey period, the disabling 
case rate among the two lower income groups (under $250) is 35 
percent higher and the bed case rate 47 percent higher than among 
the group having an annual family income per capita of $425 and 
over. The poor in 1932 in the surveyed group are obviously subject 
to more iUness than their more fortunate neighbors m relatively 
comfortable circumstances. 

Table 3. — Illness and 19S2 income 


Incidence of illness as related to 1932 family income per capita in canvassed white families in Birmingham, 
Detroit, and Pittsburgh. The group comprised 2,566 families, mcluding 11,330 individuals 


Annual family income per 
capita in 1932 

Illness rate per 1,000 persons for 3 months' survey period » 

Popula- 

tion 

observed 

Onset within period 

Onset prior to period 

Total 

Disabling 

Bed 

Total 

Disabling 

Bed 

Under $150 - 

151 


94 

75 

44 

32 

6, 108 

$150 to $249 

143 

104 

94 

66 

38 

81 

2,490 

$260 to $424 

136 

84 

74 


43 

33 

2,225 

$425 and over — 

I 

77 

64 

i “1 

46 

32 

1,607 


i The survey period refers to the 3 months prior to the enumerator's visit. The canvass in each city 
required from 3 to 4 weeks. The dates of the canvass were slightly difierent m each city but were between 
Har. 20, 1933, and May 16, 1933, for all 3 ciues. 


It may be argued, how^ever, that a large percentage of the indi- 
viduals who were poor in 1932 were the chronically poor, the 
unemployables” who were perhaps in a state of poverty because of 
sickness and that this group with a very high illness rate raises the 
average rate of the poor in 1932. To investigate this point, further 
study of the group w^as made. 

ILLNESS AND INCOME CHANGE 

In this analysis the individuals were divided into six categories 
j according to economic status in 1929 and 1932, as follows: 

I. Individuals experiencing lowered family income per capita 
, between 1929 and 1932 vrere classified as — 

(1) Comfortable in 1929 and poor in 1932 j 

(2) Moderate in 1929 and poor in 1932; 

(3) Comfortable in 1929 and moderate in 1932. 

* Crude rates iu vital statistics often give rise to erroneous conclusions. Three possible sources of error 
in the present study occur to the writers: <1) Venation in age distribution in the different income and 
‘^depression history group®, <2) variaiion in family size in th^e groups (illnesses may not be completely 
reported in large families), and (3) possible concentration of sickly individuals in the lower income groups, 
who ware the %st to feed the effects of the depression because of the handimp of a tendency to sickness, 
^Wiminary tabulations have been made to investigate these possible sources of error and so far no adjust* 
namts fomid neoessaiy have changed the trends observed in the crude rates. Later papers including more 
will present data on these factors.'^ 
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II. Individuals who had not experienced lowered family income 
between 1929 and 1932 were classified as^ — 

(1) Comfortable in 1929 and 1932; 

(2) Moderate in 1929 and 1932; 

(3) Poor in 1929 and 1932. 

The results are given in table 4 and figure 4. Here we see a signifi- 
cant difference between the illness rate of group I (102 disabling) and 
group H (87 disabling). The highest illness rate in group I is ex- 



ComfortaW© $425 and over per capita per yfflur, 

Modemta. $150-$424 per capita per year. 

Poor Under $150 per capita per year. 


PidUBS 4.-»X)isablizig illness during a 3 months’ period in the early spring of 1033 in wageeaming fiimil^ 
classified according to change in per capita Income in Birmingham, Detroit, and Pittsburgh. 


perienced by individuals whose fortunes had suffered the great^t 
change, namely, the group comfortable in 1929 and poor in 1932/^ 
This group, with a rate of 128 per 1,000, showed an incidence of dis- 
abling illness 60 percent higher than the rate (80) of their more fortu- 
nate neighbors who were equal in status in 1929 but suffered no drop 
in income by 1932, that is, the “comfortable in 1929 and 1932 ” group. 
The group which had dropped from comfortable to moderate showed 
a 15 percent higher disabling illness rate than the comfortable group 
which had experienced no drop in income. Those families which had 
dropped from moderate to poor show about the same illness rate as 
the group which had been in moderate circumstances throughout the 
4 years. 
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Table 4. — Illness and change in income 

Incidence of illness among families classified according to change in the annual per capita income from 1929 
to 1932, Detroit, Pittsburgh, Birmingham 



Comfortable Poor 

Moderate Poor 

Comfortable Moderate. 

Total, a <1 




88 

63 

76 

62 

40 

42 

39 

28 

33 


72 

43 

32 




n. FAMILIES WITH KO MATERIAL CHANGE IN INCOME, 1929-1932 


Comfortable — 

Comfortable 

130 

80 

66 

87 

47 

33 

1,431 

Moderate 

Moderate 

136 

97 

88 

66 

34 

27 

1,906 

Poor — . 

Poor 

134 

81 

75 

91 

45 

35 

1,037 

Total— 


133 

87 

78 

75 

41 

31 

4,373 


t Comfortable»$425 and over per capita per year. 
Moderate-$i50 to $424 per capita per year. 
Poorwunder $150 per capita per year. 

* See footnote to table 3. 


The same treads are observed for the total illnesses, onset within 
the surrey period, and even the addition of the cases with onset prior 
to the survey period (largely chronic) does not obscure the fact that 
a relatively large drop in economic status appears to be associated 
with a high illness rate. 


XTNEMPLOTHENT AND ILLNESS 

In table 5 and figure 5 is shown the relation between unemploy- 
ment and the illness rate. The surveyed group has been divided into 
3 classes of individuals, those from families having (1) no employed 
workers, (2) 1 or more part-time workers but no full-time workers, 
and (3) 1 or more full-time workers with or without additional part- 
time workers. As might be expected from the relation between 
sickness and 1932 income, the iUness rate is highest in the families 
having no employed workers (122 disabling cases per 1,000) and lowest 
in the households having full-time workers (88 per 1,000). The group 
with no employed workers has a higher iUness rate than the group 
with annual per capita income tmder $150 (table 3) — 122 as against 
103 disabling cases per 1,000 persons. 
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Table 5. — Illness and unemployment 

Incidence of illness among families classified according to the number of employed workers during 1032, 
Birmingham, Detroit, Pittsburgh 



Case rate per 1,000 persons for 3 months' survey period * 


Employed workers in the family 

Onset within period | 

Onset prior to period 

Popula- 

tion 

observed 


Total 

Disabling 


Total ■ 

Disabling 

Bed 


No employed workers, 

160 

122 

114 

91 

55 

40 

1.402 

Part-time workers (X or more; 







no full-tiroo) 

167 

98 

89 

70 


30 

4.661 

Full-time workers (1 or more; 0 







or more part-time) 

127 

88 

n 

72 

42 

32 

6,367 


1 See footnote to table 3. 


ILLNESS AND UNEMPLOYMENT 


CMPLOVMEMT 


CASE RATE 


STATUS 

ONSET 

WITHIN 

SURVEY 

PERIOD 

ONSET 
PRIOR TO 
SURVEY 
PERIOD 

NO WAGE earners 

122 

5? 

PART TIME VIDWERS 
rONB OR WORC 1 MO 
VuLX. TIME worker:^ 

96 

4*0 

PUU. TIME WCHRKKR3 
(OMK OR MORC^ 

66 

4>» 


DISABLIMq (Lt.NfCBBeS PER 1,000 PERSON 9 
FOR 3 MONTHS SURVEY PCRIOO 

^ 60 60 lOO {20 140 l60 



JL, 


180 

1 


I ONSET WfTHiN 
SURVEY PERIOD 


ms2m 

11111^^ TOTAL 


AND PRIOR 


PtauBS fi.-^Disablmg illness during a 3 months' period in the early spring of 1933 in families classified 
according to the employment of wage-earning members, In Birmingham. Detroit, and Pittsburgh, 


SDMMAET 

Records of illness in 1933 and economic history from 1929 to 1932 
have been collected from more than 12,000 families in 8 large cities, a 
group of coal-mining communities, and a group of cotton-mill villages. 
This paper presents preliminary results of the survey in three cities — 
Birmingham, Detroit, and Pittsburgh. This group comprised 2,666 
families and included 11,330 individuals. 

The results show a higher incidence of disabling illness among 
individuals in the lower-income classes in 1932 than among individuals 
with higher incomes. The highest Mlness rate is reported by a group 
which was in reasonably comfortable circumstances in 1929 but which 
had dropped to comparative poverty by 1932; their rate is 60 percent 
higher than that of their more fortunate neighbors who were equal in 
economic status in 1929 but suffered no drop in income by 1932. The 
group of individuals who maybe described as the “chronically poor”, 
that is, individuals who were in a condition of poverty even in 1929, 
showed a relatively low sickness rate as compared with the group which 
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had fallen into straitened circumstances as a result of the economic 
depression. The rate of disabling illness reported among individuals 
from families of the unemployed was 39 percent higher than that of 
the group having full-time wage earners and 25 percent h%her than 
that of the group containing part-time but no full-time workers. 

The foregoing findings are generally true for the surveyed group 
in each of the cities as well as for the total of the three cities. 

As regards the significance of the findings, the writers have pur- 
posdy refrained from drawing conclusions as to their broad implica- 
tions and the reader is cautioned to exercise similar restraint. For 
example, how large a proportion of the entire wage-earning population 
in urban areas in the United States has suffered increased illness 
obviously cannot be estimated from the experience recorded in the 
samples surveyed in three cities only. Nor is it possible to suggest 
any specific interpretations of increased illness rates in terms of 
impaired vitality until the nature of the sickness experienced is 
considered. Conclusions and interpretations of this kind should 
await more complete analysis of the entire volume of data collected. 


COURT DECISION RELATING TO PUBUC HEALTH 

Nareotie drug law construed . — (California District Court of Appeal, 
2d Dist.; People v. Randolph, 23 P. (2d) 777; decided July 6, 1933.) 
The defendant was charged with and convicted of violatmg the stat- 
ute relating to narcotic drugs by having in his possession a prepara- 
tion of morphine containing more than one-fourth grain of morphine 
to the avoirdupois ounce. The act made it unlawful for any person 
to have in his possession any opium except on the written order or 
prescription of a physician, dentist, or veterinary surgeon licensed to 
practice in the State (Deering’s Gen. Laws, 1931, act 5323). In 
upholding the conviction, the court of appeal said: 

The evidence shows that four bindles of morphine were found sewed in the 
lining of appellant’s coat. Appellant denies having any knowledge of its pres- 
ence in his coat and claimed to have purchased the coat secondhand in some 
place on Main Street sometime before. * * * Such defense merely created 
a conflict with the prima facie case made out by the people showing that such 
morphine was in plaintifE’s possession. Nether intent nor knowledge is an 
element of this offense. The mere possession is a violation of the act. People 
v.'JLe 92 Cal. App. 550, 268 P. 651, 269 P. 476. The only perfect defense 
•fe w valid priGSeription under the act. Any other defense is for the consideration 
or jury, as the case may be; and the defense made having been 
'fee trial court, nothing remmns to be considered on appeal in view 
^ posseafejn which the court must have found. 
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DEATHS DURING WEEK ENDED SEPTEMBER 23, 1933 


[From the Weekly Health Index, issued by the Bureau of the Census, Department of Commerce] 







PREVALENCE OF DISEASE 


No health department, State or local, can effectively prevent or control disease without 
knowledge of when, where, and under what conditions cases are occurring 


UNITED STATES 


CURRENT WEEKLY STATE REPORTS 

These reports are preliminary, and the figures are subject to change when later returns are received by 

the State health officers 

Reports for Weeks Ended September 30, 1933, and October 1, 1932 

Cases of certain communicable diseases reported hy telegraph by State health officers 
for weeks ended Sept SO, 1933, and OcL 1, 1932 


Division and State 

Diphtheria 

Influenza 

Measles 

Week 

ended 

Sept.30, 

1933 

Week 
ended 
Oct. 1, 
1932 

Week 

ended 

Sept.30, 

1933 

Week 
ended 
Oct. 1, 
1932 

Week 
ended 
Sept 30, 
1933 

Week 
ended 
Oct. 1, 
1932 

New England States: 







Maine 

1 

3 

5 

2 

3 

1 

Nftw KftinpRhiTft 


1 





V<|srmoTit r 


1 



2 

1 

MaSSAChnSfittf* — ^ r, r 

21 

18 


2 

15 

53 

fehftdfi . . 

2 

5 



2 

1 

Conuftctimit 

4 

5 

1 


1 

2 

Middle Atlantic States: 







New York 

41 

41 

17 

113 

41 

90 

New Jersey 

22 

9 

10 

4 

15 

41 

iPennsvlvarria ..... 

52 

94 



23 

64 

East North Central States: 








Ohio » 

57 

75 

60 

4 

15 

37 

Indiana 

29 

75 

33 

8 

2 

8 

Illinois *, 

32 

83 

15 

7 

15 

14 

Michigan i 

10 

22 

2 

1 

34 

41 

Wisconsin 

4 

14 

20 

16 

33 

49 

West North Central States: 







Minnesota 

4 

11 


3 

5 

22 

Iowa* 

IjtiTffaesMWivS X 

7 

6 



3 

1 

M l.^gnliri 

KTnrth Dafenta 

51 

3 

67 

2 

1 


4 

15 

10 

^nth Dakota . 

2 

1 



1 

2 

NebpftRfca _ _i 

6 

21 




5 

TTansaa . _ ^ _ j 

5 

17 

3 

1 i 

3 1 

2 ; 

South Atlantic States: 







Delaware __ ‘ 

1 

2 





Maryland * 

29 

10 

10 

3 

1 

2 

Bistrifit nf Ookimhia 

6 

3 



1 

2 

Vii-ginia 

9S 

64 ' 



8 

18 

West Virginia 

62 

67 

7 

6 

1 

19 

North Carolina * 

117 

75 

46 

24 

23 

24 

South Carolina » 

31 

17 

142 

190 

22 

7 

Georgia * 

53 

48 


32 

10 

11 

ITorida a 

16 

11 


1 


East South Central States: 







1 

1 

116 

74 




47 

Tennessfm 

77 

65 

11 

15 

14 

Alabama « 

97 

94 

23 

10 

5 

2 

Mississinni * 

36 

35 






Week 
ended 
Sept 30, 
1033 


Meningococcus 

meningitis 


Week 
ended 
Oct 1, 


Mm Mmtm at end of table. 
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Cases of certain commufiicable diseases reported by telegraph by State health officers 
for weeks ended Sept SO, 1933, and Oct, 1, 1933 — Continued 



Diphtheria 

Difluenza 

Measles 

Meningococcus 

meningitis 

Bivision and State 

Week 

ended 

Sept.30, 

1933 

Week 
ended 
Oct 1, 
1932 

Week 
ended 
Sept 30, 
1933 

Week 
ended 
Oct. 1, 
1932 

Week 

ended 

Sept.30, 

1933 

Week 
ended 
Oct. 1, 
1932 

Week 1 Week 
ended » ended 
Sept 30, < Oct. 1, 
1933 1 1932 

West South Central States: 

ArtmiRaR. _ .. 

25 

37 

1 

IS 

17 

2 

0 

0 

■Lomsiana 

28 

24 

6 



5 

5 

1 

OMahnTnft 

52 


12 

13 

2 



0 

'TeTcasa 

108 

S3 

43 

31 

3 

2 

0 

Mountain States: 

Montana 

2 

1 

11 

16 

1 

45 

0 

0 



5 

1 


n 

0 


1 

3 } 

2 

1 


1 


1 




4 

5 

0 

2 


10 

8 

1 

4 

2 


0 


2 

2 

2 _ 

4 

2 

0 

0 


1 


1 



l' 

0 

1 

Padde States: 

Waa'hingt.oTi- _ __ ___ 

3 

8 


3 

30 

6 

1 

0 

Oregon iZn.-.r- , -t mr- - 

3 

2 

19 

35 

9 

14 

1 

0 

Oftiniornfa ^ 

31 

47 

35 

146 

71 

25 

1 

3 




Trttffll - - 

1,365 

1,466 

570 

C26 

499 

682 

37 

52 





Poliomyelitis 

Smlet fever 

Smallpox 

Typhoid fever 

Division and State 

Week 

ended 

Segt. 

19^ 

Week 

ended 

Oct, 

1^2 

Week 

ended 

% 

1933 

Week 

ended 

Oct, 

1, 

1932 

Week 

ended 

Sept. 

30, 

1933 

Week 

ended 

Oct. 

1, 

1932 

Week 

ended 

Sept. 

SO, 

1933 

Week 

ended 

Oct. 

1, 

1932 

New England States; 

Maine ^ - ^ 

0 

1 

4 

11 

0 

0 

U 

7 

New HATopshire ^ ^ _ 

2 

0 

11 

4 

0 

0 

0 

0 

yAfmont * ______ 

3 

0 

5 

3 

0 

0 

0 

0 

Massflnhiisftt.ts . . _ 

13 

*> 

86 

133 

0 

0 

6 

3 

lihnde Tslarxi - — 

2 

0 

15 

14 

0 

0 

0 

i 

OoTToeetwi^t _ . 

7 

1 

26 

IS 

0 

0 

1 

8 

Middle Atlantic States; 

New VfirTr ,,, 

77 

16 

14S 

161 

0 

0 

31 

26 

New Jersey, - _ 

13 

22 

52 

56 

0 

0 

8 

11 

Peniosylven^ft . 

30 

110 

16S 

238 

0 

0 

70 

71 

East North Central States: 
rihi^a 

43 

3 

305 

227 

0 

4 

5G 

90 

fn<liftna^ ^ ^ 

1 

1 

103 

88 

1 

0 

20 

21 

Tllinoift* , _ __ 

15 

8 

133 

167 

0 

0 

27 

37 

Michigan- - — 

8 

8 

128 

113 

0 

0 

10 

22 

Wiseotisin ,, , - - - 

7 

2 

28 

28 

1 

1 

1 

8 

West North Central States: 

MlnnARota . _ ^ 

23 

9 

16 

29 

0 

0 

2 

4 

towe * ■ - ■ 1 r- 1 - 

2 

2 

42 

33 

0 

7 

14 

41 

MiaRonri 5 . 

1 

0 

5i 

59 

7 

0 

12 

18 

North Bairote 

5 

2 

12 

9 

0 

0 

2 

13 

toith BeTkotH*- ^ — 

3 

0 

7 

6 

1 

0 

2 

1 

NebTiftska ■- r - ' 

1 

0 

S 

16 

0 

0 

0 

0 

Xa,TII)*arS . , r,n , 

1 

2 

54 

61 

0 

0 

10 

11 

South Atlantic States; 

Belewer® - 

0 

0 

11 

3 

0 

0 

3 

2 

Mftryiftnd * , - 

3 

0 

52 

34 

0 

0 

23 

20 

Bietriet of ^oh’Tnhie , 

1 

2 

15 

8 

Q 

0 

7 

1 

Virginia .. . . ^ _ _ _ 

2 

2 

102 

5$ 

0 

0 

20 

29 

Wf^t Virginia , -rmn-r - ' 

4 

4 

73 

57 

1 

3 

47 

53 

North Carolina * - 

8 

0 

113 

70 

0 

0 

16 

7 

South Cerulipa -rir, -> 

2 

0 

10 

8 

0 

0 

31 

12 

Oeorgie *n-n , -n- 

0 1 

0 

20 

29 

0 

0 

17 

37 

S 

1 

0 : 


2 

0 

0 

1 

1 

East South Central States: 

Kentuehy --r 

8 

1 

13S 

71 

0 

0 

47 

51 

'ye'OnORfWi.l — - 

4 

0 

71 

66 

0 

3| 

43 

38 

A ]tahi*-TP,a n,rr — 

2 

1 

52 

57 i 

1 

Ol 

27 

24 

Mississinni * 

0 

1 

18 

7 

0 

01 

8 

m 


See footnote at end of table. . 
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Case$ of certain communicable diseases reported by telegraph by State health officers 
for weeks ended Sept. SO, 1933^ and Oci. 1, 1932 — Continued 


Division and State 

Poliomyelitis 

Scarlet fever 

Smallpox 

Typhoid fever 

Week 

ended 

Sept. 

30, 

1933 

Week 

ended 

Oct. 

1, 

1932 

Week 

ended 

Sept. 

30, 

1933 

Week 

ended 

Oct. 

1, 

1932 

Week 

ended 

Sept. 

30, 

1933 

Week 

ended 

Oct. 

1, 

1932 

Week 

ended 

Sept. 

30, 

1933 

Week 

ended 

Oct. 

1, 

1932 

West South Central States; 









ArVansyis _ r- 

0 

0 

13 

11 

0 

0 

9 

12 

Louisiana - 

1 

2 

9 

6 



19 

17 

Oklahoma - - 

4 

1 

12 

19 



55 

40 

Tp'^cpitS ® 

3 

3 

40 

61 



74 

29 

Mountain States: 









Montana — 

0 

1 

9 

9 

0 

3 

6 

5 

Idaho 

0 

0 

5 

2 

2 


0 

2 

Wyoming * 

1 

1 

0 


0 


0 

3 

Hnlftra/lo - 

0 

0 

13 

54 

0 


11 ! 

8 

New Mexico * 

1 

0 

15 

8 

1 


23 

19 


1 

0 

13 

14 

0 


8 

7 

Utah 3 

2 

0 


2 

0 


2 . 

1 

Pacific States: 









Washington 

14 

3 


17 

6 


8 

6 

Oregon 

2 

1 


8 

0 


7 

1 

CaliioTnia 

6 

5 

118 

81 

12 


8 1 

17 

Total 

316 

217 

2,364 

2,232 

39 


799 j 

850 


* now X orjc omy. 

*T 3 rpbus fever, week ended Sept. 30, lfl33,78cas6s,asfollows: 01iio,l; lUlnols, 1; North Carolina, 2; South 
Carolina, % Georgia, 19; Florida, 6; Alabama, 37; Texas, 10. 

* Week ended earlier than Saturday. 

* Bxdosive of Oklahoma City and Tulsa. 


SUMMARY OF MONTHLY REPORTS FROM STATES 

The following summary of monthly State reports is published weekly and covers only those States from 
which reports are received during the emrent week. 


State 

Menin- 

gococ- 

cus 

menin- 

gitis 

Diph- 

theria 

Influ- 

enza 

Malaria 

Measles 

Pel- 

lagra 

Polio- 

mye- 

litis 

Scarlet 

fever 

Small- 

pox 

Ty. 

phoid 

fever 

Avfftat ISSS 











A^abSTna-,,. - 

1 

113 

33 

589 

36 

37 

1 

64 

1 

128 

Georgia i 

3 

139 

61 1 

604 

132 

32 

6 

47 

1 

163 

Illinois ..! 

19 

67 

34i 

45 

68 

2 

64 

377 

3 

160 



4 

50 

84 

553 

17 

30 

6 

44 

6 

185 

Maine - 

1 i 

1 

i! 


8 


9 

16 

0 

13 

Oregon - 


2 

27 1 

7 



6 

36 

16 

16 

Teruft 

6 



1,625 

74 j 

54 

9 

96 


812 

Virginia 

S 

92 

06 

33 

89 

11 

6 

97 

Bo 

147 


Auguii i9SS 

Anthrax: Cases 

Louisiana 1 

Chicken pox; 

Alabama 2 

Georgia 1 

Ulmois 106 

Mains 

Oregon 29 

Virginia 29 

CoujunctiFitis: 

Georgia 8 

Deusue; 

Alabiuna 2 

Oecxgla., 1 

DSarrteea and dysentery; 

Virginia 481 

Dysmtery: 

Jpebte)!™” 13 
^ (bac ilary) H 


German measles: 

Binols 

Maine 

Hookworm disease: 

Georgia 

niinois 

Louisiana 

Impetigo coutagiosa: 

Illinois 

Oregon 

Lead poisoning: 

lOis 

Lethargic encep 
Alsb: 

Illinois-. 

Maine.. 


Virginia — . 

Mumps: 

A^bama...^.-.. 
Georgia — 
IJMnois-,^ ... 



80 

12 

19 


3 

16 


2 

2 

24 

2 

2 


10 

11 

122 


Mumps— Continued. 

Louisiana 5 

Maine 10 

Oregon 14 

Virginia 8 

Ophthalmia neonatorum: 

Alabama — « 1 

Illinois 8 

Paratyphoid fever; 

Georgia 8 

Marne 1 

Oregon 8 

Texas— 26 

Virginia.-....—.*,.. 6 

Babies 

Illinois—-. 20 

Louisiana. 10 

Mftinft 5 

Babies in mam 

Alabama % 

miaois— 1 
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Rocky Mountain spotted 
fever: 

Alabama 

Georgia 

Virginia 

Scabies: 

Oregon 

Septic sore throat: 

Georgia 

Illinois 

Louisiana 

Oregon 

Virginia 

Tetanus: 

Alabama 

Dlhiois 


Oases 


1 

1 

Z 

6 

19 

11 

1 

2 

5 

6 
8 


Tetanus— Continued. 

Louisiana 

Maine 

Virginia 

Trachoma: 

Georgia 

nimois 

Tularaemia: 

Georgia 

Illinois 

Louisiana 

Virginia — 

Typhus fever: 

Alabama 


Georgia- 

Illinois.. 

Virginia. 


Cases 

6 

2 

1 

3 

5 


87 

83 

1 

4 


Undoiant fever: 

Alabama 

Genrgi!! _ , 

Cases 

I 

5 

Illmo^is 

7 


1 



Maine. _ 

1 

Virginia 

4 

\ incent s angina: 

nimois 

30 

Oresou. 

4 

W’^hooping cough: 

Alabama - 

SO 

Georgia .. 

54 

IlImn!R 

663 

Louisiana 

25 

■\rainft 

75 

Oregon 

26 

Virginia 

127 


LETHARGIC ENCEPHALITIS, ST. LOUIS, MO. 

From July 1 to October 1, 1933, 504 cases of lethargic encephalitis 
were reported in the city of St. Louis with 105 deaths. In the county 
of St. Louis during this period there were 509 cases with 81 deaths. 
In St. Clair and Madison Counties, lUinois, across the Mississippi 
Eiver, 15 cases of lethargic encephalitis and 1 death were reported. 

WEEKLY REPORTS FROM CITIES 
City reports for week ended Sept BSj 19SS 



Diph- 

Influenza 

Mea- 

Pueu- 

Scar- 

let 

SmaU- 

Tuber- 

Ty- 

phoid 

Whoop- 

ing 

Deaths, 

aU 

causes 

State and city 



sles 

cases 

monia 

deaths 

pox 

cases 

cidosis 

deaths 

thena 

cases 

Oases 

Deaths 

fever 

cases 

fever 

cases 

cough 

cases 

Maine: 







■ 

■ 





0 


0 

0 

2 

1 


^■>1! 

0 

6 

17 

New Hampshire: 












0 


0 

0 

0 

0 

0 

0 


0 

3 

■Mfljahuft.. 

0 


0 

0 


1 

0 

0 

0 

0 

0 

Vermont: 













0 


0 

0 


0 

0 

0 

0 

0 

2 


0 


0 

0 


HI 

6 


0 

0 

10 

Massachusetts: 






m 




20 

'PA^f:n'n - 

3 


0 

4 


0 

9 

1 

180 


0 


0 

0 

^■ir 

Hi 

0 

Hi 

0 

17 

10 


0 


0 

0 



0 

Hi 

0 

3 

22 


0 


0 

8 



0 


0 

12 

44 

Rhode Mand: 





w 






1 


0 

0 



0 


0 

0 

10 


1 


0 

1 

8 

6 

0 


0 

25 

64 

Connecticut: 










0 


0 

0 

0 

2 

0 

3 

0 

0 

31 

NewTSaven 

0 

1 

0 

0 



^■1 

0 

0 

4 

30 

New York: 










10 

128 

■Rnffaio 

6 


1 

3 


7 

0 

6 


New York— — - 

15 

6 

3 

10 


29 

0 

72 

Ki 

181 

1.101 


0 


0 

1 


4 

0 

1 

■a 

10 

49 

New Jersey: 





w 






31 

CpTndftn 

4 


0 

1 


7 

0 

1 

1 


Newark 

0 

3 

0 

S 1 

w 

4 

0 

4 

0 

24 

106 

Trenton - --r ■ 

0 


0 

1 

1 


6 

2 


1 

20 

Pennsylvania: 

Philadelphia 

0 

2 

2 

7 

11 

24 

0 

27 

3 

16 

372 


11 

1 

1 

0 

6 

12 

0 

3 

3 

38 

120 


0 


0 

0 

2 

1 

0 

0 

0 

6 

22 

Ohio: 

G^noiTinati 

3 


0 

6 

4 

5 

0 

1 

3 

26 

126 

OloVflhinri. __ 

9 

27 

0 

1 

6 

35 

0 

6 

1 

28 

153 

Columbus 

Toledo - 

0 


0 

0 

3 

12 

0 

3 

0 

2 

67 

0 


Q 

0 

0 

9 

0 

4 

0 

3 

66 

Indiana: 

Fort Wayne — 

0 


0 

0 

4 

3 

0 

0 

1 

0 

28 

Indianapolis — - 

South Bend 

Terre Haute— — 

2 


0 

0 

5 

6 

0 

3 

1 



0 


0 

0 

1 

3 

0 

1 

1 

0 

13 

1 


0 

0 

0 

0 

0 

0 

1 

6 

m 
























October IS, 1933 


1270 


City reports for week ended Sept 19SS — ^Continued 
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City reports for week ended Sept 1983 — Continued 


State and city 

Diph- 

Influenza 

Mea- 

sles 

oases 

Pneu- 

Scar- 

let 

Small- 

Tuber- 

eulnsis 

deaths 

Tv- 

plioid 

fever 

cases 

i 

'^!“P-iDeaths, 

theria 

cases 

Cases 

Deaths 

monia 

deaths 

fever 

cases 

pox 

eases 

cough 

cases 

aii 

causes 

Alabama: 





■ 







Birmingham 

9 


0 

5 


0 

0 

1 

2 

1 

52 

Mnhilo 

3 


1 

0 



0 

4 

4 

0 

28 

Montgomery 

2 


0 

0 

0 

2 

0 

0 

0 

2 

Arkansas: 












Fort Smith 

1 



0 


1 



A 

0 


Little Rock. 

11 


0 

4 

4 

1 


2 


0 

6 

Louisiana: 












New Orleans 

6 

1 

0 



9 


7 

1 

0 

147 

Shrp.vftpnrt , 

0 


0 

0 

3 

1 

0 

1 

1 

1 

20 

Oklahoma:' 











Tulsa 

1 





2 

0 


0 

1 


Texas: 












pftllas__ 

11 


0 

0 

3 

6 

fl 

4 

2 


53 

Fort Worth 

2 


0 

0 

2 

2 



2 

0 

28 

Galveston 

0 


0 

0 

0 




■9 

0 

0 


7 


0 

0 

0 

2 




0 

04 

San Antonio 

1 



0 

0 

2 

3 


■ 

m 

1 

55 

Montana: 












Timings 

4 


0 

0 

0 


0 

0 

a 

0 

0 

Great Falls 

0 


0 


1 



0 

0 

0 

12 

TTfilpna. 

0 


0 


0 



0 

0 


3 

Missoula 

0 


0 


0 

2 


0 

2 


6 

Idaho: 












Boise 

0 


1 0 

0 

0 

4 

0 

0 

0 

0 

6 

Colorado: 












Denver 

4 


0 

2 

5 

5 

0 

5 

4 

10 

78 

Pueblo 

0 


0 

0 

0 

3 

0 

0 

2 

3 

S 

New Mexico: 












Albuquerque — 

0 


0 



0 

0 

3 

5 

2 

14 

Utah: 












Salt Lake City.. 

1 


o' 

1 

1 

6 

0 


0 

4 

a 

Nevada: 











•#, ' 

Reno ; 

0 

— — : 

0 

0 

0 


0 

0 

0 

0 

2 

Washington: 












TlAfttt.TA - . . 

0 


Q 

0 

2 

3 

0 

4 


IS 

83 

Spokane 

0 

1 

1 

6 

2 

0 

Kl 

Kl 


0 

25 

Tacoma — 

0 


0 

0 

0 

3 



0 

4 

IS 

Oregon: 

Portland 

2 


0 

1 

m 

3 

1 

2 

■1 

2 

63 

Salem 

0 


0 

0 


iHI 


0 

0 

6 


California: 












Los Angeles 

le 

17 

0 

3 



2 

22 

0 

26 

26S 

Sacramento 

2 


0 

0 


Hq 

1 

2 

1 

2 

, 14 

San Francisco.— 

2 

4 

0 

0 


■ 


12 

0 

n 

150 


i Nonresident. 
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City reports for week ended Sept 19BS — Continued 


State and city 

Meningococcus 

meningitis 

Polio- 

mye- 

litis 

cases 

State and city 

Meningococcus 

meningitis 

Polio* 

mye- 

litis 

cases 

Cases 

Deaths 

Cases 


Maine; 




Missouri: 




Portland. 

0 


4 

Rt. LftTiis_ __ 

0 


3 

Massachusetts: 




North Dakota: 




Tinston. 

0 


5 

Ffirgo 

0 


2 

Springfield— - 

0 

0 

1 

Maryland; 




Bhod'e Island: 




Baltimore 

0 

0 

1 

Prnvfdfinf*ft_ , _ 


0 

1 

Cumberland 

0 

0 

1 

New York: 




District of Columbia: 




New York 



43 

Washington 

1 

1 

1 

Syracuse 



8 

Georgia: 




New Jersey: 

NftWftrk .. _ 


0 

5 

Atlanta — 

Tennessee: 

1 

0 

0 

Pennsylvania: 




Nashville - : 

0 

0 

1 

Pittf?b7)rgh _ _ 1 


0 

5 

Texas. 




Ohio: 




■Dallas 

0 

1 

1 

Cincmnat! 

0 

0 

2 

Montana: 




n}ftveln.T»d_ 

0 


13 

Great. Palls 

0 ' 

0 

1 

Columbus 


1 

0 

Colorado: 




Indiana: 




Denver 

1 


0 

Indianapolis - 


1 

0 

Utah: 




Illinois: 




Salt Lake City. 

0 


1 

Chicago.--.— .>—!>»— 


1 

s 

W ashington: 




Michigan: 




Seattle-—— — — 

0 


4 

Detroit — - 



2 

1 Oregon: 




Wisconsin: 




Portland 

0 

0 

1 

Milwaukee— 

0 

0 

1 

California: 





0 

0 

1 

Los Angeles— 

0 


2 

Minnesota: 










0 

3 





MinnfttqviHs 

0 

0 

17 1 





St Paul——, 

■1 

0 

2 i 



■ 



mcephalUis. — Cases: New York City, Httsbnrgb, Pa., 1; Cteveland, 6; Columbus, Ohio, Ij 
Chicago, 1; Springfield, Hi., 1; Detroit, Ij Grand Bapids, Mich., 4; St. Paul, 1; Sioux City, Iowa, 1; Kansas 
City, Mo., 8; St. Joseph, 2; St. Louis, 81; Omaha, 8; Winston-Salem, N.O., 1; Louisville, 6; Memphis, 2; 
AlbuQu®que, N.Mex., i; Salt Lake City, 1; Seattle, 1. 

Cases: Baltimore, 1; Charleston, S.O., 1; Memphis, 2; Montgomery, Ala., 1; Brunswick, Ga., 1. 

, Tifpkus fmr,—0^sBs: Charleston, S.O., 1; Mobile, 1; Montgomery, AIa<, 2. 

Ba&ies in man.— Deaths: Bostmi, h 

























FOREIGN AND INSULAR 


CANADA 

Quebec Province — Communicable diseases — 2 weeks ended Sep^ 
tember 23 y 1983 , — The Bureau of Health of the Province of Quebec, 
Canada, reports cases of certain communicable diseases for the 2 
weeks ended September 23, 1933, as follows: 


Disease 

Cases 

Disease 

Cas^ 

Cerebrospinal meningitis _ _ 

1 

Ophthalmia nannatfimm 

1 

Chicken pox 1 2 

28, 

Poliomyditis 

13 

75 

153 

93 

Diphtheria.. . 

32 ! 

! Searlflt fener . ^ _ 

Erysipelas - _ _ _ 

7 ! 

Tuberculosis 

German measles __ 

3 i 

Tvphoid fever 

Measles 

44 1 

f 

Whooping enngh 

123 




CZECHOSLOVAKIA 

Communicable diseases — July 1933 , — During the month of July 
1933 certain communicable diseases were reported in Czechoslovakia 
as follows: 


Disease 

Cases 

Deaths 

■ 

Disease 

Gases 



Deaths 

AnthrflT - __ . _ _ _ . . . 

11 

1 

Pfirat 3 rphftid fever _ 

16 


Cftrehro.«?pinal mfiningitls . 

4 

3 

Poliomyelitis ^ 

12 

3 

Chinkfin jynr. . ^ ' , ^ . 

145 


PnerperaJ fever _ . . . _ . 

29 

17 

Diphtheria 

1,512 

li2 

Senrlfit fever - -- 

1,646 1 
112 : 

18 

Dvsenterv 

8 

3 

Tranhoma. - - 


T'nfi np.n744 

28 

2 

Typhmd fever - - 

355 j 

29 

fjftthargin enrephahtia 

4 

3 

Typhus fever 

6 


Malaria 

229 





Vital statistics — 1982 , — The following figures have been published 
for births, deaths, and marriages in Czechoslovakia during the year 
1932: 

Population (estimated, njidyear)-,..,— 14,907,068 

Number of birtbs — 312, 351 

Birth rate per 1,000 population 21. 0 

Number of stillbirths 7, 032 

Number of deaths — 210, 264 

Cases of certain diseases, with deaths, were reported in Czecho- 
slovakia during the year 1932 as follows: 


Deatn rate per 1,000 population 14. 1 

hafant mortality rate per 1,000 live 

births — 137,7 

Number of marriages 127, 693 


Disease 

Cases 

Deaths 

Disease 

Cases 

D^tha 

Cerebrospinal meningitis-— 

113 

31.882 

40 

2,548 

24,140 

1,215 

899 

25 

1,337 

Scarlet fever 

Trachoma ^ - -.-r r— 

22,294 

1,688 

474 

Diseases of heart and arteries 

J'pPpepre 

Tuberculosis, pulmonary 

Tubereidosis, other forms 

19,605 

22,275 

1,055 

2 

im 

Measles 

Pftliomvelitis 

385 

Typhoid and paratyphoid fever— 
Typhus fever.,-, 

7,722 

23 

Puerperal causes 

Whooping cough — — , — i 


( 1273 ) 
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GREAT BRITAIN 


England and Wales — Vital statistics — April-June 1933. — During 
the second quarter of the year 1933, 154,165 live births and 108,609 
deaths were registered in England and Wales. The following sta- 
tistics are taken from the Quarterly Return of Births, Deaths, and 
Marriages, issued by the Registrar-General of England and Wales. 
The figures are provisional. 

Birth and death rates in England and Wales^ April to June 1983 


Annual rates per 1,000 papulation; 


Live births - — - 15.40 

Stillbirths 66 

Deaths, all causes. - - 10.^ 

Deaths from— 

Diphtheria - 05 

Influenza 11 

Measles 07 

Scarlet fever 01 


Annual rates per 1000 population— Continued- 


Deaths from— Continued. 

Typhoid fever and paratyphoid 

fever OO 

Violence . 63 

Whooping cough - — .04 

Deaths per 1,000 live births: 

Diarrhea and enteritis (under 2 years) 4 90 

Total deaths under 1 year 53, OO 


England and Wales — Infectious diseases — Thirteen weeks ended 
July If 19S3. — During the 13 weeks ended July 1, 1933, cases of 
certain infectious diseases were reported in England and Wales, as 
follows: 


Disease 

Cases 

Disease 

Cases 


9,473 

1,021 

11,461 

504 

PriftiTperal pyrexia 

1,392 

Ophtbaluiis- neonatorum 

Searlet fever - r - - - 

25,228 

Pufiuninnia , 

Smallpox ___ — 

267 

fftvftr 

Tjphoid fever ^ 

374 




IRISH FREE STATE 


Vital stati^ics — First and second quarters 1933, — The following sta- 
tistics for the Irish Free State for the first and second quarters of the 
year 1933 are taken from the Quarterly Return of Marriages, Births, 
and Deaths for the second quarter 1933, issued by the registrar- 
general. 



First quarter 1933 

Second quarter 1933 

Number 

Per 1,000 
population 

Number 

Per 1,000 
population 

Mfiiriages , 

3,611 
13, 739 
12,922 
1,067 

799 
106 
125 
1, 107 
67 
17 
29 
920 
12 

4.8 

18.4 

17.3 

C) 

1.07 

3,449 
14, 994 
9,731 
892 

731 

S3 

70 

383 

36 

14 

6 

940 

16 

1 

75 

4.6 

20,0 

13.0 

0 ) 

.98 

Births. . _ _ 




IMphtherin 



T-n-^iienaft . 

1.48 

.61 

Mensles _ 

PufirDsml sensis _ 

3 1.24 

*.93 



1.23 

1.26 






80 







1 gcatl^iinder l year pear 1,000 births: First < 3 .uarter 1933, 78; second quarter 1933, 59* 
» Fepr li^aOu births. 
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PUERTO RICO 

NofifiaUe disemes — Four weeks ended September S3, 1933 . — ^Duiing 
the 4 weeks ended September 23, 1933, cases of certain notifiable 
diseases were reported in the municipalities of Puerto Rico as follows: 


Disease 

Cases 

Disease 

t 

Coses 

Chiftken poi- 

6 

* Paratvphoid fever i 

2 

DiphtheriJ.- _ 

4S 

1 Pellagra .. .. ..... 1 

1 

D\sp!Titery - . _ _ _ _ 

20S 

I Pmlr'p.yft . .. _ , ' 

* 1 

Erysipelas . _ ^ ^ , 

3 

■Rmfp^hTTU ^ 

^ 9 

FilanaaLS .. _ „,J 

15 

• SypbilK _. .... .. .. . j 

1 2 

Erambfiesia . _ _ ; 

1 

Tet.anii.*; _ . 

3 

Infiiien?.! __ __ _ 

20 

Te.anns InfmnTAl . j 

1 s 

MabiiA - _ - . _ ^ ’ 

3,234 

TrciphftTTi.i. _ . . , , j 

3 


33 

TnhHrnilns.*? j 

I 46S 

Mnmps 

27 

Typhniil fe.-er . . j 

1 37 

Ophthalmia neanatonim _ _ _ _ 

7 

Whtiiipmg eangh _ . . ., _ . j 

102 






CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW" FEVER 

(N'otb.— A table giving cnrrent information of the world prevalence of qaarintinable diseases appeared 
in the Public Health Eepobts for Sept. 29, 1933, pp. 1206-1217. A sim Jar cumulative table will appear 
in the Public Health Eepohts to be issued Oct. 27, 1983, and thereafter, at least for the time being, in 
the issue published on the last Friday of each month.) 

Cholera 

Philippine Islands. — During the week ended September 30, 1933, 
cholera was reported in the Philippine Islands as follows: Bohol 
Province, Nasingin Island, 6 cases, 3 deaths; Cebu Province, Barili, 
1 case, 1 death; Cebu city, 5 cases, 3 deaths; Minglanilla, 3 cases, 1 
death; and Talisan 3 cases, 2 deaths. 

Plague 

China — Manchuria. — report dated September 28, 1933, stated 
that in the villages near Nungan, Hunghsing Station, and Paiyintala, 
Manchuria, China, 300 deaths from bubonic plague had occurred 
since August 1933, 

Information dated October 6, 1933, stated that a serious epidemic 
of bubonic and pneumonic plague had been reported on September 
26, along the Ssupingkai-Taonan and Chinese Eastern Railways, 
affecting particularly the cities of Tungliao (Paiyintala), Kaitung, 
Taonan, Yaomen, and Nungan. 

Typhus Fever 

Chile — Valparaiso. — During the week ended September 9, 1933, 8 
cases of typhus fever with 1 death were reported in Valparaiso, Chile. 

Yellow Fever 

French West Africa — Niger Territory. — During the week ended 
September 30, 1933, yellow fever was reported in Niger Territory, 
French West Africa, as follows: Kaolack, 1 case, and Zinder, 1 case. 


X 
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GROWTH AND THE ECONOMIC DEPRESSION* 

A Study of the Weight of Elementary School Children in 1921-27 and in 1933 

By Gareoll E, Palmer, M.D., Comuliant in Child Hygiene^ United States Public 

Health Service ** 

In a recent paper (1) on the growth of school children in Hagers- 
town, Md., it was show^n that the average w^cight of children of given 
age and sex did not vaiy a statistically significant amount from year 
to year during the period from 1921 through 1927. The study re- 
ported here was undertaken for the purpose of determining, insofar 
as possible on the data available, whether or not the weights of 
children now living in Hagerstown differ significantly from the weights 
of children of the same age and sex in that city during the more pros- 
perous years of the previous decade. Reasons for projecting such a 
study scarcely need be given. It may be recalled that studies (for 
example, (2) and (3)) on the weight and health of children in certain 
sections of central Europe during the recent war and post-war period 
showed clearly the detrimental effects of adverse economic condi- 
tions. Obviously, conditions in the United States at the present time 
are far better than those which obtained in certain of the warring 
nations during and immediately following the war; but it is believed, 
at least in some localities, that the effects of imdernutrition are 
becoming noticeable. While it is evident that Hagerstown do&B not 
represent the most severely stricken type of community, the city 
typifies the small urban community which has passed, or is now 
passing, through a distinct though moderate economic disturbance. 
Inasmuch as approximately 20 million persons, or nearly IS percent 
of the population of the entire country, live in shniiar communities 
which are passing through similar disturbances, the determination of 
possible relationships between the growth of the children and their 
economic status is of timely interest. 

* Erom the Omce of Field Investigations in Chad Hygiene, V.S, Public Health Service, in cooperation 
with the Department of Biostatistics (Paper no. 186) of the School of Hygiene and Pnbhe H^th, the 
Johns Hopkins University, Baltimore, Md. 

** The writer has to thank Supt. B. J. Grimes, Babel Beckeabaugh, Ceeile Gutelins, Eva Hnyett, 
Kleora Sands, IVIrs. M. E. Smith, J* B. H. Bowser, H. U. Rinehart, and the many grade sdiocA teaebecs 
of the Hagerstown Public Schools, and, as well, Alice Edmonds, Ann Dfehl, Katherine Seiiiad^ HSda 
Ashman, and Eugenie Osgood, all of whom gave generously of their time and en^gy to make 
eollecftioa of the data. 
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The social, demographic, and previous economic characteristics of 
the city of Hagerstown have been reviewed by Sydenstricker (4). It 
will be sufficient here, therefore, to summarize briefly certain points 
and to consider changes which have occurred during the past few 
years. 

In population, Hagerstown has increased slowly during the last 
decade and now includes approximately 32,000 persons. Nearly 90 
percent are native white of native parents, about 2 percent are 
foreign bom, and shghtly more than 5 percent are Negroes. There 
is, and has been recently, no considerable amount of migration either 
to or from the city. In general, the population may be considered to 
be relatively stable. 

Employment in Hagerstown, for the most part, is furnished by the 
wholesale and retail trades, transportation, and small factories. The 
largest proportion of the wage-earning group is employed in rail- 
road shops, in a large sand-blast plant, and in shoe, textile, furniture, 
and clothing factories. During the past 2 years, and especially during 
the last year, work in these places has been greatly curtailed. In 
the autumn of 1932 two of the city’s five ban k s closed. After the 
Nation-wide closing of banks on March 6, 1933, until the present 
time (July), only 1 bank has opened on a 100 percent withdrawal 
basis. 

The charitable agencies of the city are consolidated in a central 
organization known as The King’s Daughters. Since 1929 welfare 
work has gradually increased. During 1931 and for a part of 
1932, from 250 to 350 families were receiving aid, and since the fall 
of 1932 this number has increased until, in the spring of 1933, more 
than 600 families were being supported entirely or in part from wel- 
fare funds. Through the efforts of the King’s Daughters and with 
the aid of a few public spirited individuals, it was found possible to 
give free noonday limches during the past academic year to all really 
needy children attending the elementary schools. Eligibility for the 
lunches is determined on the basis of the economic status of the 
family. It may be stated, and the fact must be appreciated in inter- 
preting the r^ults of this study, that the charitable work done by 
this organization is highly competent and efficient. As a result of 
its work, few families, and certainly few families with children, are 
being denied the elementary necessities. 

MATEEIAL AND METHODS 

Tfe material on which this study is based, aside from data already 
pubfi^ed, was collected at Hagerstown between May 16 and May 
1933, At that tune the attempt was made to weigh and interro- 
gate all of the white children attending the first six grades in the 
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public schools. Only a few children who were absent when their 
classmates were weighed, or for some other reason were temporarily 
unavailable, were missed. Of the records obtained, all of those for 
children from 6 through 11 years of age, a total of 1,269 girls and 
1,245 boys, are used in this paper. 

Weighings were made on beam scales, 1 of which was available in 
each of the 7 school buildings. Each scale was carefully calibrated 
at the beginning of the investigation. Weights were recorded to the 
nearest quarter pound and include the regular indoor clothing e.xcept 
shoes, coats, sweaters, and vests. With the exception of approxi- 
mately 650 children (those attending the Broadway Street School), 
the actual weighings were made by the writer. At the time of meas- 
urement each child was asked whether or not his father (or mother) 
was regularly employed, and a record was made of the approximate 
number of days of employment per week. In addition to this infor- 
mation, lists were obtained showing the names of children who re- 
ceived free lunch at school or whose parents were receiving aid from 
the city charities. 

The data with which these observations are to be compared were 
collected at Hagerstown during the period 1921 through 1927. At 
that time the United States Public Health Service, assisted by the 
Washington County Health Department, the School of Hygiene and 
Public Health of the Johns Hopkins University, and other organiza- 
tions, carried out extensive studies on the growth and health of school 
children. Among other things, a large group of children was weighed 
each year and from the data collected it was possible to prepare sex 
and age specific frequency distributions of the weights of children for 
each separate year from 1921 through 1927. The results of the anal- 
ysis of these distributions are reported in another paper (1), wherein 
it is shown that the averages for the separate years did not exhibit 
significant fluctuations about averages based on the entire 7 years’ 
experience. In the present study, therefore, the 1933 observations 
will be compared with the averages for the entire 7 years, rather 
than with averages for any one of the individual years between 1921 
and 1927. 

No detailed discussion is given in this paper concerning the methods 
used in the statistical reduction of the data. Information relative to 
the method of analysis of the earlier data will be found in two previous 
papers (1, 5), and precisely the same methods are employed in the 
reduction of the 1933 material. It may be mentioned, however, that 
age is classified, for both the 1921-27 and the 1933 data, as of the 
birthday nearest January 1 of the school year for which the measure- 
ment was made. ; 
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COMPARISON OP AVERAGE WEIGHT IN 1921-27 AND IN 1933 

The basic data necessary for the comparison are given in tables 1 
and 2, and in the graphic presentation of figure 1. The tables and 
graph show, separately for boys and girls in yearly age classes, the 
mean weights in May 1933, and calculated mean weights in May for 
the combined years from 1921 to 1927. The means for 1933 are de- 
rived from the analysis of frequency distributions of weight made in 
May and the means for the combined years are derived from data 
(5) ^ previously published. On the basis of these data an attempt is 
made to answer the specific question, Is the average weight of school 
children living in Hagerstown today different from the average weight 
of their older brothers, sisters, cousins, neighbors, and so on, when 
the latter were of similar age in the previous decade? The analysis 
shows that for 6 of the 12 age classes, 6-, 7-, 8-, and 9-year-old boys 


Table 1. — Constants of frequency distributions of weighty May 1933. Elementary 
school children^ Hagerstownj Md. 


Age nearest Jan. 1. 1933 (years) 

6 

7 

8 

9 

10 

11 

BOYS 

i 

Knmhffr , 1 

121 

46.23 

6.29 

200 

49.73 

6.70 

240 
65.65 1 
7.68 ! 

1 

231 

60.66 

7.96 

234 

07.98 

10.78 

219 

74.05 

10.90 

Mean weight (pounds) 

Standard deMation (pounds) 


GIRLS 


Number - i 

114 

205 

241 

m 

233 

240 

Mean weicht (pounds) 1 

44.91 

49 19 

54.39 

58. .38 

66.20 

74.80 

Standard deviation (pounds) 1 

6.96 

7.17 

9. 76 

t i 

10.74 

11.30 I 

1 

15.21 


Table 2. — Corrected constants of frequency distributions of weighty May 1921-27, 
Elementary school childreny Hagerstownj Md. 


Age nearest Ian. 1, of school year (years). 

1 6 

1 1 

1 r 

i ^ 

i ® ^ 

j 10 

j a 

BOYS 

Number 

23S 

46.83 

5.32 

£96 

50.63 

6.44 

839 937 

65 97 61.57 

7.38 8.71 

992 1 
67. 22 1 
10.53 

863 
73 91 
12.36 

Mean weight (pounds) 

Standard deviation (pounds) 

GIRLS 

Number-- -r- - 1 --- r-, .. 

237 

46.78 

&34 

573 
49. 11 j 
C.25 

i 

Sll 
64.18 1 
7.51 

921 

aao 

9.25 

925 

c6.or 

11.50 

79S 

74.10 

14.29 

weight (pounds) . 

Standard iievidtion (pdimdsj _ . ^ , 



* The method of tabulating the 1921-27 data was such that it is not now possible to obtain actual fre- 
ijnency distributions cf weight measured in May. In reference (5), however, the means of frequency 
distributions of weight maasared in October during 1921-27 are tabulated, and m addition there are given 
mow monthly increments of weight for each month from September through Mhj. Thus the mean 
VeSght of children in May is obtained by adding the successive mean monthly increments, from October 
to mean October weight. 
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FiGURE 1.— ‘Mean weight of elementary school children from 6 to il year? of age ha 19S3 and in 192i-3Cr, 
(Age at birthday nearest January 1 of school year.) 
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and 6- and 9-3^ear-old girls, the average size of children is slightly less 
in 1933 than in 1921-27. However, the lack of consistent differences 
between the present and former years, together with the small abso- 
lute magnitude of these differences, makes it reasonably clear that the 
average weight of children in Hagerstown has remained fairly con- 
stant during the past 12 j^ears. In addition, a test ^ of the statistical 
significance of the difference between the averages for the present 
year and those for the previous years shows that differences as great 
as or greater than those observed might occur once in eight times as 
the result of the fluctuations of random sampling. 

COMPARISON OF STANDARD DEVIATIONS OF WEIGHT IN 1933 AND IN 

1921-27 

Wliile it appears fairly certain that the average weight of children 
in Hagerstown in 1933 is substantially the same as that observed for 
the period between 1921 and 1927, it is not unreasonable to suppose 
that there may be a difference in the variability of weight of children 
in the two periods. In order to investigate one aspect of this question, 
tables 1 and 2 and figure 2 give data for the comparison of the stand- 
ard deviations of the distributions of weight in 1933 with those in 
1921-27. Standard deviations for 1933 are calculated directly from 
distributions of weight measured in May of that year. Compar- 
able standard deviations for the earher period are obtained, by 
making slight corrections,^ from tabulations presented in the pre- 
vious paper (1). 

Study of the data presented shows, certainly so far as boys are 
concerned, that there are no large or consistent differences between 
the standard deviations of weight in 1921-27 and in 1933. In no case 
is the difference between the constants of variability for the separate 
age groups statistically significant. Comparison of the data for girls 
is not so conclusive. Except for the lO-year-old group, the standard 
deviations are larger in 1933 than in the previous years. The differ- 
ences between the constants for the 7-, 8-, and 9-y ear-old age groups 
are fairly large and are statisticalh"' significant. There is, therefore, 
a suggestion that the past few years of economic depression tend to 
be associated with an increase in the variability of body weight of 

3 Tbe details of tbe method used to calculate the statistical significaiice of the dilTerence is gi'v'en by 
Wahlund in reference 6. 

3 These corrections are made by arithmetic interpolation from standard deviations of distributions of 
weight measured in October. Briedy, standard deviations of vt eight in May are larger than those of the 
same children in the previous October, due to the dispersing effect of growth. For example, the standard 
deviation of weight of boys nearest 6 years of age on Jan. 1 and weighed m the previous October (1921-27) 
Is 4.72 pounds while the standard deviation of weight of boys 7 years of age, who may be considered repre* 
sentative of the same boys weighed 1 year later, is 5.63 pounds. Thus, during 1 year of growth, the varia- 
bility of weight of these boys increased 0.91 pound, A fairly accurate estimation of the standard deviation 
of weight at any time between the actual dates of w eighing, say May, can be obtained by arithmetic inter- 
polation. In the present example, eight twelfths of 0.91 pound plus 4.72 pounds equals 5.32 pounds, the 
, deviation of 6-yeai-old boys in May. 
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girls. In view of the fact that there is not a consistent difference for 
girls, and that there are no substantial differences whatever for buys, 
the evidence must be considered as only mildly suggestive 



rtOURK a—Standard deviations of weight of elementary school children from 6 to II years of age in 11*3$ 
and in 1921-27. (Age at birthday nearest January 1 of school year.) 
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COMPAHISOX or THIE PERCENT OF CHILDREN UNDERWEIGHT IN 1921-27 

AND IN 1933 

In connection with the discussion of possible changes in the varia- 
bility of the weight of children, it also is desirable to determine 
whether or not there has been any change in the proportion of children 
who may be considered underweight. For the purpose of the analysis, 
a child is considered underweight if his weight is 12 percent or more 
below the average for children of the same age and sex. WMle it is 
clear that such a definition of underweight is quite arbitrary and may 
be highly unsatisfactoiw as an index of nutrition for the individual 
child, it is, nevertheless, a fairly adequate criterion for measuring 
the general nutritional status of a reasonably large group of children. 
Furthermore, a comparison of the proportions of underweight children 
in the population now and a decade ago may give, actually, the most 
satisfactory answer to the inquiry of whether or not a particular group 
of children shows to a measurable degree the effects of malnutrition. 


Table 3 . — Number of children weighed and ike percent (hat were 12 percent or more 
bekiv the mean weight of children in 1921-27 — comparison between 1933 and 
1921-27. Elementary school children, Hagerstown, Md, 


Age nearest Jan I, ot scbcol year (yean; ^ 

! 

6 ! 

1 

’ ! 

8 

i 9 

I j 

11 

BOYS 

im 1 

Numlier * 

PerMUt 12 percent or more U!ow mean euht m li»2l-27.j 

i 

121 , 
17.4 

»' 

lh.O 

210 

17.9 

1 

231 

I IS 2 

234 

U8 

219 

19.6 

m-t? ) 

Kumher I 

Peroim 12 percent ur m sre 1 eiovi, mew Vk tybt in W21-J7- 1 

238 

14.5 

! 

1 

m I 

18. 0| 

R39 

18.9 

1 

, 9S7 

1 18.5 ■ 

992 

20.8 

868 

22.7 


GIRLS 


Nnmlw i 

Fffcent li i^ercent or more below mean weinht m 1921-27 J 

1 

114 
23.6 j 

20,’ 1 
17.1 i 

241 
22.0 1 

j 236 ' 
23.7 1 

233 
21 5 

240 

27.9 

i9Si-r \ 

Number ’ 

Peri?^ li percent or more l»eIonr ms m w eiabt in i92i-27_ 

1 

237 j 
11.6 1 

-•vTS 
13.0 j 

8U i 
15.6 j 

i 

921 

1 19.0 

925 

23.0 

79S 
i 27.9 


Tablf. i.--yyviher of chldr(n ohsitred in 1933 that W(re 12 perctnt or more below 
mm weight of chihhen in 1921-27 and number of ehtlircn exptcied in 1933 
on the bmsof Ihe proporim.s, to he 12 pircmi or more htlow the mean weight in 
1921-27. Eh m niary school childrtn, Hagerstown, Md, 

1. OWa' I 6 , 7 t S ^7 9 I lO * 11 I 'I 


Ktttikfw obierrM in im.. 


•! 21 j 

36 

(5 

42 

44 

-t 

52 

41 

43 

49 
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Data useful for the study of this problem are assembled in tables 3 
and 4 and in figure 3. Table 3 and figure 3 show the percentages of 
children both in 1921-27 and in 1933 that are 12 percent or more 
below the average. Percentages for the 1921-27 data are obtained 
from distributions of weight made in October, corrected * for differ- 
ences due to age changes during the interval between October and 
May. Percentages of underweight children in 1933 are obtained 
directly from distributions of weight made in May 1933. Calculation 
of the latter percentages is based on the average weight of chiklren in 
1921-27. Thus, for example, the average weight of 6-year-old boys 
in 1921-27 is 46.83 pounds; 12 percent below this weight is 41.21 
pounds; conseciuently, all G-ycar-old boys weighing less than 41 
pounds in INIay 1933, are considered underweight. 

Turning to the results of the analysis, it will be noted (%. 3) that 
within the age limits considered in this study there is a systematic 
and regular increase with advancing age in the percent of children in 
the defined underweight classes in 1921-27. During this period less 
than 12 percent of the 6-year-old girls are classified as underweight, 
while nearly 28 percent of the 11-year-old girls are so designated. 
During the same period, there is a gradual increase in the percent of 
tmderweight boys from 14.5 percent at 6 years of age to 22.7 percent 
at 11 years of age. The most striking characteristic which differen- 
tiates the percentages underweight in 1933 from those of the previous 
period is the general lack, in 1933, of a systematic increase in propor- 
tions imderweight mth increasing age. As a result of tlus difference, 
there are relatively more younger boys and relatively fewer older boys 
imderweight in 1933 than in 1921-27. Similar differences between the 
two periods are noted for girls, except that the differences are more 
marked for the younger girls and are negl%ible for the older ones. 
Detailed comparisons between the 1921-27 and the 1933 series for 
each sex show, except for girls of 6 and S years of age, that the differ- 
ences are not statistically significant for the separate age classes. 
Furthermore, if the 6-, 7-, and 8-year-old boys are combined into one 
group, and the 10- and 11-year-old boys are similarly combined, there 
are still no significant differences between the 1921-27 and 1933 data. 
If, however, the 6-, 7-, 8-, and 9-year-old girls are considered together, 
leaving out the 10- and 11-year-old individuals, there is a significantly 
higher proportion underweight in 1933. 

In order to view these results in a slightly different manner, table 4 
records the actual number of children observed in the underweight 
classes in 1933 and the number that would have been observed had the 
same proportions been underweight in tibe various age-sex groups as 

* Coprectiona must be ma le (or tbese percentages for the same reason that they are loade (or the started 
deYiations ^isoussed in the preeedmg section. Preeb^y the same method oS mafcins the eopreotieBs twwd 
in both instances, the method is explained in loolnote 3. 
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trere underweiclit in the 1921—27 period. A total of 229 underweight 
hoys arc found in 1933, while 233 would be so classified if the 1921-27 
percentages had prevailed in 1933. Since it is clear that no simple 
method of analyzing the data reveals differences between the two 
periods that may not be accounted for by the fluctuations of random 
sampling, it must be concluded that the proportions of underweight 
boys between 6 and 11 years of age is probably the same in 1933 as 
in 1921-27. The total number of girls found underweight in 1933 is 



^.—Peteeatages of dementary sclioci ehildren weighed in 1933 and in 1921-27 that were 12 percent 
m mom the aTaage weight of children of the same age and sex in 1921-27. (Age at birthday nearest 

Smms 1 cl school year.) 


288, wHle the total number e.vpected on the basis of the proportions 
underwe^ikt in 1921—27 is 247 — an excess of observed over expected 
individuals. While the excess is not strikingly great, it is sta- 
tistically significant, and it may be concluded that the present eco- 
nomic d«{a«6sion is associated with an increase in the proportion of 
underwei^ elementary school girls. Taking the boys and girls 
tf^ether and expresang the results in percentages, 20.6 percent of the 
cMdrea awimderwdght in 1933 while 19.1 peroent wouM have been 
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SO designated had the same age and sex specific proportions been 
underweight as were observed in 1921-27. The total e^ddence at hand 
points to the fact, therefore, that the number of children that are 12 
percent or more below the average weight of children in 1921-27 has 
increased 1.5 percent. 

DISCUSSION 

Vie’v^dng broadly the details so far presented, and taking Hagerstown 
as more or less typical of the small urban community, which it fairly 
represents, it is clear that the only unequivocal evidence of a change 
in weight of elementary school children during the last few years 
consists of a slight increase in the variability of weight, together with 
a moderate increase in the proportions underweight, of the younger 
school girls. Inasmuch as body weight of the yoimg and growing child 
is usually affected by severe nutritional deficiencies, it may be inferred 
that the nutritional status of children now is certainly not markedly 
below that which obtained during the preceding decade. There are, 
it may be supposed, several obvious reasons why this may be so. 
First, a 'well-organized and highly efficient welfare agency, such as 
exists at Hagerstowm, does, in fact, provide the deserving and dis- 
tressed families with substantial aid. Second, it seems reasonable to 
befieve that in times of stress more attention may be given by the 
poorer families themselves to dietary matters. Less money, perhaps, 
is more efficiently spent and more nutritious and wholesome food is 
purchased. 

Although the results of the investigation are fairly conclusive, it is 
not unreasonable to add that measurements of body weight are 
perhaps too crude to indicate the effects of malnutrition. It is possible 
that the true physical status of children must be estimated by more 
comprehensive and more subtle methods. 

COMPAEISON OF WEIGHT OF CHILDREN IN DIFFERENT EGONO^mC 
CLASSES IN 1933 

The results of many studies (see a review in reference 7) have 
shown that the weight of children from families in the poorer economic 
classes is, on the average, less than the weight of children in other 
families. Due to the effects of the present depression, it may be 
supposed that the differences , usually observed have materially 
changed. From one, a priori, point of view it is not unlikely that the 
depression has accentuated the differences and has tended to produce 
more physically divergent classes. From another point of view it 
may be supposed that present conditions have rearranged previous 
economic classifications so that no differences are now observable. 
Unfortunately no data for Hagerstown, or any similar community, 
are available which show quantitatively the differences among the 
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sov^rEl oconoroic c1ess 63 in ths past doca-do. Tims, although, it i& 
impossible to study the question in great detail, it seems worth while 
to present such evidence as is available. 

Tabli: 5. — Xumbsr of children ani mzm weight, children grouped according to 3 
classifications of parents* employment, May 1933. Elementary school children, 

Hagerstown, Md. _ 

^ BOTH SEXES 


Age nearest Jan. 1. 1033 (years)-.! 6 


Chiidrer.T neither of whose 'rXiimber 

parents employed more jiMean weight (pounds). _ 
than 2 days per week. I 

Children, l of whose parents IfNiimber 

is employed more than 2 .iMenn weight (peunds).. 

days but less than 4 days per i 

week 

Children, 1 of whose parents fKumber 

is employed more than 4 \Mean n’eight (pounds).. 
days per week. 


« ! 

7 

S 

9 

10 

11 

26 

43.41 

65 

; 48.06 

92 

54.05 

89 

67.66 

S4 

63.85 

64 

73.44 

24 

45.38 

33 

48.09 

46 

52,14 

43 

1 58.65 

52 

64.76 

57 

70.03 

185 

45.92 

307 I 
49.90 

343 

55.67 

335 

60.12 

331 

68.^ 

1 338 

75,38 


Table 5 and figure 4 show, accordingly, the mean weight of children 
from three groups of families: First, families in which the principal 
wage earner or earnei^ are imemployed, or, when employed, none 



Wimm oi timmtsry school chUdren firsm 6 to ll years of age in 1933, grouped according 

of pareoJ®*' employment (Age at birthday neaxest January 1, 1833.) 


, fs^idariy more than 2 days per week; second, families in which 
^ ^mihtime employment of moire than 2 days 'but 
dajrs'of woik per week; and third, families in which at 
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least 1 adult member is regularly employed more than 4 days per 
week. The number of cases which fall into the first and second groups^ 
is small, generally, and because approximately the same number of 
girls as boys is included in each group it seems justifiable to combine 
the sexes for this analysis. 

Aside from slight irregular fluctuations, it may be seen that the 
averge weight is greater for children from families of the regularly 
employed. No consistent differences are shown between the mean 
weight of children from families of the unemployed and the partially 
employed. This latter finding, although unexpected, may indicate 
only that the criterion of selection does not definitely differentiate 
the two groups. It may be argued that unemployed families are 
generally receiving aid from the welfare agency and that such aid 
places them on an equal economic level with families in which some 
person has part-time employment. Taking groups 1 and 2 to- 
gether, therefore, it is seen that the weights of children in families 
of the regularly employed are from l.o to 4 pounds, on the average, 
heavier than children in families less fortunately situated. In gen- 
eral, this is approximately the same difference which is usually found 
between higher and lower economic classes (7), and it may be con- 
cluded that present economic conditions have tended neither to 
produce striking class differences nor to obliterate the differences 
previously observed. 

COMPARISON OF THE WEIOHT OP CHILDREN RECEIVING AND NOT 
RECEIVING WELFARE AID 

Further study of the records collected in 1933 leads to interesting 
results concerning the dispensation of welfare funds and consists of 
the comparison of the weight of children separated into two groups: 
First, those children who either receive free lunches at school or whose 
families are receiving welfare aid; second, those cHidren who are not 
eligible for free lunches and whose families do not receive aid. Data 
for the comparison of the two groups are recorded in table 6 and are 
shown grapWcally in figure 5. At each age the average weight is less 
for children who, directly or indirectly, are receiving aid. The 
differences between the two groups range from 2,5 to 9 pounds, and 
in general these differences are statistically significant for the indi- 
vidual age and sex classes. Since it is generally accepted that 
children in the lower economic classes are smaller, on the average, 
than children in the higher economic classes, it may be concluded that 
a welfare agency which gives its funds toward the support of children 
who average from 2.5 to 9 pounds below the weight of other cMldren 
in the same community is, in fact, probably giving aid to those cMIdw 
who mB actually most in need of it* / ; 
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Table 6. — Xiimber of children and mean weight, children classified according to 
^uhctker or not they received aid from the welfare society. Elementary school 
children, Hagerstown, Md. 


! 1 
Age nearest Jan. l , 1933 (years).' 

1 

6 

7 

8 

9 

10 

11 

BOYS 

Children receiving free lunch 
or whose hniilies receive aid. 
Chiidreii not receiving free : 
lunch or whose families do ! 
not receive aid, i 

/Number 

'(Mean weight (pounds). . 

'(Number. 

\Mean weight (pounds)— 

5 26 

1 43.65 
! 95 

46.94 

70 

47.56 

130 

50.89 

44 

52.60 

196 

1 56.34 

i 

61 

57.96 

170 

61.63 

49 

63.24 

185 

69.23 

48 

69.71 

171 

75.27 

GIRLS 

i 

Children receiving free lunch | 
or whose families receive a id. ! 

Children not receiving free 
lanoh or whose families do | 
not receive aid. i 

(Number 

(Mean weight (pounds).. 

/Number 

\Mean weight (pounds)— 

28 

41.88 

86 

45.00 

51 
47.35 
154 i 
49.80 i 

67 

52.64 

174 

55.07 

1 

65 

55.37 

171 

59.53 

03.25 

179 

67.09 

50 

67.80 

190 

76.64 


SUMMARY 

The study reported in this paper was undertaken for the explicit 
purpose of deteraaining whether or not the weight of elementary 
school children in Hagerstown, Md., differs toda}^ in significant par- 
ticulars from the weight of cliildren of the same sex and age and living 
in the same city during the past decade. Data for the study were 
collected at Hagerstown during two periods; first, each year during 
the interval between 1921 and 1927, and second, in May 1933. Analy- 
sis of these data in sex and age specific distributions and comparisons 
of the statistical constants derived show* the following: 

1. Average weight of children in the two periods presents no con- 
sistent or statistically significant differences. 

2. The variability of body weight (measured by the standard devia- 
tion) is not, for boys, consistently different for the two periods. For 
girls, body weight is slightly more variable in 1933 than in 1921-27. 

3. In the totals of 1,245 boys and 1,269 girls weighed in 1933, there 
are 4 fewer boys and 41 more girls who are 12 percent or more below 
average weight than would be e.vpected had the same proportions 
been underweight as were found in the 1921-27 period. 

From these findings it may be concluded that there is substantially 
no change in the weight of boys, and a slight increase in the number 
of underweight girls, during the last few years of the economic 
depression. 

Cksrification of the children weighed in 1933 into three groups, 
(a) those from families of the unemployed, (b) from families of the 
part^^time employed, and (c) from families of the regularly employed, 
with subsequent analysis of the weight of children in these groups' 
ifciW apjproximately the same differences as are generally found be- 
♦illWi children from different socio-economic classes. It is concluded 
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to wh^fcheror aot thecbild received aid from tbei welfare society. (Age at birthday nearest lamiaury 1, 



Octolicr 2U, 1033 


1292 


therefore, tliattherehasbeennoobliterationnorwidening of class differ- 
ences diiiing the period of the depression. A separate classification 
of the children into two groups, one, those who are directly or indi- 
rectly receiving aid from charity funds, and the other, those not 
receiving such aid, shows that children in the first group are from 2.5 
to 9 pounds lighter, on the average, than those in the latter. Thus 
it is inferred that those children who are most in need of supplemen- 
tary aid are probably receiving it. 
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COMPARISON OF THE ENUMERATION OP BACTERIA 
BY MEANS OF SOLID AND LIQUID MEDIA 

By a T. BuTTEariELD, Principal Baderiologhij Stream Pollution Inmeiigaiim^ 
United States Public Health Service, Cincinnaii, Ohio 

Ini inducting bacteriological researches both qualitative and quan- 
titative methods are essential. Quantitative methods inherently 
require a greater attention to detail and a consideration of the vari- 
ous factors wMch might affect the numerical accuracy of the results 
obtained. When more than one method is used for making the 
mme quantitative determination, or ’when one method is substituted 
for another, carefully controlled comparative studies should be made 
to determine the rdative accuracy of the different methods. 

There are in use three general methods for the quantitative deter- 
miBation of bacteria. These fundamental procedures may be de- 
Wribed the iltect count, the plate colony count, and the dilution 
Several variations of each of these procedures are in com- 
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mon use. Each method has certain features which make it a desir- 
able procedure for a particular l;yT)e of deternimation. Similarly, 
each method is subject to certain limitations and errors which limit 
its use and the value of the results obtained. 

In the direct counting procedure the individual bacterial cells in 
portions of the sample are actually counted. This procedure has 
the following advantages: (1) It gives an exact count of the organ- 
isms in a sample regardless of their ability to grow in a given media 
or under fixed conditions of incubation, and (2) the count can be 
obtained immediately following the collection of the sample rather 
than after a delay of 24 hours or longer. Limitations which affect 
this procedure are as follows: (1) There is no satisfactory method 
applicable to this direct examination for differentiating betw^een liv- 
ing and dead bacteria: (2) the procedure is applicable only to sam- 
ples which contain fairly large numbers of bacteria, as the portion 
of a sample examined is very small; (3) samples are not suitable for 
examination which contain any foreign material that might appear 
as confusing artifact simulating bacteria; and (4) w'here the bacteria 
have a tendency to clump or grow in masses, it is exceedingly difificult 
to make accurate estimations. 

With the plate colony count procedure, counts are made of the 
bacterial colonies which develop on some solid plating media under 
standard conditions of incubation. With this procedure, estimations 
can be made on samples with a very lo^v bacterial content, as any 
amoxmt of a sample can be planted. Only living bacterial cells will 
produce colonies. At least two linoitations on its accuracy must be 
considered: (1) Only bacteria which are able to grow on the media 
selected and under the conditions of incubation will produce visible 
colonies, and (2) the presumption that each colony represents an 
individual in the sample cannot be true when the bactoria occur in 
the sample in clumps of two or more. 

The dilution procedure, in which a series of portions of a sample 
varying in size are planted in tubes of liquid media, depends for its 
interpretation on having the series of portions sufficiently extended so 
that positive results will be obtained in the lower dilutions and nega- 
tive results in the higher dilutions. Any test which does not satisfy 
this condition is indeterminate. This procedure offers certain ad- 
vantages which have made it a favorite for particular tests. It sup- 
plies the bacteria with a liquid media which is probably the ideal for 
bacterial growth; it is used in tubes which are easily handled and 
readily protected from contamination; and it makes some provision 
for simultaneous qualitative tests, such as acid, gas, or nitrite produc- 
tion. The chief limitation of this procedure is the questionable 
accuracy of the quantitative interpretation of the results- 

X070S*— S3 — 2 
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In bacteriological work the plate colony count and the dilution 
method are the procedures usually employed for quantitative deter- 
minations. Frequently the results obtained by each method axe used 
comparatively and in relation to some established standard. While 
it is generally recognized t h at the colony count procedure should be 
the more accurate method of enumeration, it is possible that the 
results obtained with it may deviate consistently from those obtained 
with the other procedure. Such deviations, if they were of sufficient 
magnitude, might affect the significance of the results which were 
being compared with established standards. 

To investigate the possible relationship existing between the results 
of bacteriological analyses made by these two methods for the quan- 
titative determination of bacteria, a series of tets has been made on 
suspenrions of Bad. toll and of Bad. atrogenes under standardized 
conditions. 

Suspenaons of Bad. coli and of .Bacf. aengenes, each in pure culture, 
were prepared by making appropriate dilutions of cultures with sterile 
dilution water. Effort was made to adjust th«e dilutions so that the 
suspensions used in each test would contain from 50 to 200 living 
bacteria per cubic centimeter. These suspensions were shaken vig- 
orously each time before a portion was removed for planting. During 
this period of examination the suspensions were kept at room tem- 
perature which ranged from 21° to 24° C. 

Nutrient agar for the pilate count procedure and lactose broth 
for the dilution method were the media employed. They were pre- 
pared in accordance with the instructions given in Standard Methods 
(192S) (1). All inoculated plates were incubated for 24 hours at 
37° C. before counting, and broth tubes were incubated for 48 hours 
at 37° O., with exanunations for confirmation at the 24- and 48-hour 
periods. 

One-cc portions of the suspensions were used for each plate inoc- 
ulated, whfie for the tubes of liquid media, portions of one tenth, 
one hujodieddi, and one thousandth of a cnbic centimeter of ffie sus- 
praisamis were employed. Fifty plates were planted from each si®- 
pensmn for the |date oolony count and 50 tubes were inoculated from 
each dihition k>r the estimate by the dilution method, in actual 
praetme in catiying out the teats, 25 plates were inoculated and 
poured fint; th^ all the broth tubes were inoculated, and finally 
the second set of 25 {dates was {»repared. It was thought that by 
itkoeulatiag ^ates hdate and after the broth tubes were inoculated, 
a measufe would be obtained of the accuracy of the method and of 
any (hwtge in the number of living bacterial cells in the suspaiaons 
that nug^ oeeur durii^ the examination interval. 

Artihntetieal avmages were computed of the plate colony oouat 
Ttiese aven^ include, in addition to the jSnal average, 
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separate averages for the 26 plates planted before, and the 25 plates 
planted after the broth tubes were inoculated. The most probable 
number figures, with results from 50 tubes at each dilution, were 
calculated according to the theory of probability, using the tables 
and procedure given by Hoskins (2). It is believed that, with the 
use of 60 plates for the colony counts and 50 tubes at each dilution 
with the dilution method, the results are sufficiently accurate to 
warrant their use for comparative purposes. The average results 
for the plate colony counts of the Bad. coli and the Bad. aerogenes 
suspensions are presented in table 1. 

Table 1. — Average colony counts of Bad, coli and Bad. aerogenes obtained from 
standard nutrient agar plateSj showing (1) averages of 25 plates made before broth 
tubes were inoculated ^ {2) averages of 25 plates made after broth tubes were inocu-- 
luted, and (S) grand average of both sets of plates 


Test BO. 

Bact. coli results 


Baet. aerogenes results 

<1) Before 

(2) After 

jl no. 

(3) Fmai jj 

(1) Before 

(2) After 

(3) Final ' 

1 

103.5 

102,9 

m2 

18 

58.1 

50.1 

54.1 


226 5 

209.9 

218.2 

9 

63 4 

59 7 

61.6 

3 ! 

157.2 

161.0 

159.1 

in 

66.2 

62.8 

64.5 

4 i 

76 0 

SO. 9 

78 7 

11 

74.4 

68.7 

71,6 

B , 1 

76.1 

75.7 

75.9 

12 

57.5 

58.8 

58.2 

i 

62.9 

63.4 

63.2 

13 

! 66.9 

67.2 

, 67.0 

7 

65.8 

65,7 ! 

^65.8 

14 


103 6 ! 

1 104.9 





1 lf¥i. 2 


Average. i 

ms 

j 

108,5 i 

im.2 

Average ! 

70.4 

67.3; 

1 

6S8 


Differences between the averages for the plates planted before and 
after the broth tubes were inoculated are so small that it is safe to 
a^ume that no appreciable change in bacterial numbers occurred in 
the suspensions during the examination period. In fact, in 5 of the 
14 tests, the average counts of the 25 plates planted after the broth 
tubes were inoculated were slightly greater than the corresponding 
average for the firat set of plates. The differences observed were of 
a magnitude of 10 percent in only one case (test no. 8 with Bad. 
aerogenes). This agreement between, the averages for the two sets 
of counts would indicate a fair degree of accuracy for the final aver- 
age, which includes the results from both sets. 

The results obtained from the broth tubes inoculated from the 
Bad. coli suspensions are presented in table 2, and those from the 
Bad. Ojerogenes suspensions in table 3. These tables also contain 
(1) tlie most probable number figures obtained by calculation from 
tha broth tube results; (2) the average plate counts obtained from 
the same suspensions; and (3) the ratio of the most probable num- 
ber results to the corpKponding average plate count results. 




October 20, 1933 


1296 


Table % — Comparison of the numbers of Bad. coli as determined by the plate 
colony count procedure^ using standard nutrient agar and by the dilution method 
using standard ladose broth 


Test no. 

Portions in lactose broth 

Most 

probable 

ntunber 

(M.P.NO 

Average 

plate 

cotmt 

(P.C.) 

Eatio, 

M.P.N. 

F.O. 

0.1 cc 

0.01 cc 

0.001 cc 

+ 

- 

+ 

- 


- 

1 

60 

0 

32 

18 

3 

42 

112 

103 


2 i 

50 

0 

44 

6 

8 

43 

203 

' 218 

0.93 

3 

50 

0 

41 

9 

0 

44 

163 

i 159 



60 

0 

35 

15 

9 

41 

132 

! 79 

1.67 


50 

0 

28 

22 

1 

40 

74 

1 76 

0.97 

6 

50 

0 

21 

26 

5 

45 

71 


1.12 

7 

49 

1 

27 

23 

0 

44 

67 

66 

1.01 

Tntftl 





■■■ 

mt 

822 

764 

7.80 


min( 

nnm 





117 

100 

Lll 


BBl 

wBm 


jum 

MM 






Table 3 . — Comparison of ike numbers of Boot, aerogenes as determined by ike plate 
colony count procedure rising standard nutrient agar and by the dilution method 
using sUmdard lactose broth 


Test no. 

Portions in lactose bffoth 


Average 

plate 

count 

(P.O.) 

Ratio. 

M.P.N. 

P,C, 

0.1 CO 

GJ)lcc 

0001 cc 

JW.OSI 

1 probable 
number 
(M.P.N.) 

-h 


+ 


•f 

- 


m 

0 

m 

a> 

5 

45 

94 

54 

1.74 

9 

SG 

0 

30 

20 

4 

46 

91 

62 

1.47 


SO 


38 

12 

1 

49 

121 

65 

1.86 


50 

0 


28 

6 

41 

07 

72 

0.93 

12 

50 

0 


31 

4 

46 

55 

58 

0 95 

^a,,„ 

50 

0 

31 

19 

2 

48 

89 

67 

2 33 

lA. 

50 

0 

37 i 13 

6 

44 

131 

105 

1.28 

Total.. 


: ! 

651 

483 

9 56 

Avmeaufj^ , ^ ... .. ........... 

93 

69 

1.37 

1 




'Hie most probable mimber figures obtained by calculation firom 
these results, where 50 tubes were employed at each dilution, were 
very sharply defined, indicating a decided accuracy for this pro- 
cedure. In comparing the counts obtained from the Bact. coli 
su^tensions by the two methods under examination, very excellent 
agreement is noted in six of the seven tests. In only one test (no. 
4) was a marked difference observed- Consequently, although the 
results obtained by the dilution method in five of the seven tests 
exceeded the corresponding plate colony counts, the average ratio 
oi the most probable number estimations to the plate colony counts 
was l.ll. This figure indicates a veiy excellent agreement be- 
tween these two methods under the conditions of these tests for 
the detemaisation of Bad. coli. 

When the counts obtained with the Bad. aerogenes suspensions 
(table 3) are studied, the agreement observed between the results 
by the two methods, while fsdr, is not nearly as satisfac 
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tory as in tlie case of the Bad. coli determinations. In two tests 
(no. 11 and no. 12) the agreement is almost perfect. However, in 
the other five tests the average plate counts are less than the most 
probable number figures by from 22 to 46 percent. The average 
ratio of the most probable number figures to the plate counts for 
the seven tests vnth Bad. aerogenes is 1.37. 

The reason for this greater divergence in the results obtained 
for Bad. aerogenes with the two methods is not known. It is pos- 
sible that there is a greater tendency for the aerogenes cells to clump, 
owing to the presence of mucoid substances which they frequently 
produce, and that the gi‘eater dilution required to obtain quanti- 
tative results by the dilution method tends to loosen and disin- 
tegrate the cells wliich make up these clumps. 

Under the standardized conditions of these tests, the plate col- 
ony counts and the most probable numbers computed from the 
dilution method are in excellent agreement for the quantitative 
determination of Bad. co//, and are in fair agreement for Bad, 
aerogenes. This would indicate that, imder the conditions of these 
tests, the two methods could be interchanged without interfering 
materially with the numerical value of the results. Moreover, the 
procedures foUovred in these comparative tests have proved so 
satisfactory that their use is suggested in future studies to deter- 
mine the relative accuracy of other media. 
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COURT DECISION RELATING TO PUBLIC HEALTH 

Beauty culture laiv upheld and construed. — (Minnesota Supreme 
Court; Busier Special Formula Laboratories v. Minnesota State Board 
of Hairdressing and Beauty Culture Examiners d al., 248 N.W. 664; 
decided May 19, 1933.) The plaintiff, a Missouri corporation, man- 
ufactured cosmetic preparations in that State and sold them in 
Minnesota, Its salesmen promoted sales through demonstrating the 
use of such goods by applying the same to the upper parts of the 
bodies of prospective customers, the salesmen being compensated 
only by the plaintiff. The plaintiff sought to enjoin the prosecution 
of its salesmen, such prosecutions being based on the ground that the 
salesmen, not being licensed under the statute requiring the licensing 
of hairdressers and beauty culturists, were violating such statute. 
The decision of the supreme court was to the effect that such conduct 
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on the part of the salesmen constituted a ■violation of the k'W in 
question. Other points decided by the court may be summarized as 
folio’vvs; 

(1) While hairdressing and beauty culture was a lawful occupa- 
tion, it was subject to r^ulation under the p<dice power. 

(2) The statute in-volved was not aimed at more than, one vocation 
and, hence, was not objectionable on the ground of prohiMtiog a 
petKjn from engagiag in one of several occupations unless he qualified 
to ^igage in all. 

(3) The law did not embrace more than one subject. 

(4) The law did not interfere with the interstate commerce which 
the plaintiff carried on in Minnesota, as it w&s free to sell its goods 
everywhere but could not carry on the occupation of beauty culturist 
by its salesmen unless they were licensed. 


DEATHS DUBING WEEK ENDED SEPT. 30, 1933 

tile WeeMy Bealtli late, iSsaed b^r tiie Butbsii of the Ceasas, Bepartiaeatof Coauaercel 


1 

! 

Week 

eaded Sept. 
30, 1933 

Correspoad- 

iagweek 

1932 

Sli ^rge dte of the ITiaM Slete 

Tywbll -r-n-r-, 1- -r ,-rrn,Tn«-^-,^ n i,--, - 

7.118 

mo 

532 

47 

10.9 

07,061,518 

11,704 

9.0 

&S 

0,589 

9.4 

581 

47 

« 11.2 

11,909 

8,8 

0.8 

Beeths per 1,000 popilation, aaaiai bask — 

|in<liwr 1 , ^ 

Date 1 jm dr age per liOOD esHsteed life lulrthi (SI cities) 

ImuiB per 1,000 poimkSas^ weeks of year 

Bftta tea fmastrh^ insanmee eompeales; 

' ^ ,, 

. 

BeaHiMMiper l«039 piildee, ii^t B weeks ef year, aaaualrate 




PREVALENCE OF DISEASE 

No health departmentf State or hcalj can efectively prevent or control disease wiihoui 
knoioledge of when, where, and under what conditions cases are occurring 

UNITED STATES 

CURRENT WEEEXY STATE REPORTS 

These reports are prelimmai'y, and the figures are subject to change when later returns are ilceived by the 
' State health officers 

Eeports for Weeks Ended October 7, 1033, and October 8, 1932 

Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended Oct. 7, 19SS, and Oct. 8, 19S2 


Diphtheria Influenza j Measles ^^menhi^is*^ 


Division and State 

Week 

Week 

Week 

Week 

Week 

: Week 

Week 

Week 


ended 

ended 

ended 

ended 

ended 

ended < 

! ended 

ended 


Oct. 7, 

Oct. 8, 

Oct. 7, 

Oct. 8, 

Oet» 7, 

Oct. 8, 

1 Oct. 7» 

Oct- 8, 


1933 

1032 

1033 

1032 

1933 

1032 

1033 

1932 

New England States: 







! 


Maine 

1 

2 


5 

3 

2 

0 

0 

New HnmpshiTfi __ 

1 

2 




1 

0 

6 

Vermonter. 


1 




1 

0 

0 

Massachusetts 

24 

29 


4 

34 

22 

1 

3 

Rhode Island 

3 

5 





0 

0 

Connecticut 


S 


5 

5 

5 

0 

© 

Middle Atlantic States: 



1 






New York - 

30 

63 

UO 

10 

S2 

m 

2 

4 

New Jersey 

9 

26 

8 

13 

10 

58 

0 

1 

Pennsylvania - 

51 

76 




34 

41 

4 

2 

East North Central States: 









Ohio 

50 

82 

4 

5 

7 

- 19 

. 0 

0 

Indiana — 

65 

42 

31 

23 

5 

n 

2 

12 

Illinois - — 

3S 

13S 

13 

12 

6 

21 

2 

6 

Michigan—, i 

17 

12 

4 

3 

8 

38 

0 

2 

Wisconsin- 

9 

19 

34 

23 

16 

39 

1 

1 

West North Central States: 









Minnesota 

14 

16 

2 

! 

2 

60 

0 

0 

Iowa K 

14 ' 

11 

1 


2 

1 

0 

1 

2 __ _ 

80 

54 

3 

2 


8 

1 

4 

North Dakota — 

3 




3 1 

6 

0 

0 

South Dakota. 

3 

2 


1 

10 ! 


0 

1 « 

Nebraska — 

6 

32 

7 1 

3 

1 i 

14 

1 

0 

Kansas 

31 

35 


2 

5 ^ 

2 

0 

© 

South A.tlantic States: 









Delaware - 



1 





0 

0 

Maryland * — — 

8 

26 

12 

8 

1 


0 

0 

District of Columbia 

8 

8 

1 


1 

i 

0 ^ 

0 

Virginia 

04 

65 



5 

45 

i : 

2 

West Virginia — 

00 

67 

25 

4 

4 

7 

0 

© 

North Carolina 

127 

SI 

12 

17 

B 

22 

§ 

1 

South Carolina ^ - 

31 

24 

102 

285 

14 

23 


# 

Georgia ^ - 

60. 

73 


10, 

. IS 

2 


I 

Florida 3 

10 

17 


2^ 

— , 

1 

f ' 



See footnotes at end of table. 
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Casts oj crtnn. cji,tinunicable diicasea reported by telegraph by State health officers 
for ended Oct. 7, WSS, and Oct. 8, iS^^Continued 


D^vLiOn aaJ State 


Diphtheria 


Influenza 


Week j Week \ W'efik 
ended ended ended 
Oct. 7, i Oct. 8, ' Oct. 7, 
1933 i 1932 I 1933 


Measles 


Week W'eek 
ended ! ended 
Oct 8, i Oct. 7, 
1932 I 1933 


Week 
ended 
Oct. 8, 
1932 


Meningococcus 

meningitis 


Week 
ended 
Oct. 7, 
1933 


Week 
ended 
Oct. 8» 
1932 


East South Central States: 

Kentucky 

Tennessee 

Alabama 3.. 


Mis^mppi ^ 

West South Central States: 

Arkansas 

Louisiana 

Oklahoma* 

Texas* 

Mountam States. 

Montana 

Idaho.. 

Wyoming- 

Colorado 

New Mexico... 

Arizona 

Utah * 

Pacific States: 

Waslmagten- 

Oregon, 

Cshlocnia — 


I 116 , 

I 93 ' 

,1 78 ! 

,i 43 

( ' 
36 
33 i 
76 
110 


Total. 


81 

112 

119 

40 

42 

37 

95 

151 


18 


i,m 


1 

2 

19 

100 


11 1 

2 I 19 

58 38 


L788 


B14 


59 


141 

m 


12 


1 

2 

8 

2 

4 

42 

8 

134 


93 


903 


563 


759 , 


I 

47 


ZlifUn tmd Stete 

PoMoazytditis 

Scarlet fever 

1 Smallpox 

Typhoid fever 

Week 

ended 

Oc*.7, 

im 

Week 
ended 
Oct, at 
1932 

1 Wedc 
ended 
!Oct,7, 

1 1933 

( 

"Week 
ended 
Oot Sr 
1932 

• Week 

1 ended 
Oct. 7, 

! 1933 

IVeek 
ended 
Oct. 8, 
1932 

Week 
ended 
Oct. 7, 
1933 

Week 
ended 
Oct. 8, 
1932 

England States: 



1 



- 



Mfiamo - 

3 

12 

11 

17 

0 

0 

2 

Z 

New Hampalitee 

1 

0 

, 19 

7 

0 

0 

0 


Venmont . 

i 

0 

* « 

8 

0 

0 

D 

0 

Massacbuaettfi — 

8 

3 

! 99 

158 

[ 0 

0 

6 

5 

tfi\SLad 

1 

6 

1 9 

31 

0 

0 

3 


CoiaDttctieut ..... 

I ^ 

0 

26 

38 

0 

0 

2 


Middle Atlantic States: 








New Yoffc 

1 S9 

17 

140 

210 

0 

D 

S7 

55 

JfTSwy .. 

1 

23 

59 

99 

0 

0 

7 


Pennsylvante- .. 

1 28 

61 

226 

161 

0 

0 

SO 

71 

Mm Narto CesM States; 









Ohio..,-— — 

10 

2 

229 

276 

€ 

1 

27 

80 

fr*diHsft — - 

, 4 

3 

99 

78 

0 

0 

17 

30 

_ 

1 12 


ifii 

201 

1 

3 

21 

44 

umm — 

4 

5 

12S 

346 

0 

1 

17 

22 

WtaeoMaiii- ^ _ 

3 

1 2 

36 I 

1 32 

2‘ 

3 

6 

g 

West NoAh Ceutial States: 









Mll»!MQ6«Aa 

27 ' 

' 5 

39 

48 

0 

1 

7 

5 

lowt*., 

4 

3 

48 

34 

C 

1 

5 

13 

Mtaseesn » 

’ 2 I 

; 0 

71 

102 

0 

0 

22 

39 

NdtUz Dakota, 

1 ^ 

2 

8 

1 

0 

2 

s 

g 

Soutik JDakota. 

1 3 

0 

11 

24 

jO 

0 

S 

0 

Netanfika,.. 

1 0 j 

1 

7 

84. 

1 0 

3 

1 

' 1 

Kaasaa... 

Attatle States: i 

1 

1 

2 

77 

( S3 

! ^ 

1 

1 12 

1 ^ 

Delawiws 

' 1 

0 

6 

6 

0 

0 

1 

! A 

Matiditttd * 



5 

2 

1 

3 

45 

S 

SO 

4 

' 0 

0 

0 

0 

31 

2 

i 38 

2 

Vkfiiaila. 

weSvSiMiL. ...r. 

4 

5 

1 

1 

m 

m 

62 

72 

0 

1 

0 

0 

n 

€6 

21 

74 

H^Cmsrnm 

a 

S 

Si 

71 

0 

1 

SE2 

ft 

SMkCareaiiii*. 

0 

0 

9 

4 

0 

0 

35 

o 

20 

— 

0 

& 

0 

0 

2» 

i 

37 

7 

0 

01 

0 

0 

11 

1 ' 

22 

2 
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October 20, 1933 


Cases of eertain communicable diseases reported by telegraph by State health officers 
for weeks ended OcL 7, 1983^ and Oct, 8^ 1982 — :Coiitiiiued 



Poliomyelitis 

Scarlet fever 

Smallpox 

Typhoid fever 

Division and State 

Week 
ended 
Oct. 7, 
1933 . 

Week 
ended 
Oct. S, 
1932 

"We^ 
ended 
Oct. 7, 
1933 

Week 
ended 
Oct. 8 , 
1932 

Week 
ended 
Oct. 7, 
1933 

Week 
ended 
Oct. 8 , 
1932 

Week 
ended 
Oct. 7, 
1933 

Week 
ended 
Oct. 8 , 
1932 

East South Central States: 

E^fintticky . . 

5 

3 

105 i 
101 1 
38 1 

81 
7S 
m j 

0 

0 

37 

30 

29 

Tenne55^- - 

6 

0 

5 

0 

1 

31 

Alabama® 

2 

n 


13 

Mississippi * 

0 

5 

IS 

17 

8 




4 

6 

West South'Oentral States: 

ArVansns _ __ 

i 

0 

0 

1 

0 

0 

2 

15 

U 

46 

21 

9 

Lonkfana _ _ _ 

i 1 

6 

Oklflhnma 4 

1 2 

1 0 

7 

36 

2 

2 

30 

Tftx:a«?3 _ 

1 

1 4 

33 

46 

12 

a 

70 

11 

3 

29 

Mountain*States: 

Montana— 

0 

Q 

19 

5 

4 

0 


1 

Tdaho _ 

0 

0 

i 

0 


' 10 

Wyoming .. . . 

2 

0 

5 

6 

1 

i 0 


1 

OnWdn^ 

0 

0 

8 

26 

8 

i 0 

$ 

12 

"NfftW Maxim _ _ 

0 

1 

14 

13 

1 

0 

31 

15 

Arizona ^ 

0 

0 

4 

7 

o' 


2 

2 

ntahA.. ^ „ 

0 

0 

6 

1 

0 

i 0 

2 

2 

Pacific States: 

Washington ^ 

■ 5 

3 

22 

i 

1 33 

i 2 

7 

8 

i 

8 

Oregon- -r -n^^- 

4 

0 

21 

1 18 

! 4 

2 

14 

9 

— r - ^ 

4 

5 

128 

I 88 

1 ^ 

4 

22 

I 12 






Totiil - - 

' 244 

( 

^ 188 

i 

St 462 

2,634 

41 

38 

778 

: 839 






j BewYoife Olty oidy. , 

a Week ended earlier tbBa Saturday. 

* Typte fever, week ended Oct. 7;1933, 40 cases, as follows: Soatb Carolina, 3; Georgia, 18» Horida, 1; 
AlaMma. 12: Texas, 6. 
f EiclnsfTe of OMaboma City and Tulsa. 

SUMMAEf OF MONTHI 4 Y EFFORTS FROM STATES 


The foilowiug summary of cases reported monthly by States Is published weekly and cov^ only those 
States from which repcarts are received during the current we^: 


State 

Me- 

ningo- 

coccus- 

menin- 

gitis 

Diph- 

thma 

Influ- 

enza 

Mala- 

ria 

Mea- 

sles 

Pel- 

lagra 

Polity 

mye- 

Utis 

Bdndet 

m 

Ty- 

ime 

juijfim 






■ 





h^sssbohusetts 

8 

68 


4 

1,!64 

■ 

78 

418 

§ 

20 

Angu^ 19S$ 












1 

48 

3 


91 

9 

6 

5 

0 

23 


7 

63 


4 

240 

1 

148 

271 

0 

25 




608 

1:^832 

188 

642 

1 

36 

6 

98 



1 




1 

19 

- 6 

0 



1 





1 


6 

2 

South CanAina- 

1 

m 



136 

235 

3 

1 W 


m 


i 



i 







ArIranfWi?! 


SI 

7 

755 

39 

17 

1 

25 

1 



2 

11 

5 

2 

17 


35 

57 

0 


Distnct- nf OAbimbiA 

1 

35 



7 


5 

30 

0 

17 

MasRSftbnRfttm 

1 

m 


4, 

SO 


S3 

m 

0 

S3' 

MissftnH 

3 


29 

95 

40 


- m' 


s 


hfeW Iftrsey 

4 

51 

23 


54 

t 

m 

158 

0 



1 

17 

3 


38 


28 

33 

i 

$ 

Vermont ^ 


1 



14 


9 

^ 33 

f 

1 
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Ju:j :0S5 j 

a ?3 i' Cas 2 s 

Chi,?l:e:i poj: 3U < 

Gerinin mea:Ic5 3 j ' 

Lead ooisonius 2 | 

Letbarsie encephalitis. 4 i 

Mump« 203 I 

Ophtbalmia neona- 

tomm 67 ! 

Paratyphoid fever 2 

Septic sore tbrt^t 17 

Tetanos 4 

Trachoma 4 

rndulaut fever. — 1 

Whooping cough 654 


ScHEitli Cajrolma 

Mmsips: 

Fkarida 

Massachusetts... 

Mhsk^pi..,.. 

South Ci^olina 

Ofikthalnate 


August 1933 
Cbiefeen pos; 

Flonda 2 

Massachusetts 125 [ 

Mississippi 159 

South Carolina 12 

Dengue: 

Mississippi 2S 

South Carolina — 3 

Diarrhea: 

South Carolina 613 


Alt gust iSS3--Continued 

Septic sore throat: Cases 

Massachusetts IS 

Tetauu': 

Massachusetts 3 

Trachoma 

Massachusetts 2 

Mississippi 1 

Trichinosis. 

Massachusetts 2 

Tularaemia’ 

South Carolina. 1 

Typhus fever 

Florida 9 

South Carolina 9 

Undulant fever: 

Florida — 2 

Massachusetts 2 

Mississippi 3 

South Carolina — 1 

Vincent's an^na: 

South Carolina - 7 

T^Tiooping cough* 

Florida 44 

Massachusetts 686 

Mississippi 577 

South Carolina 1S2 


Florida 

Massachusetts 

Mississippi (amebic) — 
Oemmn measles: 

Massachusetts- 

Hoohwfflfm disease: 

Mississippi 

South Carolina 

Lea^poiSOTmg*^^ 

Deth&ri^ 

Florikla.. 


25 


1 

3 

3 

7 

103 

4S 

13 


l^th Carolina 

l^typhold fever: 

MaasaehusettS—.. 

South OaiuliBA — 

I*^aerperal septioemia: 

MIssis^pL.. 

fet wadmafe: ' 

Mhsteij:^ 

SotDth O^ohna 

Mmkf Mountain spotted 




Sej^ember 1933 

Anthrax. 

Missouri 1 

New, Jersey 1 

Chicken pox: 

Arkansas 16 

CoBBectScttt 33 

District of Columbia. . 1 

Massachusetts- 81 

Missouri 10 

New Jersey 72 

North Dakota 22 

Vermont — 21 

Conjunctivitis: 

Connecticut-... 

Dysentery: 

Connecticut {hataiaxy) 5 

Ha^achnsetts 5 

Missouri 1 

New Jersey 6 

North Dakota 1 

German measles: 

Connecticut 2 

Massachusetts.. .J 10 

New Jersey 16 

North Dakota 1 

Impetigo contagiosa: 

North Dakota. 14 

Lead poisoning: 

Connecticut 3 

Massachu^tfe 3 

New Jersey 1 

Leprosy: 

New Jersey 1 


September jfPS5-— Continued 

Lethargic encephalitis: Cases 

Arkansas 1 

Connecticut 6 

District of Columbia . . 1 

Missouri 1,132 

New Jersey 6 

North Dakota 2 

hfumps: 

Arkansas 7 

Connecticut 60 

Massachusetts 98 

Missouri s ~ ^26 

New Jersey '’ -61 

North Dakota 2 

Vermont 29 

Ophthalmia neonatortim; 

Massachusetts 127 

North Dakota 1 

Paratyphoid fever: 

Arkansas 1 

Massachusetts — 3 

New Jersey — 1 

Babies in animals: 

Connecticut 6 

Missouri 14 

New Jersey 12 

Babies in man: 

Massachusetss 1 

Missouri 1 

Scabies: 

North Dakota 4 

Septic sore throat: 

Connecticut 12 

Massachusetts 9 

Missouri 15 

Tetanus* 

Connecticut 3 

Massachusetts 6 

New Jersey 4 

Trachoma: 

Arkansas 2 

Massachusetts 2 

North Dakota 1 

Trichinosis: 

Connecticut 1 

New Jersey 1 

Tularaemia; 

Arkansas 1 

Undulant fever: 

Connecticut 8 

Missouri 2 

Vermont 1 

Vincent’s anj^ina: 

North D:kota 6 

Whooping cough: 

-Arkansas.- 16 

Connecticut 126 

District of Columbia. . 26 

Massachusetts.— 500 

Missouri 126 

New Jersey 415 

North Dakota 31 


WEEKLY REPORTS FROM CITIES 

Cify reports for week ended Sept SO^ 19SS 


State end eity 


DIph-’ ^a^^uenza 

thkia 

^ Cases Deaths i 


Mea* 

sles 

CSSffi 


Vmn- 

monia 

deaths 


Scar- 

let 

fever 

cases 


Small- 

pox 

cases 


Tuber- 

culosis 

deaths 


phoid 

fever 

cases 


Whoop- 

ing 

cough 

cases 


Deaths. 

all 

causes 


FoftJandi. 

Mtw Haaapshtrt: 

Cottcttid 

_ Hhflhm-....,. 

VeKMioat: 

Bwnwi 





0 

0 

0 

0 

0 

7 

4 

0 

1 


1 

0 

0 

0 

0 

1 

0 

0 

0 


12 

0 

0 

1 

0 

31 

3 

1 

17 


24 

8 


3 

, 13 

205 

26 

28 

43 
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Qiiy rep&rt&far week ended SepL SO, 193S — Contiaued 



Diph- 

theria 

eases 

Influenza 

Mea- 

Pneu- 

Scar- 

let 

Small- 

Tuber- 

Ty- 

phoid 

Whoop 

Deaths, 

aU 

causes 

State and city 



sles 

eases 

znonia 

deaths 

pot 

cases 

CUlOSLS 

deaths 


Cases 

Deaths 

fever 

eases 

fever 

cases 

cough 

cases 

Ehode Island: 












Pawtucket 

3 


0 

0 

0 

3 

0 

0 

0 

0 

22 

Providei’Ce 

0 


0 

2 

4 

0 

0 

2 

0 

2$ 

46 

Connecticut: 










>PridgApprf:^ 

0 


0 

1 

0 

0 

0 

0 

0 

2 

23 

TTftrtSf>Td , 

3 


0 

0 

2 

3 

0 

0 

0 

1 

33 

New Haven 

0 

— 

0 

0 

0 

2 

0 

1 

0 

2 

28 

New York: 












■RnfTalft 

1 


0 

2 

2 

13 

0 

5 

3 

28 

113 

New York 

2S 

7 

3 

6 

SO 

52 

0 

m 

18 

129 

1,341 

SjTacuse_ __ 

0 


0 

0 

3 

1 

0 

3 

0 

2S 

47 

New Jersey; 










flflmdftn , 

4 


0 

0 

2 

2 

0 

0 

1 

0 

24 

TsTAwarlr 

0 

3 

0 

0 

4 

4 

0 

3 

0 

38 

88 

Trfintm»_ 

0 

0 

1 

1 

0 

0 

X 

1 

5 

37 

Fennsylvama* 







18 


23 

403 

Philadelphia 

1 

4 

2 

2 

16 

31 

0 

4 

Pittsburgh 

PAariTing* 

0 


0 

1 

7 

13 

0 

3 

0 

28 

ns 

1 


0 

0 

1 

1 

0 

0 

0 

3 

21 

Ohio; 












Cindnaati — - — 

3 

1 

0 

2 

2 

20 

0 

6 

5 

2 

, '104 

. __ 

5 

22 

1 

1 

6 

29 

0 

7 

0 

a© 

15© 

n<>ln'jn'hn« 

6 

Q 

0 

3 

14 

0 

1 

1 

5 


'iPAlflrfO , 

1 


& 

0 

0 

15 

0 

4 

0 

4 

01 

Indifine.: 












Port Waynft 

4 


0 

© 

0 

1 

0 

0 

1 

© 

m 

TorfiftTifl.pAii.1 _ 

0 


0 

0 

12 

7 

0 

1 

0 

8 

m 

South Bend 

0 


0 

2 

0 

3 

0 

0 

0 

X 

xa 

Terre Haute 

0 


0 

0 

1 

2 

0 

0 

0 

0 

15 

Hhnois: 












Gbioago.. — 

13 

1 

2 

4 

25 

29 

0 

29 

4 

57, 

m 

Snrihgfidd 

Hlch^sn: 

1 



0 

0 

1 

3 

0 

0 

1 

0 

n 



9 

4 

1 

4 

8 

27 

0 

14 

3 

n 

200” 

plbt 

i 


0 

1 

1 

6 

0 

0 

0 

7 

21 

OraM Bapids — 
Wisconsin: 

0 


1 

0 

0 

1 

0 

8 

0 

1 

28 









i 


i « 

P'epo<?hft .. . _ . 

0 


Q 

0 

X 

1 

0 

0 

0 

f 1 


*2 


© 

i 

0 

0 

0 

0 

0 

^ 2 



2 

,1 

1 

1 

4 

7 

0 

4 

1 

1 75 

f fi 


0 

0 

1 

© 

2 

0 

0 

t 

f T 

S It 

plt^pAriftr . - _ 

0 


0 

0 

0 

X 

0 

0 

© 

^ © 

i “ 

h^nnesota: 










j . ' 

Duluth , , „ , , 

0 


0 

X 

' X 

0 

0 

2 

0 

' 0 

f n 

Mixmeajpolis 

St, Tpaijif - 

1 


0 

1 

5 

3 

6 

0 

0 

9 

m 

i 1 


Q 

0 

4 

X 

0 

X 

© 

: xi 

\ m 

Iowa: 











i 

Das Moines 

0 



0 

0 

0 

9 

© 

« 

0 

© 

1 27 

SlouT City 

0 


0 

1 

0 

J5 

Q 

© 

0 

! 4 



0 


0 

0 

1 ^ 

0 

t 

0 

0 

1 


Missouri: 












Kansas City 

3 


0 i 

0 

6 

7 

0 

4 

2 

4 

’ m 

St. Joseph 

St. Louis j 

6 


0 

0 

2 

1 

0 

2 

0 

© 

2K 

5 


0 

1 

3 

5 

0 

IS 

3 

4 

212 

North D^ota: 







0 





TPni'Sfi 

0 


0 

0 

0 

0 

0 

0 

0 

1 

South X>akota: 










© 



0 


0 

0 ' 

0 

0 

0 

0 

© 


' - 

Nebraska; 





3 i 



i ^ 


© 


Omaha — 

3; 


0 

0 

4 

0 

@ 

@$ 

Kansas: 










! 


Topf^j* 

0 

1 

1 

0 

2 

0 

0 

1 

0 

i 8 

M 



1 


& 

1 

3 

1 

0 

1 

X 

t 

2sr 

Ddawarr. 

Wamingtcm 

1 


© 

0 

2 

1 

8^ 

X 

© 

t 

m 

Maryland: 

Baltimore...., — 

1 

4 

0 

0 

a 

n ' 

i 

a! 

® 

43 

m' 

Cumberland 

T?rAd«piftk— 

0 


0 

s 

X 

4 

« 

0 1 

0 

# 

hi 

0 


% 

0 

© 

X 

© 


0 


: ' t 

Dfetriotd!Columhia: 






S5 

0 





Washii^ton 

6 


0 

1 

7 

7 

7 


Vhginla: 

L3PmdibmEg 

8 


0 

0 

# 

4 

t 

. #: 

* #1 

; ' i 


Eichmond 

3 


1 

0 

' 2 

2 

t 

3 

X ' 

0 


Eoanoke 

3 


0 

0 

3 

4 

0 

1 


0|' 



X 2 nonresidents. 
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City reports for week ended SepL SO, 193S — Continued 



Dinh- 

Infiuenza 

1 

Men- '< Pneu- 

Scar- 

let 

Small- 

Tuber 

Ty- 

phoid 

Whoop 

■ Deaths, 

Siute and cits* 



sles 

cases 

monia 

deaths 

pox 

eases 

culosh 

deaths 

ing 

all 

causes 

cases 

! 

Case®.' Deaths 

! 

fever 

cases 

fever 

cases 

cough 

cases 

West Virplnia: 












rhsrJeston 

4 


0 

0 

1 

7 

0 

1 

3 

4 

13 

Huntington 

2 


0 

0 

0 

5 

0 

0 

0 

0 

Wheeling 

0 ; 

0 

2 

1 

0 

0 

1 

0 

.'.,4 


North Carolina: 











lialeigh 

1 


0 

0 

2 

3 

0 

0 

0 

0 

13 

Wilmington 

2 


0 

0 

0 

0 

0 

1 

0 

1 

14 

Winston-Salem., 

IS 

1 

1 

i 

0 

4 

0 

1 

0 

1 

20 

South Carolina, 











Charleston 

0 

6 

0 

0 

0 

0 

0 

1 

1 

0 

27 

Columbia 

0 1 

0 

0 

0 

0 

0 

0 

0 

0 

10 

Greenville 

0 ! 

0 

0 

2 

2 

0 

0 

0 

1 

27 

Georgia: 











Atlanta 

n 

10 
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City reports for week ended Sept. SO, 19SS — Continued 



»Imporled. 

Flxiladei|)hla, 1; OItveisnd, 3; CMce^ J[; Grand Bapids, %; IGms 

C^, Mci., 10; ^ Jo®^, Mo.* ^ Bt ^ Omaha, 4; Legrington, Ey., t; $; Dallas* Tex,, ti 

Houston* Tex.* 1. 

PtUeum.^Cms: FhSadelphIa* I; BaM^h, N.O.*l; Ohaa^e^on* S.O.*S^ Mkm!* t; Memphis*!; MohUe^l* 
Tsphus Cases: Ghadeston* S.O.* % Attota* $; Ssf azuiah* &; Tam&st, 1; Mtm^omery* A^* ^ 
Deaths: Wlnston-Salemr 1. 
















FOREIGN AND INSULAR 


CANADA 

Promnces — Coinmnu'eahle dif<eases — 2 wetks ended September 23^ 
IBSS.— Tlie Department of Pensions and Xational Health of Canada 
reports eases of certain communicable diseases for the 2 weeks ended 
September 23^ 1933, as follows: 
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CUBA 


Pmmmm~Corf<nnmicable disemes — 5 weeks ended July 29, 
Diiring tbe 5 weeks ended July 29, 1933, cases of certain com- 
Mtiiacable diseases were reported in the provinces of Cuba as follows: 
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DENMARK 

Communicable diseases — July 19SS. — During the month of July 
1933, cases of certain communicable diseases were reported in Den- 
mark as follows: 


Disease 


Disease 

Cases 


5 

MUTOpiR 

245 

ChiftkAn pnr _ _ . 

7 

Parat^h^fri f^var _ . - 

15 

Diphthflfift and Arnnp __ 

1 108 

Pnliomyi?1{rii?_ _ . . 

10 

Dy!?eutfti*7 ' - - 

110 

P^iArpAral ffivftr... _ . . ^ __ _ 

9 

’Rf3rRipfilfl5! ' * 

184 

RnahiAs . 

412 

OArmaD mAaslA.*? _ . _ 

i 29 

BCanfil"- T r - - - T, - - , , 

164 

__ 

! 875 

Ryphili.R . _ .. _ 

61 



1,594 

Teta-niLR ^ ^ 

2 

Lfithargio ftpnephftlitiR 

2 

T'ypbfti/l farar . 

4 

Malaria , 

5 

TJnaulaut fever (Baet. abort. Bang)^. 

52 

Maa-rTa,*; 


Whnoping Aftiigh ______ _ _ , _ 

826 


1 423 




CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER 

(Note.->A giTlng current information of tbe world prevalence of fiuarantinable diseases appeared 
in tbe Ptmuc Health Rbpoets for Sept. 29, 1933, pp. 12(^-1217. A similar cumulative table wiS appear 
in tbe Public Health Reposts to be issued Oct. 27, 1933, and thereafter, at least for the time being, in 
the issue published on the last Friday of each month.) 

Citolera 

Philippine Islands. — During the week ended October 7, 1933, 
cholera was reported in parts of the Philippine Islands as follows: 
Bohol Province, Banacon, 1 case; Nasingan Island, 1 death; Cebu 
Province, Argao, 9 cases, 7 deaths; Cebu city, 6 cases, 2 deaths; 
Minglanilla, 4 cases, 2 deaths; Talisay, 1 case, 1 death; and Toledo, 
2 cases, 2 deaths. During the period September 10 to 26, 1933, 
cholera was reported in Samar Province, Philippiae Islands, as fol- 
lows: Calbayog, 1 case; Gandara, 26 cases, 15 deaths; Sants Marga- 
rita, 5 cases, 5 deaths. 

Plague 

Ecuador — San Asdonio. — During the month of September 1933, 3 
casffi of plague with 2 deaths were reported in San Antonio, C^ias- 
borazo Province, Ecuador. 

Egypt— Gharhiya Province— Tarda— Bxmng the week ended Sep- 
tember 30, 1933, 3 cases of plague with 2 deaths were reported in . 
Tanta, Gharhiya Province, I]^t. 

Libya — TnpolUania — Gheran. — During the week ended Septemb«ar 
30, 1933, 1 case of plague was reported in Gheran, near Zanzar« 
Tripolitania, lifaya. 


X 
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CURRENT PREVALENCE OF COMMUNICABLE DISEASES IN 
THE UNITED STATES » 

September lO-Ociober 7, 1933 

The prevalence of certain important communicable diseases, as 
indicated by weekly telegraphic reports from State health depart- 
ments to the United States Public Health Service, is summarized in 
this report. The underlyii^ statistical data are published weekly in 
the Public Health Reports, under the section entitled "Prevalence of 
Disease.” 

Poliomyditis . — ^For the coimtry as a whole, the number of cases of 
poliomyeUtis dropped from 1,412 for the 4 weeks ended September 7 
to 1,271 for the cmrent 4-week period, but still remained conaderably 
in excess of that for the correspondii^ period last year and more than 
twice the number reported for this period in 1929. For the corre- 
sponding 4 weeks in 1931 and 1930, both epidemic years, the numbers 
of cases were 4,122 and 2,236, respectively. 

In the New England and Middle Atlantic States, where the disease 
has been most prevalent, the number of cases dropped from 954 for 
the preceding 4-week period to 682 for the current period, Massa- 
chusetts, New York, and Penn^lvania al reported appreciable de- 
creases. In New Jersey the number of cases equaled that for the 
preceding 4 weeks. In Maine and Connecticut, however, an increase 
of 25 percent in the number of cases was reported. One other area, 
the East North Central, reported a 25 percent decrease. All other 
areas reported increases, and in some the incidence was slightly higher 
than might be expected at this time. 

In the East North Central States the number of cases (223) was 2.4 
times that for the corresponding period last year; in the West North 
Central group the number (175) was 3.2 times that of last year, while 
in the Mountain region the 17 cases reported for the current period 
was three times the munber reported last year, and the 62 cases 
reported from the Pacific area was twice that of last year. Maryland 

* From tiie OfBce of Statistical Investigations, tr.S. Public Healtli Service. The numbeacs of States 
induced for tbe varioiB diseases am as follows: Typhoid fever, poliomyditis, 48; znemngocomus men- 
ingitis, 48; smaHpoi, 48; meades, 47; diphtb^ia, 48; smrlel fev®:, 48; Influensa, 38 States and Kew Ywlt 
City. The Pistriot of Cdumbia is counted as a State in these repiarts. These summarim mdude only 
the 8 important ecmimtinicablfi diseases for which the Public Health Service mmives regnlair weddy 
leporU from the State health cffioms- 
lom***— 33 — % 
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and West Virginia, with 14 and 22 cases, respectiwely, seem responsible 
for a 25 percent increase in the South Atlantic area. The South Cen- 
tral area reported only a normal seasonal incidence. 

Menwgocoeeus meningiiis . — The number of cases ol meningococcus 
meningitis (130) reported for the current 4-week period was approxi- 
mately the same as that reported for the preceding 4 weeks. As 
compared with recent years the incidence for the country as a whole 
was the lowest for this period in the 5 years for which data are avail- 
able, The disease was considerably less prevalent than in recent years 
in the New England, ^Middle Atlantic, North Central, Mountain, and 
Pacific areas, while in the South Atlantic States the number of cases 
(26) was the highest reported for this period in recent years. In the 
South Central areas the incidence closely approximated that of the 
preceding 4 years. 

Smallpox , — For the first time during the current year the incidence 
of smallpox for a 4-week period reached the level of the corresponding 
period last year. The number of cases reported for the 4 weeks 
ended October 7 was 131, as compared with 130, 335, and 576 for the 
same period in 1932, 1931, and 1930, respectively. The appearance 
of the disease in several States in the West North Central area and a 
rather high incidence in Texas and California seemed mostly responsi- 
ble for ihe upturn at this time. In the 3 preceding years the incidence 
during this period was the lowest recorfed for the year, the rise not 
appearing imtil the next 4-week period. 

Injlmnm , — ^The number of oases of influenza reported for the cur- 
rent period was 2,023, as compared with 2,593, 1,683, and 1,302 for 
the corresponding period in the years 1932, 1931, and 1930, respec- 
tively, Only the normal seasonal incidence was reported from the 
various geographic amas. The decrease from last yearns figure was 
mostly due to the lower incidence during the current period in the 
South Atlantic, W^t South Central, and Mountain areas, where the 
disease was unusually prevalent at this time last year, 

TyphxM fever , — The reported incidence of typhoid fever was the 
lowest for this period in recent years. For the 4 weeks ended October 
7 the number of cases was 3,093, as against 3,553, 4,167, and 3,812 
for the cormfK>ndiag weeks in the years 1932, 1931, and 1930, respec- 
tively. This favorable situation existed in practically aU sections of 
the country. 

Reports indicated only a normal seasonal increase of 
diphtheria during the current 4-week period. Compared with recent 
years the rate of increase was very favorable, slightly below that of 
IP32 and 1931, but a Uttiie higher than in 1930. For the 4 weeks 
^dad October 7 there were 4,830 cases reported, as compared with 
luid 3|962 for the corresponding period in the years 1932, 
4^1, imd^4W,'re^>ecrively. Only one geographic area, the South 
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Atlantic, reported an increase orer last year’s figure for the same 
period. 

Measles . — ^The number of cases of measles (2,026) reported for the 
current 4-week period closely approximated the average for the corre- 
sponding period in the 4 preceding yeais. All areas except the East 
North Central reported the lowest incidence for the current year 
during this 4-week period. In the East North Central area the lowest 
level for the year apparently was reached during the preceding 4-week 
period. 

Scarlet Jever . — There were reported 8,107 cases of scarlet fever, an 
increase of approximately 3,700 over the preceding 4-week period, to 
which all regions contributed. As compared with previous years, the 
incidence closely approximated that for the corresponding period last 
year (8,293 cases) but was considerably in excess of the incidence in 
the years 1931, 1930, and 1929, in which years the numbers of cases 
totaled 6,428, 5,220, and 6,198, respectively. The situation in practi- 
cally all geographic areas was similar to that described for the whole 
reporting area. 

Mortality, all causes . — Deaths from all causes in large cities, as 
reported by the Btireau of the Census, for the current 4-wedc period 
averaged 9.8 per thousand inhabitants (annual ba^), as compared 
with 9.5, 10.2, and 10.4 for the coirespondiug periods in the years 
1932, 1931, and 1930, respectively. During each of the fotir preceding 
4-week periods the death rate was approximately equal to that of the 
corresponding periods in 1932. Aside from periods when mfiuenxa 
was epidemic, the death rate has rather steadily decreased since 1929. 
It is impossible to say at present whether the past few months mark 
a change in this trend or only a temporary slackening in the d^rease. 
The rate is still well below rates for tlie corresponding periods in 1931 
and 1930, both of which years had a low mortality. 


INVESTIGATION OP MITOGENETIC EADIATION BY MEANS 
OF A PHOTOELECTEIC COUNTEE TUBE 

By Egow Loeenz, Biophysidai, Office o/ Fidd Invesiigaiiims oj Cancer, Untied 
Slates Publie ffeellh Semce 

Since A. Gurwitsoh (1), in 1923, announced his theory of mito- 
genetic radiation, an ever increamng number of papers have been 
published yearly in various journals (2). Most of these papers deal 
with the biological side of this problem, presenting more or less suc- 
cessfully experimental proof of the existence of such radiation, while 
only a few repeat completely negative results (3). This problem has 
also been attadnad from the physical side. Thus, two invesiigatoin, 
Eajewsky (4), and Emik and l^dionow (5), report positive finding 
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of this radiation by physical means, while others, Schreiber and 
Friedrich (6), and Locher (7), with a similar experimental arrange- 
ment, could not detect an 5 " trace of it at all. 

The present paper deals with the physical side of the problem. 

According to Gurwitsch’s theory, the division of a cell is accom- 
panied by the emission of radiation, which in turn will stimulate the 
division of other cells by which it is absorbed. When yeast is used 
as a biological test-object for the radiation, the increase in the number 
of budding cells in comparison with a control gives a measure of the 
effect. A rough estimate of the intensity of the radiation can be 
made as follows: The diameter of a yeast cell is approximately 6 
microns. Thus, we have, the cells being packed closely together, 
approximately 30,000 cells per mm^ The number of budding cells 
in normal yeast is, according to Gurwitsch, about 10 percent of the 
total number. Half an hour's experiment with a mitogenetic in- 
ductor may give an increase in the number of budding cells of 50 
percent. This would mean for our example 1,500 budding cells. 
Assuming that each radiation quantum that falls upon the yeast is 
absorbed and furnishes the stimulus for the division of one cell, we 
have as intensity of the mitogenetic radiation in our example 1,500 
quimta par mm® per 30 minutes, or approximately 80 quanta per 
cm® pm second. But it is highly improbable that each quantum 
absorbed by any portion of a cell should give rise to a cell division. 
Assuming an ''efficiency'' of Ko for this process (and this fraction is 
probably still too high; e.g. the "efficiency” of the photoelectric proc- 
ess is about we obtain as a possible intensity of the mito«- 
genetic radiation a value of at least 1,000 quanta p^ on® 

We have n^ieeted here the po^ble influence of secondary 
ipirtic radiation within the irradiated Bpedmm; tins must be small, 
aecordij^ to the data available for yeast which has not been irradi- 
ated. According to an ^timate by Frank and Rodionow, the inten- 
eitj of toe mitogenetic radiation to between 100 and 1,000 quanta per 
CM® pm second ' (8). 

^ Two metoods are availafale to measure such small inten- 

ritiiE. Hmt, the photographic plate, and second, the photoelectric 
To gel a |tmt perceptible blackening of a sensitive photographic 
vdth a mdiation intensity of about 100 quanta per cm® per 
a Inne of exposure of about 200 hours would be nec^saiy, A 
ifcetoetolm of medium sensitivity will have an efficiency of 
a^^itiriinately for the wave-length of its maximuin sensi- 
le. for I|(M0 impinging light quanta 1 photoelectron will be 
wN^ated* Wilh a ftooto^ecfcric cell of the customary type connected 
^ wilh a batteiy and an electrometer or gdvanometer, 

current® ctonot be measured. However, they can be 
by a photoelectrio cell with a Greiger counter 
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tube. A Geiger counter tube consists of a fine wire axial in a metallic 
cylinder under a gas pressure of about 5 cm of mercury. By apply- 
ing a negative potential of, say, 1,500 volts to the metallic cylinder 
and grounding the wire over a high resistance, an electron liberated 
from the walls of the tube by any kind of radiation will travel toward 
the wire, producing on its way ions by impact, which results in a 
relatively strong current impulse through the high resistance to 
ground. This cinrrent impulse can be recorded either by a string 
electrometer or by a suitable amplifier with recording device. To 
make such a-counter tube sensitive to light, one has only to cover the 
walls of the tube with a photoelectric metal and to provide a window 
for the light. This method was first used in testing for mitogenetic 
radiation by Eajewsky (4); the other authors (5), (6), (7), previously 
mentioned used arrangements of a similar kind. 

A counter tube with a window was also used in the experiments 
described here. In order to obtain highest sensitivity and constant 
working conditions over a long period of time, the counter tubes 
used consisted of a thia-walled quartz tube (wall thickness approxi- 
mately 1 mm, length 10 cm, diameter 2 cm) of h%h transparency 
for ultraviolet light. The transparency of the tube was tested with 
a quartz spectrograph and it was foimd that absorption in the quartz 
was n^ligible down to 2,200 A units, the limit of the spectrograph. 
An area of 6 to 7 cm* of the waU was flattened out to serve as 
window. The wire consisted of tantalum, 0.2 mm diameter, and was 
held by 2 thick copper wires which were held in place by 2 quartz 
capillaries on the ends of the tube. These copper leads were sealed 
vacuum-tight to the glass by silver chloride cement. The tube was 
exhausted by a mercury diffusion pump with liquid air trap and baked 
several times at approximately 1,200° 0. Then spectroscopically 
pure cadnaium was distilled in, the wire and window were heated to 
remove any cadmium deposit, and pure argon was filled in to a pres- 
sure of 4 to 5 cm of Hg. Counter tubes prepared this way do not 
show any change in sensitivity with time. 

Cadmium, although not a very sensitive photoelectric metal, was 
nevertheless chosen, because its maximum sensitivity lies at shorter 
wave lengtte than 2,300 A units in a region to which, according to 
Gurwitsch (9), the mitcgenetio spectrum belong. A farther ad- 
vantage is that visible stray light of longer wave lengths will not 
affect the counter tube, since the threshold sensitivity of a cadmium 
counter tube was found to lie betvreen 3,400 and 3,600 A units. 
Counter tubes with zinc as photoelectric metal were also made. They 
were simflar to the cadmium tubes, both in sensitivity and in threshold 
value. 

The counter tubes were conn«5ted in a circuit with an amplifier 
operating a mechanical counter and a string electrometer in conn«j- 
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tion with a photographic recorder. In this way two sets of records 
could be obtained for every experiment. The accompanying dia- 
gram gives the experimental arrangement and data of the photo- 
electric hook-up. 

As the counter tube described above is sensitive not only to ultra- 
violet radiation but also to radiation coming from radioactive sub- 
stances in the ground, air, and walls of the building as well as to cosmic 
radiation, every counter tube will give a residual effect, i.e., the 
apparatus will record a certain number of counts per minute due to 
electrons liberated by these radiations, the number of which depends 
upon the cross-sectional area of the tube and its sensitivity. This 

background^' radiation has to be taken into account in every experi- 
ment with another source of radiation. It is desirable to cut it 
down as much as possible, especially if we wish to measure extremely 
small amounts of another radiation which will produce only a few 
additional counts in a given time. For this reason, the counter was 
enclosed in a lead box so that it was surrounded on all sides by 10 cm 
of lead. .Although this cuts out only the softer components of the 
background radiation, nevertheless the shield effected a reduction of 
approximately 50 percent in the number of counts. 

Experiments with a biological object as a possible source of radia- 
tion were carried out in the following way: First the effect of the 
background radiation was measured by counting the number of 
counts during a certain time, usually 30 minutes. Then the biological 
object was placed upon the window and the number of counts measured 
during the same time, and finally the test for the background radia- 
tion was repeated after removing the biological material. It seemed 
inadvisable to extend the time of the biological measurement much 
beyond 30 minutes, as it was difficult to keep the tissue active for a 
longer period of time under the prevailing conditions. However, 
numeroiis checks of the tissues used, both before and after the experi- 
mmia^ showed that the tissues remained alive and healthy during 
30-minute exposures. 

The number of coimts produced by the counter tube was, on an 
average, approximately 20 per niinute, i.e., in half an hour about 
60p counts were recorded. As the liberation of an electron by radi- 
ation from the wall of the counter tube is governed by statistical laws, 
tire ohaerved number of counts of 600 as measured, or the radiation 
mtanaily, m subject to the statistical error given by -^600, or ±24.5 
emmtB. If we add to the background radiation another radiation 
frmu a very weak source we can detect this radiation only if it records, 
imgfitim with the ba<iground radiation, a number of counts in the 
mmt time wHch is larger than the number produced by the back- 
radiation alone plus its statistical error. We shall arbitrarily 
tlm^ a number of counts which exceeds by twice the statistical 
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error of tlie number of counts produced by the background radiation 
in the same time is an indication of the presence of another radiation 
and will call this the ‘‘minimum effect/’ Even then only a series of 
observations all of which show an effect of the same order of magni- 
tude ^ull give us definite proof of the existence of an additional radia- 
tion. These considerations show the importance of cutting down the 
background radiation and extending the time of an experiment, as 
both factors will increase the sensitivity of the arrangement. 

From the minimum effect of 50 additional counts (twice the statis- 
tical error) in 30 minutes, it is possible to calculate the theoretical 
number of light quanta wliich one should be able to detect. Fifty 
counts in 30 minutes correspond to 0.03 counts per second. The 
photoelectric efficiency being of the order of magnitude of 1:1000, 
0.03 counts per second will be produced by 30 quanta per second 
passing through the window. The area of the window being approxi- 
mately 6 cm^, w^e obtain a theoretical number of 5 light quanta per 
cm" per second which w'^e should be able to detect. This is far below 
the theoretical minimum intensity of the mitogenetic radiation. 

The experimental calibration of the counter tubes was carried out 
in the following way: By means of a Bausch and Lomb quartz mono- 
chromator, the intensity of the Hg line X =2536 1 units was measured 
with a Coblentz vacuum thermopile calibrated in absolute units 
against a standard lamp. Then the intensity of the line was decreased 
to 1:9 X 10® of its value by putting between the mercury burner and 
the front slit of the monochromator an absorption vessel containing 
a solution of K 2 Cr 207 . The extinction coefficient of K 2 Cr 207 was 
carefully determined with the thermopile by using a series of more 
dilute solutions. In addition, checks of the validity of Beer*s law 
were made, although it could be assumed that Beer's law was valid 
for the concentration of 8 grams in 10 liters of water used to produce 
the above intensity reduction of 1:9 X W. It was found that the law 
was valid within the experimental error. By removing the thermopile 
and placing the counter tube behind the exit slit and cutting down 
the intensity of the beam with the KaCr^Oy filter, the number of 
ooimts in a given time produced by this radiation could be measured, 
and from these data the minimum effect could be determined as 
above. For the mercury line X-2o36 I units, 50 additional counts 
in 30 minutes were produced by an iutensity of 10 to 15 quanta per 
am* per second falling upon the window of the counter tube. Although 
it m difficult to make even an estimate of the probable error of this 
Tilue^ mm the errors of so many single measurements contribute to 
ffiial error, it can be said at least that the order of magnitude is 
As the line 2536 A umts lies on the ascending part of the 
iWre for the photoelectric sensitivity of cadmium, the number of 
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quanta reqiiired to produce the minimum effect for the shorter wave 
lengths in the region of the mitogenetic radiation must be still smaller. 

The biological material tested for mitogenetic radiation consisted 
mainly of onion-base pulp and tips of onion roots. Mouse sarcoma 
ISO, mouse embryo tissue, and tetanized frog muscle, all alleged to 
be excellent radiators, were likewise tested. The results of some of 
the experiments are given in table 1. 


Table 1. — Results of some of the tests 


Biological material 

Time 

in 

min- 

utes 


Number of counts 



Effect 

Control 

Withbiologi- j 
cal object } 

L_ 

Control 









St 


OnioD-base pulp 


30 

529 

23 0 

523 

23.0 

634 

23.0 

None. 

Do 



30 

562 

23.6 

562 

23.0 ! 

516 

22 7 

None. 

Do 


30 

652 

23.5 

534 

23 » 

497 

22. 3 1 None. 

Mouse-embiyo 


30 

543 

23.3 

552 

23.6 * 

515 

22.7 

None. 

Do 


30 

645 

25.4 

611 

24.7 1 

017 

24.8 

None. 

Onion-base pulp - 


30 

635 

23.1 

621 

22.8 

527 

22.9 

None. 

Mouse-embryo 


30 

507 

22.5 

517 

22.7 ' 

543 

23,3 

None. 

Onion root 


40 

643 

25.^ 

643 

25.8 ' 

641 

25.3 

None. 

Do 


40 

9S1 

31.d5 

977 

31.2 i 

S98 

29.9 

None. 

Do 


40 

1,112 

33.3 

1,092 

33.0 . 

1, 159 

34.0 

None. 

Frog muscle (tetanized) 



30 

656 

25.6 

673 

25.9 ^ 

6611 

25.8 

None. 

Mouse sarcoma 


40 

604 

22.4 

521 

22.8 ; 

624 

24.9 

None, 

Do 


40 

697 

214 

6S2 

24.1 

625 

25.0 

None. 


The data given in table 1 show that no mitogenetic radiation could 
be detected. When the experiments were started, positive effects 
were found at first. In all cases, however, it could be shown that 
these were due to a static effect of the biological material upon the 
field in the counter tube, e.g., it was possible to produce a positive 
effect with such inert substances as distilled water. Whenever tube 
and window were properly shielded against static influences, no posi- 
tive effect could be observed. 

Thus, in these experiments, no physical proof for the existence of 
the mitogenetic radiation could be found, although the experimental 
arrangement was of such sensitivity that it should have been possible 
to detect stiU weaker intensities. The discrepancy between these 
experiments and those of the investigators who confirmed the exfetence 
of mitogenetic radiation by means of a photoelectric counter tube may 
perhaps be explained by the static effects mentioned above. 
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COURT DECISION RELATING TO PUBLIC HEALTH 

Clerk qf courtSj who is local registrar of zital statistics^ held entitled to 
Jees under vital statistics act in addition to his regular salary, — (South 
Dakota Supreme Court; Minnehaha County v. Foster, 249 N.W, 
688; decided July 18, 1933.) Prior to 1919, the vital statistics law 
expressly provided that the fees payable thereunder to the clerks of 
courts or local registrars should be retained by the clerks in addition to 
their regular salaries. In 1919 a statute was enacted which related to 
the salaries of county officers, including the clerk of courts, and which 
provided therein ^^That the salaries hereinbefore provided shall be 
full compensation for all services rendered by such county officials 
under any and all laws of this State, and that all fees and per diem 
collected tmder the laws of this State by any such county officials shall 
be paid by such county officials to the county treasurer of their respec- 
tive counties.’^ Following the passage of this law, the supreme court 
in 1920 rendered a decision that the clerks of courts were not entitled 
to retain the vital statistics fees. This decision was followed by a 
1920 law which gave the clerks of courts the right to retain the said 
fees as their own. In 1931 the l^islature enacted a comprehensive 
vital statistics law which expressly repealed the 1920 law above 
mentioned and which did not contain any express provision to the 
effect that the clerks of courts should be entitled to receive the vital 
statistics fees in addition to their salaries. Among the provisions of 
the 1931 law were the following: 

[Sec. 4.1 Tbe clerk of courts shall be entitled to a fee of 10 cents for cacb 
abstract of marriage, divorce, and naturalization record transmitted by bim. 
Budi fees to foe paid out of tbe general fund of tbe county as herein provided. 

[Sac, 19,1 ISacb local ^gistrar [who is tbe clerk of courts] shall be paid the sum 
Ci4 cents for each foirth certificate and each death certificate properly and 
compieiely made out and registered ^ith him and correctly recorded and promptly 
by him to tbe State director of \ital statistics as required by this 

aet * ♦ * payable to a local registrar under tbe provisions of this 

dial! foe paid by the treasurer of the county in which tbe registration 
diakfet m located, upon certification by the State director of vital statistics. 

ikn tetion wherein a coimty sought to recover from the defendant 
of courts and local registrar of vital statistics the fees collected 
mmm the 1931 law, the Supreme Court stated that it was of the 
Opmott that, by inserting the above-quoted provisions in the 1931 
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laWj the legislature clearly evidenced an intention that the clerk 
should be paid the fees in addition to his regular salary. The court 
closed its opinion vrith the following: 

The situation which confronted the court in the Histy case was, therefore, 
that the legislature had enacted the said chapter 14S, laws 1019, at a time when 
the clerks of courts were being paid these fees in addition to their regular salaries. 
The situation which now confronts the court is that the legislature, at a time 
12 years after the enactment of chapter 14S, laws 1919, has enacted a law which 
provides that the county treasurer (the same official to whom the 1019 law 
says the fees collected by a county officer shall be paid) shall pay to the clerk 
of courts the fees provided under the pro\isions of the 1931 law. It does not 
seem reasonable to conclude that the legislature intended to provide by the 
1931 law that the county treasurer should pay these fees to the clerk of courts 
in order that the clerk of courts might, under the provisions of the 1919 law, 
repay these fees to the county treasurer. We, therefore, conclude that, when 
the legislature again provided in 1931 that these fees should be paid to the clerk 
of courts by the county treasurer, it was the intent of the legislature that these 
fees should be retained by the clerk. 


DEATHS DURING WEEK ENDED OCT. 7, 1933 

{From the Weekly Health Index, issued by the Bureau of the Ceusas, Department of Commerce] 


Week 
ended Get. 
7. 19S3 


Correspond- 
ing week 
19S2 


Data trom 85 large cities of the United States: 

Total deaths- - 

Deaths per 1,000 population, annual basis 

Deaths under 1 year of age — — 

Deaths under 1 year of age per 1,CK)0 estimated live births (SI cities) 

Deaths per 1,000 population, annual basis, first 40 weeks of year 

Data from industrial insurance eompanies; 

Policies in force — - — — — 

Number of death claims — 

Death claims per 1,000 policies in force, annual rate — . 

Death claims per 1,000 policies, first 40 weeks erf year, annual rate 


6,978 

9.8 


558 

49 

10.9 

67,628,120 

11,218 

8.6 

9.8 


6,847 

9.8 

575 

48 

11.1 

70,m,m 

11 , 01 $ 

aa 

ai 








PREVALENCE OF DISEASE 


No health departmenif State or local, can effectively prevent or control disease without 
knowledge of when, where, and under what conditions cases are occurring 


UNITED STATES 


CURRENT WEEKLY STATE REPORTS 

These reports are preliminary, and the figures are subject to change when later returns are received by the 

State health officers 

Reports for Weeks Ended October 14, 1933, and October 15, 1932 

Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended Oct 14, 1933, and Oct* 15, 19SB 



Diphtheria 


Measles 

Meningococcus 

meningitis 

Division and State 

Week 

Week 

Week 

Week 

Week 

Week 

Week 

Week 


ended 

ended 

ended 

ended 

ended 

ended 

ended 

ended 


Oct. 14, 

Oct. 16, 

Oct. 14, 

Oct. 16, 

Oct. 14, 

Oct. 15, 

Oct. 14, 

Oct. 15, 


lfiS3 

1932 

1933 

1932 

1933 

1932 1 

1933 

1932 
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Cases of certain communicable diseases reported hj telegraph by State health officers 
for weeks ended Oct U, 1933, and Oct, 15, 193^--Continued 


Division and State 

j Diphthena 

Influensa 

1 Measles 

1 

' Meninsjococcus 
i meningitis 

Week 
ended 
Oct. 14, 
1933 

Week 
ended 
Oct. 15, 
1932 

Week j Week 
ended ! ended 
Oct, 14,; Get- 15, 
1933 1932 

I 

Week 
ended 
Oct 14, 
1&33 

Week 
ended 
Oct. 15, 
1932 

f 

f Week 
ended 
, Oct 14, 
, 1G33 

Week 
ended 
Oct. 15, 
1932 

IVest South Central States: 









Arkansas--- 

20 

46 

2 

32 

7 

i 

0 

8 

Louisiana — - 

30 

43 

2 

11 


4 

1 

Q 

Otlflfhftmafi . . __ 

63 

120 

22 

27 

10 


0 

ft 

Texas * 

202 

147 

158 

36 

4 

3 

J 3 

i 0 

Mountain States: 







1 


M/wtana ^ _ 

1 



1 

1 

64 

0 

i 1 

Tdfihft — 

1 

g 

1 



0 

0 

Wyoming _ . . . 

1 



1 


J 

0 

0 

ColnradfT 

3 

9 




7 

0 

0 

Kew Mfisrino 

4 

3 


6 

11 

1 

0 

0 

ArkniTJft __ __ _ 

3 

3 

6 


6 

0 

0 

TTtfth 2 


4 

2 

1 

13 

2 

0 

1 

Pacific States: 









Washington ^ - - 

7 

9 


57 

18 

3 

1 

0 

Offlgon - - 


1 

16 

37 

8 

12 

0 

0 

Califomia 

33 

49 

34 

123 

108 

12 

2 

3 

Total 

1,842 

1,869 

7^ 

945 

623 

761 

28 

35 


Poliomyelitis 

Scarlet fever 

Smallpox 

Typhoid fevar 

Division and Slate 

Week 

Week 

Week 

Week 

Week 

Week 

Week 

Week 


ended 

ended 

ended 

ended 

ended 

ended 

ended 

ended 


Oct 14, 

Oct IS, 

Oct. 14, 

Oct. 15, 

Oct 14, 

Oct. 15, 

Oct. 14, 

Oct 15, 


1033 

1932 

1933 

1932 

1933 

1932 

1933 

1932 

New En^and States: 









Maine 

3 

5 

5 

11 

0 

0 

4 

3 

New Hampshire— 

1 

0 

6 

20 

0 

0 

0 

1 

Yermont 

7 

1 

17 

6 

0 

0 

0 

0 

Massachusetts 

$ 

0 

113 

132 

0 

0 

3 

3 

Bhode Island- 

0 

0 

U 

Jj 

6 

0 

1 

1 

Connecticut — 

2 

1 

39 

27 

0 

0 

2 

3 

Middle Atlantic States: 









New York— 

40 

13 

164j 

196 

0 

0 

19 

40 

New Jersey — — 

18 

12 

74 

62 

0 

0 

7 

18 

Feansylvama — 

18 

48 

252 

209 

0 

0 

SI 

34 

East North Central States: 









Ohio 

26 

2 

425 

329 

0 

8 

4S 

M 


2 

1 

•125 

72 

0 

1 

13 

m 

Dimols - — 

12 

5 

m 

216 

0 

1 


42 

— 

8 

4 

148 


0 

8 

13 

19 

WIsocH^n- 

2 

I 

39 

41 

4 

0 

1 

4 










Minnesota — — 

10 

4 

m 

37 

3 

0 

3 

5 

Iowa *- 

3 

5 

42 

42 

1 

X 

3 

12 

Missouri — — 

9J 

OJ 

05 

m 

0 

0 

3 

13 

North Dakota.- 

8 

0 

17 

4 

0 

1 

2 

3 

South Dakota 

2 

0 

16 

8 

0 

0 

2 

2 

Nebraska 

Q 

3 

15 

40 

0 

2 

0 

0 

Kansas — 

2 

0 

108 

n 

0 

1 

10 

3 

South Atlantic States: 









Delaware 

0 

1 

8 

3 

0 

0 

3 

3 

Maryland * 

1 

2 

40 

63 

0 

0 

19 

tl 

District of Columbia — 

0 

2 

14 

13 

0 

0 

4 

0 

Virginia * — 

3 

3 

114 

6B 

0 

0 

39 

33 


I 

0 

W 

53 

6 

0 

30 

35 


1 

1 

126 

103 

0 

0 

U 

8 


0 

1 

9 

13 

0 

0 

19 

21 


0 

0 

21 


0 

0 

15 

n 

Elorida - 

0 

0 

0 

10 

0 

0 

5 

6 

East South Central States; 









Kentucky — 

1 

2 

165 

82 

0 

1 

26 

38 

TenuB^ee- 

3 

1 

125 

69 

0 

0 

27 

20 

Alabama * — — 

0 

2 

49 

50 

0 

0 

U 

21 

Mississippi 

0 

2 

m 

41 

0 

0 

11 

m 





October 27. 1933 


1322 


Cmes of certain communicable diseases reported hy telegraph by State health officers 
for weeks ended Oct, U, 193S, and Oct 15, 19S^— Continued 



j Poliomyelitis 

Scarlet fever 

Smallpox 

Typhoid fever 

Division and State 

Week ; 
ended i 
Oct. 14,1 
1933 ; 

Week 
ended 
Oct. 15, 
1932 

Week 
ended 
Oct. 14, 
1933 

Week 
ended 
Oct. 15. 
1932 

Week 
ended 
Oct. 14, 
1933 

Week 
ended 
Oct, 15, 
1932 

1 

Week 
ended 
Oct. 14, 
1933 


West Smith Central States: i 

- ■ 

0 

0 

7 

30 

0 

0 

6 

17 

^ 

0 

0 

14 

12 

0 

0 

13 

24 

* , _ _ 

1 

0 

35 

44 

0 

1 

33 

29 

*, , - 

0 

8 

29 

49 

4 

4 

S 

Id 

Mountain States: i 

-- -- - 

0 

0 

10 

7 

0 

4 

1 

7 


0 

0 

0 

0 

1 

0 

0 

5 

- r, 

Wynming . , , . , J 

1 

0 

3 

8 

0 

0 

0 

1 

Colorado - , - 1 

2 

0 

22 

21 

0 

0 

10 

5 

Now Meyfoo 

0 

0 

17 

15 

0 

0 

12 

10 

AH»;Ona--r-- r 

0 

2 

6 

12 

0 

0 

3 

0 

Utah 3 

0 

0 

7 

6 

0 

0 

2 

0 

Padhc States: 

WoshiTigtan... 

4 

14 

25 

24 

2 i 

1 

2 

4 

Ow^nti ^ ^ 

0 

1 

26 

24 

1 

1 

2 

2 

CsiJIfomift - 

4 

3 

154 

80 

6 : 

2 

11 

6 








203 

150 

3, 113 j 

2.764 

21 j 

29 

521 

625 


1 New Yorlc City only. 

* Week ended earlier than Saturday. 

s Bocky Moontain spotted fever, week ended Oct. 14. 1933: Maryland. 1 case. 

* Typhus fever, week ended Oct. 14, 1933, 47 cases, as follows: Viisinia. 1; North Carolina, 1; South 
Carddna, 1; Georgia, 17; Alabama, JJ4; Texas, 3. 

* Exdusiye of Wahoma City and Tulsa. 

SUMMAEY OF MONTHLY REPOETS PROM STATES 

The lollnirlne summary of cases reported monthly hy States is published weekly and covers only those 
Staleis kom wiadi reports are receiTed during the current week: 
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Au^mt 1933 

Colorado: 

Chielien po\ 

Impetigo contagiosa.— 

Mumps 

Paratyphoid fever. 

Undulant fever 

Vincent’s angina 

Whooping cough 

September 193S 

Chicken pox: 

Colorado 

Florida.. 

Georgia 

Indiana 

Iowa 

Maine 

Michigan 

Nebraska 

New York 

North Carolina 

Ohio 

Tennessee 

West Virginia 


September Centmeed 


Srptember Continued 


Conjunctivitis: 

Georgia 

Biarrhea and enteritis: 

Ohio (under 2 years) - 
Bysentery* 

Florida 

Georgia (amebic) 

Geor^a (bacfllary).. 

Michigan 

New york-„ 

Ohio 

Tennessee 

West Virginia 

Food poisoning: 

Ohio 

German measles: 

Iowa 

Maine...— 

New York 

North Carolina 

Ohio 

Tennessee 

Hookworm disease; 

Georgia 

Impetigo contagiosa: 

Colorado — 

Iowa 

Tennessee 

l*ead poisonmg: 

Ohio 

Lethargic encephalitis: 

Colorado — 

Georgia 

Indiana 


Cases 

17 

1 

10 

2 i 

1 Letharme encephalitis— 

, Continue 1. 

1 Iowa 

M.dn3 

Miehipan 

! 

Cases 1 

2i 

2 

6i i 

1 

i Septic sore *hroat— Centd, 

Tennessee 

Wyeming 

Tetan is: 

Affiine 

1 

Nebraska 

2S 1 

iSLf’i.zjin 

2 

New York 

24 ' 

New York 

39 ; 

Obin _ 

35 ‘ 

Ohi', 


Tennessee 

5 1 



West Virginia 

2! 

Tnehonn: 


IMumps: 


Ge. rgia 


1 Colorado 

23 

!M:ehi'.'m 

26 I 

1 Flnridft . 

3 ' 

Nnrt’i Oortiiln'i 

1 

1 Georgia 

13 • 

Oh.o-. 

S 1 

Indiana 

7 

Tennessee 

30 i 

1 Iowa — 

8 

Tnehmosis. 

13 ' 

' ■\Tai7iA - 

20 

New York 

39 : 

1 Michigan 

43 

Tularaemia: 

106 ' 

, Nebraska. 

10 

Georgia 

18 i 

1 Ohio - 

27 

Ohio 

176 

1 Tennes'^ee 

22 

Tennessee... 


20 , 
140 I 
17 

V 


56 


3 
11 
34 

6 

7 

4 

163 

32 

9 


West Virginia. 

Wyoming.. 

Ophthalmia neonatorum: 

New York 

North Carolina 

Ohio 

Tennessee 

Paratyphoid fever: 

Colorado 

Georgia — 

Indiana 

Michigan 

New York 

North Carolina — 

Ohio — . 

Tennessee 

Puerperal s 
Tolc 

Ohio — 

Tennessee 

Babies in animals: 

T-pdii^pft 

Maine 

Rocky Mountain spotted 
fever: 

Georgia 

Iowa — 

North Carolina 

Wyoming — 

Scabies: 

Tennessee 

Screw worm infection: 

Georgia 

Septic sore throat: 

Georgia 

Michigan — 

New York 

North Carolina 

Ohio 


2 

3 I 

4 

1 

62 

5 

1 

2 

3 

5 

13 

2 

5 

6 

1 

6 

2 

81 ! 


27 
15 
40 
18 1 
103 i 


22 

5 


S 

0 

4 

4 

1 

2 

3 

30 


Wyommg. 

Typhus fever: 

Florida 11 

Georsia 96 

North Carolina 3 

Ohio 1 

Undulant fever: 

Georgia 18 


Iowa. 

Michigan 

Nebraska 

New York 

North Carolina 

Ohio 

Tennessee 

Vincent’s angina: 

Colorado 

Iowa — 

Maine — 

Michigan 


10 

12 

1 

31 

1 

14 

4 

3 

2 

11 

20 


New York 50 


Tennessee. 

Wyoming 

Whooping cough: 
Colorado... — 

Florida ... 

Georgia — 

Indiana ... 

Iowa., 


7 
1 

95 
14 
95 
84 

_ 76 

Maine — 137 

Michigan 718 

Nebraska W 

New York 1,323 

North Carolina 345 

Ohio 500 

Tennessee- 167 

West Virgil 194 

Wyoming 8 


WEEKLY REPORTS FROM CITIES 

City reports for week ended Od, 7, WSS 


State and city 

Ipiph- 

Influenza 

Mea- 

ill 

Scar- 

let 

Small- 
pox 1 
cai^ ] 

1 1 


Whoop- 

ing 

Deaths, 

all 

causes 


Cases 

Deaths 

sles 

cases 

fever 

cases 

deatlis 

1 

1 

fever 

cases 

cough 

Maine: 

Portland _ 



0 

0 

1 

1 

0 1 

( 

' 0 < 

0 

1 3 

18 

New Hampshire: 

Cnnonrd 

0 


0 

0 

0 

2 

i 

0 

o' 

0 

! 0 

7 

Manchester 

0 


0 ! 

0 

1 

0 

0 


0 

1 0 

15 

Mashi^ _ 

1 


0 ' 

0 

0 

12 

0 

ti ' 

0 

0 ! 

Vennont: 

Barre - _ 

0 


0 

0 

0 

0 

0 

t 

0 

0 

0 

2 

Burlington..... 

0 


0 

0 

0 i 

3 , 

0 

0 

0 

0 

9 

Massachnsetts: 
Boston. 

7 ' 


0 

5 

3 

27 

0 

6 

1 

ai 

XU 

Fall River- 

3 


0 

0 

0 

2 

Q 

3 

0 

5 : 

2? 

Springfiffld _ 

0 


0 

0 

0 

1 

0 

1 

0! 

1 : 

29 

Worcester — .. 

0 


0 

15 

0 

6 

0 

1 

0 

18! 

18 
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City reports for week ended Oct. 7, 193S — Continued 
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City repoTtB for week ended OcL 7, 1933 — Contiaued 
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City reports for week ended Oct. 7, 19S3 — Continued 



Meningoeoceus 

Polio- 


Meningococcus 

Polio- 


meningitis 


meningitis 

State and city 



mye- 

Utis 

cases 

State and city 



mye- 

litis 

cases 

Cases 

Deaths 

Cases 

Deaths 

Afaine: 




Minnesota: 





0 

0 

1 

j 15(11111 t.h _ 

0 

0 

2 

Vermont: 

TlnrliTifftnTi. * . 




j MinnpflpAliR . . .. 

0 

0 

7 

0 

0 

1 

1 St. PauL 

0 

0 

8 

Massachusetts: 




f Missouri: 



_ 

0 

0 

4 

I St. Joseph 

0 

0 

1 

Worrtftstfftr 

0 

0 

a 

1 St. Louis - 

0 

0 

2 

Bbode Island: 




! North Dakota: 




Pm^idencia 

0 

0 

2 

j FArgrt . - 

0 

0 

2 

Connectot: 



i Alaryland: 




NT^’pj' JTttrfirj 

0 

0 

1 

Baltimore 

0 

0 

1 

New York: 




District of Columbia: 




Brntlalo - - 

0 

0 

2 

YTashington- 

0 

0 

2 

New York 

1 

0 

16 

Tennessee: 




RO)Cbi>s?tfir 

1 1 1 

0 

2 

Memphis . 

1 

1 

0 


0 

0 

5 

Colorado: 

Dpnrftr 




- - 

New Jersey: 

Newark — 




1 

1 

0 

0 

0 

1 

Washington: 

1 



Ohio: 




SAai.rte n - 


n 

1 

Cievela’id _ _ ^ . 

0 


2 

Tflcnma _ _ . 



1 

Ihd^nia: 

FoftWjiyrjfl ^ 

0 

0 

1 

Oregon; 

Portland 

0 


3 


2 

0 


California: 



Illinois: 



Jyis Angeles 

0 

0 

2 

Chieiago-- 

2 

2 

8 




Miffhjgan: ! 







Detroit. 


0 

2 













XMUrgk enc€phalUis,—Css&5: Woroester, Mass., 1; New Haven, I; New York, 1; Trenton, 1: Cleveland, 
li Cbkago, 4; Detroit, 1; Minneapolis, 1; Sioax City, Iowa, 1; Kansas City, Ho., 7; St. Joseph, Mo., 5; St. 
4lj Omaha, 2; Topeka, 2; Atlanta, 1; Louisville, 17; Houston, Tex., 1, 

‘ ^--Ceses: Philadelphia,!; Charleston, S.0.,1; Savannah, l; Memphis, 1; Binningham, 1; Mobile, 1. 
s«^«wr.“-<Jase3: Charleston, S.O., 2; Atlanta, 1; Savannah, 8; Mobile, 1; Dallas, Tex., 1; Galveston, 1, 
g m «»«ii.--Deaths; Hooslon, Tex., L 













FOREIGN AND INSULAR 


CANADA 


Quebec Province — Commnnicahle dweanes — Two weeks ended October 
7, 1933 . — ^The Bureau of Health of the Pro\'ince of Quebec, Canada, 
reports cases of certain communicable diseases for the 2 weeks ended 
October 7, 1933, as follows; 


Cases 


Bisaise 


r 

Chicken pox — 

Diphtheria 

Erysipelas 

German measles 

Influenza i 

Measles - i 

Ophthalmia neonatorum > 


1 

66 , 

1 1 


Poliomyelitis 

Scarlet fever 

Tuberoulos’s 

Tj'i bo!<i fever 

X’n'lulwnl 
Whoopm? cough. 


Cases 


13 

m 

ilo 

I 


CUBA 


Habana — Communicable disca,^€S — Four weeks ended October 7, 
19S3 . — During the 4 weeks ended October 7, 1933, certain communi- 
cable diseases were reported in Habana, Cuba, as follows: 


Disease 



Diphthfirift_ . . _ _ _ _ _ ^ . 

2 


Malaria ^ n 

12 

1 ‘ 1 

Tuberculosis 

11 

‘ 4 

Typhoid fever - - - 

13 

1 s 



Promnees — Communicable diseases — Five weeks ended September 
1933 . — ^During the 5 weeks ended September 2, 1933, cases of 
certain communicable diseases were reported in the Provinces of 
Cuba, as follows: 


Disease 

Pinar 
del Bio 

Habana 

Mat an- 
zas 

Santa 

Clara 

Cama- 

guoy 

Oriente 

Total 

Cetebro'iipmal ma'nin^’tis . . __ _ . . 




1 



1 




1 

3 

4 


to 

Diphthfliria... _ ^T-, - - - 

I 

2 


3 


3 

9 

Melftrift, -T _ ^ _ 

31 

3 

34 

43 

8 

28 

347 

ATpftRlfS , 

1 

6 

2 

1 

10 

fP'B'Pf - - -- - 



1 

4 


5 

- _ __ 

is 1 

1 ^ , 

3a 

bo 

35 

58 

277 




23 

35 

61 

22 

167 




JUGOSLAVIA 


Communicable diseases — August 1933 . — ^During the month of 
August 1933, certain communicable diseases were reported in Jugo- 
slavia, as follows: 


Disease 

Cases 

Deaths 

Disease 




131 

mm 


3 

1 


6 


Swiet fever, 

240 

14 

Diphtheria and ernup-f...^ 

490 


8ep«is_ _ „ , _ - - 

12 

« 

Dysftntwry 

390 


Tetanus. . - — 

55 

28 

t^rysipftlAa * 

158 


Typhoid - p 

405 

38 


83 

5 

T^hua fever __ 

3S 

2 

Paratyphoid feyer 

19 

2 
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BoUo Province-Iloflo^ 

Leyte Province.. 

OceidentBl Negros Province. 



Rizal Province — C 

Samar Province * — C *186 

P >144 
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CSOIJBBA. PLAGUE, SMALLPOE, TYPHUS PEVEB, AND YELLOW FEVER -Continued 
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of plagiie with d d^tha wi^a reported in Ovambolandj South-Wi^t A£rlea» from Jen. X to June 30t 1933. Antiplague iue^o»uies Iiavu been token. 



CHOtlBA, PLAGUE. SMALLPOX, T^THUS FE\’ER. AND YELLOW FEVER 

PLA<lUfi"<5ostiiHiea 
tC Indicate’? cas^; D» deaths; 1*. im^jcntl 
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Algeria; 

Algiers Department 

Constantine Dejiartnient 

Arabia; Muscat—Oman Sultanate. 





• m I o — — * — sBDUfAOja: 



cmohmkt smallpox, typhus FEVEK, and yellow FEVER—Continticd 

gMfALi:.FOX-*OoBtlnued 
[O iBdica^ (^sas; deaths; P, pre^t] 


October 27, 3 
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2 tauies of yellow fever with 2 deaths were reported In Hofvo Shro, Pernambiieo State, Br»sal, during the month of June 1933. 
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ENCEPHALITIS: STUDIES ON EXPERIMENTAL TRANS- 
MISSION 

By Ralph S. Mtjckenfuss, Assistant Professor of Medicine, Washington Unher^ 
sity School of Medicine, St. Louis, Chables Abmsteokg, Surgeon, United 
States Public Health Service, and H. A. McCoedock, Associate Professor 
of Pathology, Washington University School of Medicine, St. Louis 

MONKEYS 

In a prelimmary report to the Metropolitan Health Council of 
St. Louis on September 8, 1933 (1), the authors gave a brief account 
of what they deemed to be the probable transmission of encephalitis 
(St. Louis epidemic) to Mctcacus rhesus monkeys.^ Inoculations 
have been continued and apparently successful results have been 
secured from 7 of 15 fatal cases from which the attempt was made. 
Successful transfers were secured by making heavy inoculations 
(1.5 cc to 2.0 cc) of a thick brain emulsion intracerebrally, combined 
with 5 to 10 cc of the same emulsion intraperitoneally. The inocu- 
lations were repeated after an interval of 4 to 5 days. The symptoms 
observed in monkeys, while varying in degree, were uniform in char- 
acter, and suggested those seen in human encephalitis. The first 
significant symptoms appeared in from 8 to 14 days following the 
first inoculation and began with an elevation of temperature, which 
tended to rise on successive days to a height of from 40.6® C. to 
41.6® O. on the fourth or fifth day of the fever. When undisturbed, 
the animals usually sat hunched up with their eyes closed as if asleep 
and with the head bent forward. When disturbed, however, the lE 
seemed alert and often markedly excitable. Intention 
tremors, most noticeable in the forelegs and in the head, usually 
appeared about the second or third day and were often pronounced. 
Muscular weakness of one or more extremities and occasionaQj 
definite paralyses made their appearance during the febrile st^e* 
Involvement of the eye muscles was not observed. The appetite 
usually continued good and the animals would often eat greedily 
throughout the febrile period. Constipation was often present* 
Spinal fluid at the height of the fever was usually under increased 
pressure, clear, and commonly showed cell counts of from 150 to 
350 cells. 


i Eight two laira macaqise monioys isroved to be reSraetocy. 

15315*— 33 ^1 '' 1341 ) 
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Thp animals isrcre usually sacrificed for transfer on from the second 
to fifth day of fever, but in a few instances the disease was allowed to 
run its course. In these instances the monkeys recovered completely^ 
There were no spontaneous deaths, although some animals were 
apparently very ill when sacrificed and it seemed probable that some 
of them might have succumbed had they not been killed. 

Three strains have now been successfully carried through 6 pas- 
sages in monkeys with incubation periods varying from 8 to 21 da3rs. 
Only about 40 percent of inoculated monkeys developed symptoms, 
although the acuteness of the illness in animals coming down during 
the fourth and fifth transfers suggests that the virulence may be 
increasmg. 

A few attempts to convey the disease by means of nasopharyngeal 
washings, spind fluid, and blood have failed. This can hardly be 
taken to mean, however, that the virus is absent from these fluids, 
since the susceptibility of the monkey is apparently low. 

The pathological picture is consistent with that seen in human 
cases dxuing the epidemic and indudes marked congestion with 
perivascular round cell infiltration, together with some nerve cell 
destruction, scattered diffusely through the brain, bulb, and cord. 

The virus persists in 50 percent glycerin for at least one week. 

WHITE MICE 

Attempts to transfer the disease to various other species of labora- 
tory animals were without suggestive results except m the case of white 
mice. 

We were informed by Dr. L. T. Webster, of the Eockefelier Insti- 
tute for Medical Kesearch, that a virus had been encountered by 
intracerebral inoculation of material from human encephalitis, fur- 
nished to him, into a strain of mice bred in his laboratory. Accord- 
ingly, stock mice were inoculated intracerebrally with brain emulsions 
of second passage monkeys. About 50 percent of these mice died after 
an incubation period of 5 to 7 days, and passage from these into other 
mice resulted in the uniform development of the disease. The course 
of illness in these animals and the pathological appearance were 
apparently s im ilar to those observed by Dr. Webster m his special ' 
stmns of mice. 

RABBITS 

A number of rabbits were inoculated intracerebrally with brain 
emulsion, spinal fluid, and blood, but no evidence of illness appeared m 
any of them. In addition to this lack of success in attempts at trans- 
mission to rabbits, the failure to secure positive results in e%ht Gebtts 
HKMlceya following intracerebral inoculation with brain emulsions from 
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the Rhesus monkeys is further indication that herpes Tims did not 
play an etiological role in the St. Louis epidemic. 

Further studies on the strains of virus isolated are in progress. 

EEFEEENCB 

(1) Leake, J. P.; Jour. Am. Med. Assoc. (1933) 101: p. 928. 


PRELIMINAEY SURVEYS OF THE LNDUSTRIAL 
ENVIRONMENT 

By J. J. Bloompield, Sanitary Engineer, Office of Industrial Hygiene and 
Sanitation, United States Public Health Service 

In the study of industrial health problems it is necessary to accumu- 
late certain fundamental data which may serve in the mterpretation 
of these problems on a scientiSc basis. One outstanding example of 
such studies has been the investigations of the United States Public 
Health Service in connection with the influence of the inhalation of 
atmospheric dust on the health of workers in industrial environ- 
ments. In all such investigations there are certain preliminary 
steps of fundamental importance which must be undertaken in order 
to serve as a guide in the more detailed studies to follow. Roughly, 
these preliminary steps may be divided into two parts — (1) the Sani- 
tary Survey and (2) the Occupational Analysis. 

The present contribution deals with the methods used in conducting 
a sanitary survey and occupational analysis of an industrial environ- 
ment and attempts to show the need for such preliminary studies as 
a groimdwork for the more detailed investigations which may be 
undertaken. 


THE SANITAET STJEVET 

The sanitary survey of the workroom environment may be likened 
to the inventory of materials and stock which a business establidi- 
ment usually undergo^ annually. The sanitary survey may well 
be r^arded as a listing of the facilities afforded the workers while in 
the industrial environment. When one realizes that one third of tire 
worker’s day is spent in this environment, he clearly sees the necesri^ 
for a study of all those factors which bear on the health of the industri^ 
worker. 
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Uniied States PubVc Health Service — Field investigations 

CitT E.'-tablishmcnt - Date 

Tvpe of hUildjzg - Shop — — Location 

Size Cror»led ^ , 

2. VenLlation-Xatnral Ample Deflectors Artificial . 


Temperdture ^ ^ ^ ^ 

Remarks: 


Wet 


■RjITlfl ’ ' 


[ 1 ‘ 



8. nimn^nation— -Natarul General impression llaximum distance from window” 

'Window space Ratio to floor space Type of wmaow Condi- 
tion Art XCiOl— Type and No Shadows or glare General impression 
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3b the course of certain studies conducted in munition plants 
during the World War, Winslow and Greenburg (1) devised an inspec- 
Mtwt form which proved very useful in their studies of factory work- 
rooms. For the past 9 years we have utilized this form in numer- 
ous investigations in industrial establishments throughout the United 
States, and have found that in nearly all instances the filling out of 
this form has proved a valuable guide and starting point in the study 
the wwteoom environment. Since this form has already been 
ia detail eisewheee, it ia only necessary at this tiioft to state 
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briefly that iinder items 1 to 4 provision has been made to record 
general sanitary and hygienic data concerned chiefly with the work- 
rooms. Under items 5 to 11 are noted those industrial hazards 
created more particularly by special processes and materials used in 
these processes. The reverse side of the inspection card deals mainly 
with the occupational analysis and will be discussed in more detail 
in the section of this paper dealing with this subject. 

In practice the sanitary survey consists in carefully filling out the 
inspection form and jotting down any additional notes on items which 
may not be provided for in the form. Under certain conditions, 
such as may exist in a coal mine, or a cement mill, some of the items 
listed on the card may obviously be omitted. After fil ling out a sur- 
vey card for each workroom in the entire plant, a detailed analysis 
of the data contained on the cards is then in order. It is such an 
analysis that enables one to form a picture of the hygienic conditions 
in each of the workrooms studied and in the plant as a whole. 

One or two illustrations of an analysis of data obtained in a sani- 
tary survey of a plant will suffice 'to clarify the technique involved 
in such an analysis. Reference to the inspection form shows that, 
under item 1, the size of each workroom is obtained and that, under 
item 12, the workroom population at full production is also recorded. 
Table 1 presents a survey of 50 workrooms and illustrates how the 
data on space allotment was handled. 


Table 1 . — DiBirihution of workrooms according to per capita space allotment 


Square feet floor area per capita. 

X^s than 

25 to 50,,„ 


lOOtolSQ- 

liliiil 


25. 





Number of rooms in each group. 

a 

2, 


20 

R 






Cubic feet per capita * 

Less than 




L500 to 


250. 

mui 




Number of rooms in each group. 

2 . 







KHBBH 


HBl 


than 

m 

3. 

■;!:*- ;s 3ai 

Mors 

than 

2 , 000 . 

3. 


According to the tentative code of the United States Public Health 
Service on workroom sanitation, 25 square feet of floor area per capita, 
or 250 cubic feet of air space per capita, may be considered as a fairly 
ample space allotment. In the light of these standards, the figures 
presented in table 1 show that 3, or 6 percent, of the rooms did not 
fulfill the requirement for area allotment, and that 4 percent of the 
rooms did not meet the standard for per capita cubic content. Similar 
analyses may be carried out for the other items listed in the stirvey 
form. 

Several years ago, in studymg the dust hazard in a modern factory, 
we thought it best to conduct a sanitary sxirvey of the numerous 
workrooms in this factory in order to be able to locate the dusty 
workrooms and processes and to plan the dust-sampling schedules 
intelligently. As a result of such a sanitary survey, numerous saJetgr 
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hazards were encountered in the various workrooms, arid in addition 
a lead and benzol hazard (unknown to the plant officials) was also 
disclosed. 

To recapitulate j the sanitary survey of worlcrooms in any plant 
yields definite information concerning the presence and extent^ of 
various health hazards and often serves as a guide in establishing 
which hazards require further study in the form of actual quantitative 
analyses, such, for example, as the determination of hydrogen sulphide 
in the spinning room of a rayon silk manufacturing plant using the 
viscose process. It is fully realized that many problems arise in 
industry for which there is no simple solution. Others require con- 
siderable expenditure of funds and ingenuity for their complete 
eradication. On the other hand, a sanitary survey of a factory will 
often disclose many minor conditions ’which require very little expendi- 
ture of money and effort to correct. The solution of such small 
problems may eliminate sources of ill health or unpleasantness to the 
industrial worker, so that the worker and, in the end, the plant 
management are the ones to benefit. 


THE OCCUPATIONAL ANALYSIS 

A very important part of any study of workroom environment is 
the occupational analysis, which permits one to learn of the activities 
involved and the particular hazards associated with each occupation. 
Such an analysis also discloses the number of persons in each occupa- 
tion, which gives an idea of the importance of each hazard from the 
viewpoint of the numbers involved. Perhaps a typical example of 
eudh an analysis will serve to portray the value of the occupational 
analysis. For the sake of simplicity, an analysis of workrooms in 
which only one major hazard was found to exist is presented here, 
namely, the occupations involved in granite-cutting plants. Table 2 
shows the various occupations followed in 14 typical granite-cutting 
plants (2). 

Ta^le ^.—Analysis hy oecupatim of certain graniie-cuiting eheda 


Occmmticoi 


Number 
of men 


Occupation 


Number 
of men 


Oxftsite mUm: 

Pi!»u»utjo4ool workers 

SisrlAe^-maeblne opemtora... 

Sand'biaet opemt(srs 

0*rv m mdmtem$ 

Letbe and others 

Tbttl«ila<iera 

, . „ 

Jkmm 



F^Ssheis 

Bed 9«tteK« 

mtim 






.1 Sawyers 

565 ( Engineers 

68 i Firemen 

4 \ Draftsmen 

34 Foremen 

41 Blacksmiths 

20 Carpenters 

Night watchmen.. 
I Clerks.. 


164 


Salesmen 

Superintendents.. 

Manufacttirers... 


86 


Total 


67^ 
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There are several important facts to be derived from a study of 
the occupations in granite-cutting plants, such as in the analysis 
presented in table 2. First, the processes involved in granite stone- 
cutting may be divided roughly into two parts; namely, those occu- 
pations dealing with the actual cutting of the stone and the additional 
labor necessary for the conduct of the former processes. Examina- 
tion of table 2 shows that under the heading of granite cutters there 
are five general occupations. Also by far the greatest number of 
persons are engaged in tasks involving the production of dust (72 
percent). Furthermore, it shows that 565 of the 702 persons creating 
dust are engaged in work involving the use of the hand pneumatic 
tool, a device well known to be productive of enormous quantities 
of dust. It is at once obvious from such an analysis that considerable 
time should be devoted to the study of the dust exposure of granite 
cutters in general and of hand pneumatic tool workers in particular. 
The results of such a study are presented in table 3. 


Table 3. — Ranking the various occupations in the granite*cuUing industry according 

to dust exposure 


Occupation 

Kumber 
of men 
eiposed 

Number 
of obser- 
vations 

Dust count In millions of 
particles per cubic foot 

Mini- 

mum 

Maxi- 

mum 

Average 

ATI tool . ^ 

565 

56 


201.0 

50.3 

Riirfana finttprs. ihsMa * 

58 

34 


165,7 

410 


10 



102.2 

43.9 

Oarvftrs and laftarBrs _ ^ 1 

24 

20 


$0.8 

37.0 



14 


62.0 

27.1 


121 

42 

4 


64.0 

25.7 

2Q.2 

17.9 

9.0 

Polfshera 1 

43 ] 

16 

1.3 

26.8 


4 

6 

1.0 

13.4 



■1 

4 

5 

4.0 

.9 

4.$ 

8.2 

16 

15 

fWirm fnnpInyAm 

10 

4 

L5 

14 

to 




As a result of a prolonged study of the health of the workers en- 
gaged in the various occupations of granite cutting, it was possible 
to demonstrate that those persons engaged for many years in t^ks 
a^ociated with a dust exposure of less than 10 million particles per 
cubic foot of air were not suffering from silicosis or tuberculosis, the 
diseases most prevalent among these granite cutters. It was al^o 
possible to demonstrate that among these granite cutters the incidence 
of silicosis and tuberculosis, all other factors being equal, was directly 
proportional to the degree of dust exposure. 

The importance of an occupational analysis from the viewpoint of 
determining the extent of an occupational hazard is at once obvious. 
Such an analysis is of stfll greater importance in the subsequent steps 
necessary for the elimination of a condition known to be inimicai'^ 
health. Unless one knows definitely which occupatioiK in a 
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room, containing many diverse processes and activities, are assodated 
with unhei'lthful conditions, it is impossible to map out a constructive 
and effective progrc-m of prevention We have just seen that, in the 
case of the granite-cutting =tudy, the problem resolves itself to keeping 
the dust content of the workroom air below the level of that associated 
with those occupations found to be free from silicosis and tuberculosis, 
even after many years of industrial exposure; namely, those occupa- 
tions exposed to less than 10 million particles of dust per cubic foot 
of air. The same technique may be applied to other industrial prob- 
lems which, on first examination, seem more diflSicult of solution than 
the case just cited. Perhaps another single illustration from our 
exjjerienoe will demonstrate the value of the occupational analysis as 
a guide in the elimination of industrial health hazards. 

Studies of industrial morbidity made by the United States Public 
Health Service t3) indicate that the greatest percentage of lost time 
in industiy is caused by respiratory disease. One of these studies 
showed that pneumonia, in all forms, occurred in nearly twice the 
amoimt among iron and steel workers as it did among the employees 
of other industries during a 3-year period of observation. A 6-year 
inquiry into the causes of high pneumonia sickness rates among iron 
and steel workers in a representative mill disclosed the fact that the 
largest number of pneumonia cases occurred in certain departments, 
such as in the blast furnace and open-hearth steel-making plants. 
When one realizes, however, that these departments contain anyvFhere 
from 60 to 100 different occupations, the task of a preventive program 
is a hopeless one unless definite information is obtamed concerning 
such important factors as (1) the number of persons in each occu- 
pation, (2) the activities associated with each occupation, (3) the 
health hazards associated with each occupation, and (4) the incidence 
of pneumonia for each occupation. Such information is available 
from an occupational analysis of each department. For example, in 
the iron and steel plant under consideration, morbidity statistics for 
the period of 1924-27 showed that 38 cases of pneumonia occurred 
among the 1,637 bituminous coal miners employed during the same 
period in the mines operated in connection with this iron and steel 
plant. An occupational analysis disclosed the fact that there were 69 
Cerent occupations in the mines and that 33 of the total of 38 
pneumonia cases were associated with only two occupations, those of 
pick mi ning and the loading of coal. The pneumonia rate per 1,000 
men for miners and loaders was shown, by this study to be 31, 
whereas the ra,te for all other mine workers was found to be only 
8.5 pen: 1 ,000. It is quite obvious, therefore, that of the 69 occupations 
mtiolved in ^ mining of coal, our attention should be concentrated 
an the activities of coal miners and loaders in an attempt to determine 
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those factors in the industrial process and environment which con- 
tribute to the high pneumonia incidence experienced by these workers. 

Having determined which occupations in a certain industrial en- 
vironment are of sufficient importance to be studied in detail, the 
next step in our occupational analysis is the study of the various 
activities and processes involved in each occupation, in an effort to 
evaluate the importance of each activity in the problem at hand. 
Such a detailed study often reveals the necessary steps to be taken 
in a solution of the problem. 

For example, experience has taught us that the various operations 
comprising the processes of most dusty occupations are usually asso- 
ciated with dissimilar dust exposures. For this reason it is essential 
to estimate the amount of time spent in each activity in any one 
occupation and to determine the dust exposure for each activity in 
that occupation. Let us take the case of a Leyner driller in a granite- 
cutting quany. Table 4 presents a summary of the dust exposure of 
Lejmer drillers in a typical granite quarry. 

Table 4. — Summary of dust exposure of Leyner drillers in a granite guarry 


Activity 

1 

Average 
dust ex- 
posure m I 
of 

particles 
per cubic ; 
foot of air I 

ia) 

1 1 
I Number 
[ of heurs 
spent in i 
each ao- 

; 

(6) 

Particle- 
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(0X6) 

.... ^ 

213 1 1 
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r'hnnPTtR rr. ^ - - - - - ^ -r 

: 9.8 1 

1 1 

9.S 

Watphing drills- 
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6 0 1 
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16 

,1 . .-.r-rMM-r-r.-r t Tr-« -t,. - , - ^ 

■Blowing; - i ■ 

1 l,(fc5.o! 


2718 

Tnffd . 

s 

1^153.3 


i 



1455.2 particItbouK in rnfflions per ci^to foot^, ^ ^ 

Shoiirs 

It win be seen from table 4 that a Leyner driller has five different 
dust exposures. A differential analysis, such as the one presented in 
table 4, yields several valuable findings. First, it enables one to 
obtain a true average dust exposure for workers engaged in the occu- 
pation of Leyner drilling. (In this case the weighted average is 144.4 
as contrasted with 213.4 million particles per cubic foot found during 
drilling operations only.) Second, it enables one to determine which 
activity, or activities, contribute the most to the dust hazard. In 
this instance it is quite evident that the practice of blowing-off holes 
by means of inserting a compre^ed air line into each hole is attended 
with an exceedingly great amount of dust; and though it is an ac- 
tivity lasting but 15 minutes of the 8-hour working day, it is oqa 
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which is responsible for 23 percent of the total dust exposure. It is 
evident that 23 percent of the Leyner driller’s dust exposure may be 
at once eliminated by the prohibition of this practice, (Dust removal 
devices, such as the KeUey dust trap have not, at this writing, come 
into use in granite quarries.) And lastly, such an analysis indicates 
the necessity for devoting ail one’s efforts to the removal of dust 
during the drilling process, since this activity accounts for 74 percent 
of the total dust exposure, although a Leyner driller spends but one 
half of the worldng day at his drill. 

In practice, the making of an occupational analysis has for its basis 
the filling out of item 12 of the survey form. The data obtained cover 
such subjects as the manufacturing process, the raw materials enter- 
ing into the process, and the finished product associated with the 
occupation of each employee. To obtain such data makes it neces- 
sary for the investigator to become thoroughly familiar with the ac- 
tivities of each occupation and the processes of the workroom as a 
whole. One must not take anything for granted in a study of this 
sort. For example, in a study of the hazards involved in the applica- 
tion of radium paint to watch and clock dials in a certain workroom, 
one of the employees listed was the foreman supervising the work of 
the radium dial painters. Upon close observation and questioning 
it was discovered that this worker, in addition to allotting and super- 
vising the work of each painter, spent one hour a day in mixing paint 
for all the dial painters and once a month blended various radium 
powders in such a manner that he was exposed to the inhalation of 
enormous quantities of radioactive dust. This latter brief exposure 
to radioactive dust was of far more significance from the viewpoint 
of radium poisoning than his total exposure to radio-active dust during 
his supervisory duties. 

The remaining subjects listed under item 12 of the survey form are 
ah of a simple nature, but are often of assistance in presenting a 
complete picture of the workroom environment, and at times serve 
to explain certain unusual phenomena. Take, for example, the sub- 
ject of labor turnover. In a certain lead storage-battery factory the 
plant officials pointed to the small number of lead poisoning cases 
occurring in their plant to show that this disease was not an important 
problem in their workrooms. Investigations of the workroom atmos- 
phere disclosed that in the lead mixing and pasting rooms of this 
plant enormous quantities of lead dust were present, quantities suffi- 
cient to produce lead poisoning in a comparatively brief period of 
exposure, as judged by our present knowledge of lead poisoning. 
Further inquiries revealed the fact that *the labor turnover in these 
two workrooms was very great, in fact so great that the men left 
^ii^toyiBent before really serious symptoms of lead poisoning mani- 
^ fcitod themselves among the workers. Whether or not such practice 
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is commendable or sound economic procedure is not ’within the prov- 
ince of this discussion. Stiffice it to saj that the presence of a high 
labor turnover in times of normal production is often highly suggestive 
of unhealthful or unpleasant working conditions. 

The remaining subjects under the item dealing ■with employees, 
need no further comment, since their purpose will be quite ob'dous to 
the average investigator. It is often very helpful to obtain a sketch 
or blueprint of the workroom layout, on which may be noted such 
important items as the location of ventilating systems, points of 
sampling, and any other data bearing on the problem under study. 
This data may then be used in the subsequent steps of an investiga- 
tion of this t3rpe, namely, the recommendations necessary to eradicate 
certain unhealthful or unpleasant conditions which the study may 
have disclosed. 
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THE HEALTH OF WORKERS IN A TEXTILE PLANT 

A report has recently been issued by the Public Health Service on 
the health of workers in a cotton-cloth manufacturing plant ‘ (card- 
ing, spinning, and weaving rooms). The investigation included an 
occupational analysis, sanitary survey, determination of dust concen- 
tration; dry- and wet-bulb temperature readings every 2 hours 
throughout the 24 for the period of the study; sickness records by 
cause and duration; complete physical examination of a large percent- 
age of the workers. 

In view of the low concentrations of dust encountered, it became 
apparent that no adverse effect on health was to be anticipated from 
thk source. The high temperatures and humidities to which the 
workers were subjected were found to be the most important health 
factors in the occupational environment, and this fact made it desirable 
to deal with these conditions in a separate report. The report of the 
results of the dust study is included in another bulletin,* being a 
contribution to the studies of workers in dusty trades. 

The study gives a fairly accurate picture of the temperature and 
humidity conditions which one may expect to find in a textile plant 

1 TixB Healtli of Workers in a Textile Plant, hy Eolio H. Britten, J. J. Bloomfblci, an^ Jennie O* 
Goddard. Public Health BuHetin No. 207. July 1933. 

* Health of Wfflrkars m Dusty Trades, IV, Exposure to Dost In n Textile Plant, by J, 1. BleoraMit 
and W. 0. Dreessen. PuMio Health Bolletln No. 238. 
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in the Southern States in which air conditioning (apart from the 
introduction of moisture) is not used. In spite of the uncomfortable 
conditions demonstrated to exist, especially in the weaving rooms, no 
definite effect on health was established. Thus the observation by 
P,r.g1ish investigators to the effect that there was no excess of sickness 
in the humid sheds as compared with the nonhumid sheds seems to be 
borne out in this study, although workers in this investigation were 
exposed to a much more severe condition of temperature and hximidity. 

The most important specific findings are as follows: 

AH room-groups show distinctly lower temperatures in the winter; 
but it is notable that the averages even in winter are never less than 
80°. 

As would be expected, in view of the use of artificial humidification 
in the weaving rooms, a much higher relative humidity (about 85 
percent) was foimd in these rooms than in the others (52 to 58 percent). 

During the summer the average effective temperature in all the 
rooms showed a condition which would be expected, on the basis of 
comments in the literature, to have a bad effect on health. The 
winter readings in the weaving rooms are of the same magnitude as the 
summer readings in the other rooms. 

The rate of illness for cases of all durations was higher than that 
found in other studies of this nature. However, the rate of cases 
of 8 days' duration and longer and for serious conditions (such as 
tuberculosis, pneumonia, etc.) was very low. The sickness rate was 
definitely higher for night workere than for day workers. 

From the physical examinations the only respiratory rate showing 
percentages of striking nature is that of nasal pharyngeal catarrh 
(from 22 to 45 percent by room). There was a definite tendency for 
the workers to be imder the average weight of American industrial 
workers. This tendency was not more pronounced, however, with 
increasiag length of service. 

COURT DECISION RELATING TO PUBLIC HEALTH 

Inierferenee with toisnship board of health in clearing out ditch 
enjoined. — (New Jersey Court of Chancery; Board of Health of GaU- 
well Township v. Shaw et al., 167 A. 869; decided Aug. 2, 1933.) Suit 
was brought to enjoin the defendants from interfeiing with the 
relators, the board of health of Caldwell Township, in clearing out a 
ditch through the land of defendants. The ditch, with the exception 
of that part on defendants’ land, had been cleared out by the relator^ 
but they were prevented by the defendants from completing the work. 
Tim pt^on running through defendants’ land had been partly filled 
debris and had been filled in in one part by the defendants 
so as to enable them to cross it. As a result, pools of stagnant water 
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formed on defendants^ land, constituting breeding places for mos- 
quitoes. The relators introduced testimony to the effect that clearing 
out the ditch and removing the obstruction, in connection with the 
work already done elsewhere, would give a sufficient fall to drain the 
land in question, and they offered not only to do this work at their 
own expense but to put in a suitable culvert over the ditch so as to 
provide a proper crossing for defendants' wagons. 

The defendants resisted the suit on the ground that the conditions 
did not constitute a nuisance within the meaning of the statute con- 
ferring power upon the chancery court to grant relief to abate a 
nuisance on suit by the board of health, conferred by sections 28 and 
29 of the health act (2 Comp. St. 1910, pp. 2668, 2669, secs. 28, 29). 
They also contended that the suitable and proper way to drain 
the tract was by another and shorter ditch in another direction. 
The vice chancellor, m holding that a decree would be advised 
granting to relators the relief prayed for, said: 

I think it is dear from the statutes that the conditions described constitute a 
nuisance within the meaning of the cited sections of the health act. It was 
shown to my satisfaction that the creation of the pools of stagnant water are 
hazardous to pubHc health because of their furnishing breeding grounds for 
mosquitoes. It has been held that conditions hazardous to the public health 
referred to in the statutes need not necessarily mean those proven to be actually 
injurious but likely to become a menace to health. Board of Health v. Sckmidit 
83 H.J. Eq. 35, 90 A. 239. 


DEATHS DURING WEEK ENDED OCT. 14, 1933 

P'rom tbe W^ekl? issued by tbe Bureau of the Oe&sus, Departmeut ol Oummerio^ 
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PREVALENCE OF DISEASE 


No health depart merit ^ State or local, can effectively prevent or control disease^ without 
knowledge of when, where, and under what conditions cases are occurring 


UNITED STATES 


CURRENT WEEKLY STATE REPORTS 

These reports are preliniittary, and the figures are subject to change when later returns are received by the 

State health officers 

Reports for Weeks Ended Oct. 21, 1933, and Oct. 22, 1932 

Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended OcL 21, X9SS, and OU. 22, 19SB 



Diphtheria Inflnenza Measles ^men^SS*^ 


TSeek week week week week week week Week 

ended ended ended ended ended ended ended ended 

Oct 21, Oct. 22, Oct. 21, Oct. 22, Oct. 21, Oct. 22, Oct. 21, Oct. 22, 


New En?:land States: 

Maine 

New Hampshire 

Vermont 

Massachusetts 

Rhode Island 

Connecticut 

Middle Atlantic States: 

New York. 

New Jersey 

Pennsylvania-, 

Best North Ceniral biatcs: 

Ohio 

Indiana 

Ihmois, 

Michigan 

Wisconsin 

W«5t North Tenlral States: 

Minnesou 

Iowa * 

Miswcn * 

North Dakota,.,, 

South Dakota 

Nebraska- 

Nansas 

South Atlantic States: 

IMftware 

Maryland 

District of Columbia.-, I. 



South Ckpq^ I 

OiwrgSaA— 

HwSa* 


Sea $magam at and of table. 
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(hses of certain commumcable diseases reported by telegraph hy State health officers 
for weeks ended Oct. 21^ 19SS, and Ost. 22, 1922 — Continued 


Diphtheria 


Meningococcus 

meningitis 


Division and State 


Week Week Week Week t Week Week Week We©k 

ended ended ended ended ended ended ended ended 

Oet. 21, Oct. 22, Oct. 21, Oct. 22, Oct. 21, Oct. 22, Oct 21, Oet. 2^ 
2933 1932 1933 1932 1933 1932 1933 1932 


East South Central States: 

Kentucky 

Tennessee 

Alabama s 

Mississippi * 

West South Central States: 

Arkansas— - 

Louisiana 

Oklahoma * 

Texas 3 

Mountain States: 

Montana 

Idaho 

Wyoming 

Colorado - 

New Mexico 

Arizona 

Utah * 

Pacihc States: 

Washington 

Oregon 

California 

Total 



Division and State 


New En^and States: 

Maine * 

New Hampshire 

Vamoat 

Massachusetts 

Bhode Island 

Connecticut 

Middle Atlantic States: 

New York 

New Jersey 

Pennsylvania 

East North Central States: 

Oido * 

Indtaa 

Ulinois 

Michigan — 

Wisconsin 

West North Central Stat^; 

Mkaesota 

Iowa * - - 

Missmiri — 

Ncffth Dakota 

South Dakota 

Nebraska 

Kansas 

South Atlantic States: 
Delaware 


Maryland * 

District ol Columbia. 


Virginia 

West Virginia — 
North Caroiina-. 


Smith Carolina 





See footnotes at ^ ol table. 
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Cases oj certain communicalle diseases reported hy telegraph hy State health officers 
for weeks ended Oct. 21, 1938, and Oct. 2d, 1982 — Oontinued 



Poliomyelitis 

Scarlet fever 

Smallpox 

Typhoid fever 

Division and Stato 

Week 
ended 
Oct. 21, 
1933 1 

Week 
ended 
Oct. 22. 
1932 

Week 
ended 
Oct. 21, 

: 1933 

Week 
ended 
Oct. 22, 
1932 

Week 
ended 
Oct. 21, 
1933 

Week 
ended 
Oct. 22. 
1932 

Week 
ended 
Oct. 21, 
1933 

Week 
ended 
Oct. 22, 
1932 

Past South Central States: 

1 

0 

205 

66 

4 

0 

31 

20 

TeuTiesspft - „ - 

1 ^ 

* 1 

146 

> 100 

2 

0 

36 

22 


0 1 

i 0 1 

1 51 

69 

0 

i 1 

11 

18 

. . , 

Mississippi 3 

0 

f 0 

, 44 

26 

0 

! 1 

3 

4 

West South*Central States: 

,Ar'k'^s.n<?,'?« ...... . _! 

1 

0 

1 ! 
1 0 i 

1 

1 2S 

47 

0 

0 

8 

0 

LnTiiSTflria .. 

0 

0 

1 

20 

0 

1 

28 

13 

Okbihomi * 

1 

0 

’ 27 

22 

0 

0 

41 

24 

Te\,is3_ _ _ _ . 

1 

1 

105 

86 

5 

4 

86 

IS 

Mountain States; 

.. 

0 

0 

2S 

8 

0 

4 

7 

9 

- - -- 

0 

0 

2 

1 

1 

0 

0 

6 

VTvnrniujt, . ,,, . . _ 

0 

0 

8 

15 

0 

0 

0 

3 

CnVirado _ . _ . _ 

0 

0 

21 

25 

10 

0 

2 

1 

New Meiifin ,, _ 

0 

0 

22 

13 

0 

0 

20 

12 

Arizon^i, _ _ _ 

0 

0 

7 

5 

0 

0 

2 

1 

Utah s _ 

2 

0 

10 

1 

0 

0 

0 

0 

PaciSe States; 

Washington -r - - - 

6 

0 

23 

15 

3 

2 

3 

5 

Oregon. _ _ _ 

4 

4 

43 

21 

5 

0 

2 

3 

Cftljfomift ^ .. .. 

S 

4 

165 

79 

2 

1 

18 

14 







Tnfal _ 

159 

110 

3,746 

3,397 

58 

35 

673 

576 



* New York City, only. 

> Week ended earlier than Saturday. 

* Typhus fever, week encied Oct. 21, 1933, 62 cases, as follows: South Carolina, 1; Georgia, 25; Florida, 4t 
Alabama, 22; Texas. 10. 

< Escluave of Oklahoma City and Ttalsa. 

SUMMARY OP MONTHLY REPORTS FROM STATES • 

The following summary of cases reported monthly by States is published weekly and covers only those 
States from which reports are received during the current week. 


State 

Menln- 

gocoo* 

cus 

menin- 

gitis 

Dlph- 

th^ia 

Influ- 

enza 

Mar 

laria 

Mea- 

sles 

Pel- 

lagra 

Polio- 

myelitis 

Scarlet 

fevear 


Ty- 

phoid 

fever 

Sepiember 1$SS 











Ariasmaa 

1 

14 

11 

4 

21 


2j 

28 

3 


MawatTB— 

o 

5 

1 


4 


0 

24 

0 


IdAho 


1 

6 




0 

18 I 

23 

4 


12 

97 ' 

' 29 

SI ! 

63 


56 i 

496 j 

2 


Louisiana— 

4 

66 , 

1 20 

502 1 

8 

24 

4 I 

31 { 

0 

75 

Maryland 

1 1 

49 j 

26 

3 

9 

4 

d ; 

120 

0 

91 

Mhu^ta... 

1 2 

34 ' 

' 6 1 

i 

23 


124 i 


2 

1.14 

Montana 

1 

* 19 

14 



1 

4 ' 

52 

0 




28 i 

3 

28 

6 


2 

31 

2 

66 

Faimsvivaniit. 

i 13 

142 


2 

1 1ij5 

I 1 

136 

571 

n 


Puerto EirtL 

L— 

54 

61 

3,745 

75 


0 

u 

Q 

44 

Bbode Island i 

4 



4 

( 

5 

47 

n 


Wlaoottain_ 

6 

W 

82 

2 

73 

1 

1 14 

113 

u 

12 

11 


iSSS 


Septemb^ Continued 


September IQSS'—Contvomd 


Aetinomyeoids: 


Cases 

1 

1 


ATlbi rirr 

FenWlvitaia-. 

OlMcenpm:: 


Chicken pox~Continued. 

Illtas— 109 

Maryland 3S 

Minnesota. 59 

Montana.., 37 

New Mexico $ 

Pennsylvania 166 

Puerto Bico— 21 

Rhode Island— il 

Wisconsia 198 


Diarrhea: Cases 

Maryland 47 

Dysentery: 

Arizona 16 

Illinois (amebic) 16 

Illmois (baeilja^) 27 

Louisiana 5 

Maryland 41i 

Minnesota (amebic)... 4 
Minnesota......—... 1 
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NoTemlier S, 1933 


September J19S3— Continued 

Dysentery— Continued. Cases 

Montana SO 

September 19SS— Continued 

Mumps— Continued. Cases 

Rhode Island 2 

September 19SS — Continuect 

Trachoma: Cases 

A ri7ona, 3 1 jS 

New Mexico 24 

Pennsylvania 4 

Wisconsin 35 

Ophthalmia neonatorum: 

Illmok - . . _ s 

Minnesota 1 

Puerto Eico - 212 


Pavus: 

New Mexico 1 

FSlariasis: 

Puerto Rico 41 

Maryland 1 

Pennsylvania 7 

Puerto Rico 9 

Paratyphoid fever: 

Idaho 1 

Hlinois. 4 

Louisiana 2 

Wisconsin 2 

Trichinosis: 

Illinois 1 

Minnpsota _ 1 

Pood poisoning: 

New Mexico - 1 

German measles: 

Arizona- - - - 1 

Pennsylvania 4 

Tularaemia: 

Illinois _ 4 



Illinois 38 

Pnarf.n Rico 1 


Maryland - 4 

Montana 2 

Psittacosis: 

Minnesota 1 

Montana 2 

New Mexico 1 

Pennsylvania 18 

Wisconsin 4 

Puerperal septi<»mia: 

Illinois 2 

Pennsylvania. _ . 20 

I Typhus fever. 

Illinois 1 

Morylsnd _ 2 

Hookworm disease: 

Louisiana 7 

Impetigo contagiosa: 

Arizona - - 10 

Puerto Rico 5 

Rabies in animals: 

Tllinafs _ . . _ _ . Q 

Undulant fever: 

Arizona— 5 

Delaware 1 

Lnniaiana . 4 

Idaho, .. , , 2 

Tllinois- , 4 

Marvif^nd a 


Maryland 128 

Montana 6 

I«ead poisoning: 

TUinnij?, ^ 3 

Rhode Island 1 

Rabies in man: 

Tllinni.s__ _ . . . 1 

Louisiana 6 

Minnesota 5 

Montana 1 

Rocky Mountain spotted 
fever: 

Montana _ _ ^ 1 

New Mexico _ _ 1 

Maryland- - — I 

PpTinsylvania R 

Leprosy: 

Maryland 1 

Puerto Eico - 1 

Wisconsin — . 3 

Scabies: 

Marylani . ^ ^ 2 

Vincent’s angina: 

Illinois _ . 

Itethargic encephalitis: 

Arizona _ ^ _ 2 

Montana 1 

Septic sore throat: 

AriKOTia - -1, 7 

Maryland 14 

Montana 4 

lUinoK __ 9S 

'^'hooping cough: 

Arizona - ^ 

Tjinifiiana. _ _ 1 

Tllinnis _ _ T1 

Mmnftisota 13 

Louisiana.........—.. 8 

Dclawarfi - - - r- I**! 

Na-nr . ^ 1 

Maryland 4 

Idaho _ 6 

Pennsylvania . 20 

MO'nt.nna . ^ 1 

Tllinnis ^ ^ 4.'ll 

Rhode Tslft.nfi 2 

Np.w MpTicft 3 

Louisiana— 20 

Wisconsin - 4 

RhndA Island _ 1 

Maryland 218 

Mumps: 

Ari7n'na . ^ -- 0 

Tetanus: 

Tlolftwaro _ 1 

Minnesota 191 

Montana 51 

Naw Mftrico . 53 

DalawarA . _ 2 

Illinois 6 

Diinois 96 

Louisiana — 1 

PAtmsylvanift- 1^118 

Louisiana— s — — 1 

Maryland __ 23 

Maryland — • 1 

■Naw Matiao , . 1 

Puerto Rico — 135 

Rhode Island .. 142 

Montana 3 

New Mexico 10 

Pennsyivonia 171 

PuOTto Rico 63 

PAnnsylvania . fl 

Wisconsin— 752 

Puerto Eico 11 

Tetanus, infantile: 

Puerto Rico 20 



WEEKLY REPORTS FROM CITIES 



15315**— 33 
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City reports for week ended Od, 1933 — Continued 


piph-l iMea-tPneu-i 

State and city .theriai pies monia' 

'cases Deaths! 


. Mea- Pnen- Wall-Tuber- ^g^P-Deaths. 
sles monia poi culosis aU 

ises Deaths! S I rasS S 
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City reports for week ended Oct, -li, 1983 — Continued 


State and city 

Diph- 

theria 

cases 

Influenza 

Mea- 

sles 

cases 

Pneu- 

monia 

deaths 

Scar- ; 
let ' 

Small- 

^er-L'SMi 

Whcop-; 

ing 

cough 

coses 

Deaths, 

Cases 

Deaths 

fever 

cases 

pox * 
Cdses 

CUiOSlS, 

deaths' 

fever | 
Cs-ses 

all 

causes 

North Carolina: 












Raleigh 

Wilmington 

0 

3 


0 

0 

0 

0 

0 

0 

4 

1 

0 

0 

1 

0 

1 

0 

0 

0 

H 

13 

Winston-Salem- 

7 


0 

0 

2 

12 

0 

2 

1 

6 

14 

South Carolina: 











Charleston 

0 

5 11 

0 

0 

0 

2 

0 

0 

0 

0 

13 

Columbia 

Greenville 

Georgia: 

0 

1 


0 

0 

0 

0 

4 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

2 

5 

6 

Atlanta 

10 

! 9 

3 

1 

2 

1 

0 

4 

0 

0 

77 

Bnmswiclr 

0 


0 

0 

0 

0 

0 

1 

0 

0 

4 

Savannah 

1 


0 

0 

1 

1 

0 

2 

0 

0 

37 

Florida: 










Miami 

0 


0 

0 

0 

0 

0 

4 

i 

2 

20 

Tampa 

1 


0 

0 

1 

2 

0 

0 

1 

3 

30 

Kentucky: 












Ashland 

4 


0 

0 

0 

5 

0 

0 

0 

10 


Lexington.—.. 

4 

3 

0 

0 

0 

4 

0 

1 

1 

1 

14 


11 


' 0 

1 

5 

14 

0 

1 

G 

3 

81 

Tennessee: 









Memphis 

6 


! 1 

0 

8 

! 6 

0 

4 

1 

0 

87 

- 

3 


0 

0 

2 

; a 

0 

2 

0 

1 

53 

Alabama: 







Birmingham 

8 

5 

i 1 

1 

5 

! 6 

0 

3 

6 

I 

64 

Mobile 

Montgomery 

A rlrnnsflia'* 

1 

1 


0 

1 

0 

1 

1 1 
i 2 

0 

0 

0 

0 

1 

0 

0 

24 











■^rnr^ Smith 

3 



0 


1 

0 


0 

i 


little Rock 

0 


0 

0 

0 

3 

0 

3 

0 

0 

4 

Louisiana: 












New Orleans 

4 

1 

1 

0 

6 

3 

0 

13 

3 

1 


Shreveport 

12 


0 

0 

3 

3 

0 

3 

0 

0 

37 

Oklahoma: 







Tnl***!^ 

2 



i 2 


4 

0 


0 

1 


Texas: 












DaUR*! 

20 


0 

0 

0 

3 

1 

5 

1 


62 

Fort Worth 

6 


0 

0 

1 4 

7 

0 

6 

0 

0 

34 

naK'flstfm 

1 


0 

1 0 

0 

1 

0 

0 

1 

0 

10 

■Honsrnn 

23 


0 

0 

2 

2 

0 

1 

0 

0 

48 

San Antonio 

2 


1 

0 

4 

0 

a 

5 

0 

*0 

56 

Montana: 












■RniiTiip! 

0 


0 

0 

0 

1 

0 

0 

0 

0 

4 

Great Falls 

0 


0 

0 

0 

0 

0 

0 

0 

1 

6 

Helftna 

* 0 


0 

1 

0 

0 

0 

0 

0 

! 0 

4 

Mf<«n^7la , , 

0 


0 

0 

0 1 

1 

0 

0 

1 

0 

1 

Idaho: 











.11 

Boise 

0 


0 

0 

1 

0 

1 

0 

0 

0 

Colorado: 











87 

Benver, 

1 

16 

1 

0 

2 

7 : 

0 

4 

0 

IS 

Ptiebirt 

0 


0 1 

0 

1 

1 

0 

0 

0 

5 

7 

New Mexico: 











10 

Albuquerque — 

0 


oi 

0 

0 


0 

1 

1 ^ 

0 

Utah: 









1 


23 

Sale Lake City... 
Nevada: 

0 


0 

5 

1 

5 

0 

3 

1 ; 

2 












Reno 

0 

— 

0 

0 

0 

0 

0 

0 

0 

0 

3 

Washington; 












Seattle. 

0 


2 

0 

4 

2 

0 

2 

0 

6 

m 

Spokane.., 

0 

0 

1 

' 1 
0 

4 

0 

2 

5 

3 

0 

0 

0 

0 

1 

0 

0 

0 

0 

m 

31 



'''ttreeon: 

Portland , ,, . _ 

0 


2 

0 

2 

13 

0 

0 

0 

0 

62 

Salem. 

0 


0 

0 

0 

0 

0 

0 

0 

0 

Q 

California; 









37 

245 

Los Angeles 

11 

23 

1 

4 

5 

40 

1 

16 

0 

Sacramento 

0 


0 

1 

1 

4 

0 

3 

1 1 

X 

19 

San Francisco... 

1 

2 

0 

0 

4 

6 

0 

d 

0 

17 

151 


1 Imported. 
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Ciiy reports for week ended Oct. 14t — Continued 


State and city 

Meningococcus 

meningitis 

Polio- 

mye- 

lins 

cases 

State and city 

Meningococcus 

meningitis 

PoUo- 

mye- 

Htis 

cases 

Crises iDeatns 

i 

Cases 

Deaths 

Maine: 

PortlnrjJi- , , 

0 

0 

1 

Wisconsin: 

Milwaukee 

0 

0 

1 

Massaebasetts; 

0 

0 

2 

Minnesota* 

TlnbitTi 

0 

0 

1 

Ni^w York: 




Minneapolis- _ _ 

0 

0 

8 

0 

0 

1 

Maryland: 




■NfjW Yffrlf 

1 

1 

13 

ftaltitnorft- _ - 

0 

1 

0 


0 

0 

1 

Virginia: 

Richmond . 




, - - 

Neis lersey: 

Kewark— — 




0 

1 

0 

0 

0 

6 

Georgia: 

Atlanta- . . _ 




Pennsylvania: 

Philarlftlphia. 




1 

0 

2 

1 

0 

0 

Tennessee: 



pitt4ii’b^iT0rh ,_ _ 

1 

0 

0 

Mam phis.- ^ . 

1 

0 

0 

Obio: 




TsTeshvilTfi. 

0 

0 

1 

Cinnirniftti ^ .. 

6 

1 

0 

Colorado: 




Cleveland..... ........ 

0 

0 

3 

De*''?’er- _ ^ 

0 

0 

1 

Indiana: 

Indianapolis — 

miiiois: 

ChiRftgO- - 

2 

i 

2 

0 

Washington: 

Seattle 

1 

0 

2 

2 

0 1 

5 

California* 

Lrf>ft A^igelfts - 

2 

0 

2 

Mielupn: 

Betrcdt*...— 

I 

0 

3 














?Vjpift«^/e9er.-~Oiise5: Atlanta, 4; Savanna, % MobUa, 1; Saa Antonio, L 










FOREIGN AND INSULAR 


CANADA 

Provinces — Communicable diseases — Two weeks ended October 7, 
loss . — The Department of Pensions and National Health of Canada 
reports cases of certain communicable diseases for the 2 weeks ended 
October 7, 1933, as follows: 


Disease 

Prince 

Edward 

Island 

Nova 

Scotia 

New 

Bruns- 

wick 




Sas- 

katch- 

ewan 

Al- 

berta 

British 

Colum- 

bia 

Total 



7 


4S 

BiTS 

33 

22 

8 

27 

253 

Diphthefia. 


2 

4 

39 

14 

24 

10 

1 

94 

Dysentery.—— 




4 




4 

Erysipfliaa 




4 



i 

2 

4 

11 

TTiflnftn7.ft .... 


10 


1 

8 

8 



9 

37 

XietiiftTgic- etJoepliaiitis 



Wmm 


1 

2 




3 

MmsIm ___ * 



2 

as 

10 

2 


1 1 


104 






24 


> s 



78 






9 





10 

PTiAnifnftnift_ 





IS 


4 


13 

30 

PnHoTnyeUtis _ 




10 

4 

1 

1 

i 

17 

Bearlet fever 

1 

7 

13 


mm 

3S 


4 

48 

! 333 










4 

4 




2 

21 

94 

61 

12 

7 

1 

35 

233 

Typhoid fevar. - - 



23 

115 

25 

11 

14 

1 ^ 

191 

fever 




1 

■m 





11 

Whooping cough 


0 

6 

166 

178 

54 

27 

1 

29 

472 


Ontario Province — Communicable diseases — Five weeks ended Sep- 
tember SO, 193S. — The Department of Health of the Province of 
Ontario, Canada, reports certain communicable diseases for the 5 
weeks ended September 30, 1933, as follows: 


i 

Disease 

^ 1 
Cases 1 

1 < 

t Deaths > 

1 1 

1 Disease 

Cases j 

Deaths 

CerebrospiTtftI mfiningitis . _ 

2 


- 


80 

n>iTAb-ftn jw\T 

166 : 


Polmmyeliiis. _ _ 

7 


pjfphthAMft . 

35 

2 

Rearlflt faviH* 

181 

1 

^y^nfAry 

28 

3 

Rep<’»C so™ tbroAt _ - 

4 



3 


Syphilis. 

202 

2 

^ _ 

Qerman 

6 


Tfifaniis.. . , . . , 

1 

1 

Gonorrhe^t - „T--,^-nr -i.-.— 

237 


Traehomft 

19 


TtlflUATtTA ^ _ 

23 


Ti^hiH-pnlnsis 

259 

43 

encephalitis , 

2 

2 


3 

Meflsles - - 

14 


„r 

. Typhoid faver ^ ^ _ _ 

91 

4 

MatnpR^ 

85 


DndHliint fever . . . _ „ 

24 


■pail'typhoid fever 

23 


' Whooome ctiueb 

522 1 

3 




! 



JAMAICA 

Communicahle diseases— 4 weeks ended October 7, 1933. — Durii^ the 
4 weeks ended October 7, 1933, cases of certain communicahle dis- 

(13C1) 
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eases were reported in Kingston, Jamaica, and in the island of Jamaica, 
outside of E^gston, as follows; 


Disease 

i KingS- 
ston 

j 

Other 

local- 

ities 

Disease 

Kings- 

ton 

other 

local- 

ities 

Ccrebrospiaal meningit is 

1 ! 

2 

Ti^prosy 


5 

Chicken jiox 

2 i 

io 

PnlloTnyftht.if; , 


1 

Diphtheria _ 

1 

i 

PnftrpftrnT _ | 


2 

Dyssnterv 

6 1 

8 

T’lihpTfinlnsi.i . _ j 

17 

71 

Frysipeli'-^s 


2 

Typhnid fev^r. _ _ j 

11 

77 






MEXICO 


Mcritemy — Malaria , — Under date of October 17, 1933, an outbreak 
of malaria was reported in Monterrey, Mexico, and nearby places. 
Floods were said to be responsible for the unusual prevalence of the 
disease. 

POLAND 

Vi^ai siaiisiKS — 19S £, — ^The central office of statistics of Poland 
has published the following provisional vital statistics for 1932: 


Number of marriages 270,277 

Marriages per 1,000 inhabitants a 3 

Number of live births 032, 116 

Live births per 1,000 inhabitants 2S. 7 

Total deaths 487 , 125 

Deaths per 1 ,000 inhabitants 15, 0 

Infant deaths 133,351 

Deaths of infants per 100 live births 14 3 


CHOIEBA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER 

(Hot*.— A table giving current information of the world prevalence of auarantinable diseases appeared 
ta the Public Health Kepobts for Oct. 27, 1933, pp. 132S-39. A similar cumulative table wiU appear 
la the Public Health Eepoets to he issued Nov. 24, 1933, and theraiftor, at least for the time being, in 
the toe pablSshed on the last Friday of each month.) 

Cholera 

India— €!kittagong.~Dvaiiig the week ended October 14, 1933, 1 
case of cholera with 1 death was reported in Chittagong, India. 

Philippine Islands. — ^During the week ended October 21, 1933, 
chol^ was reported in the Philippine Islands as follows; Antique 
Province, Oso, 9 cases, 6 deaths. Bohol Province, Inabanga, 6 cases, 
3 deatlB. Cebu il^vince, Carcar, 3 cases, 2 deaths; Cebu city, 3 
cases, 1 death; Taiisay, 1 case, 1 death; Toledo, 8 cases, 5 danilyg 

Tophus Fever 

'A report- dated October 11, 1933, states that since January 
M98?, neatly 5, MO cases of typhus fever had occurred in Chile, of 
•hidi H b estimated about 90 percent appeared in Santiago. 

■ X ' . ^ ‘ 
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EXPERIMENTAL STUDIES OP NATURAL PURIFICATION L\ 
POLLUTED WATERS 

Vm. DISSOLVED O’XYGEN IN THE PRESENCE OF ORGANIC SIATTEB, 
HYPOCHLORITES, AND SULPHITE WASTES ‘ 

By Emebt J. Theriault, Principal Chemist ^ and Paul D. McXamee, Junior 
Chemist^ United States Public Health Service 

In general, it appears well established that the Rideal and Stewart 
method (14), or permanganate modification of Winkler’s well-known 
procedure, for the determination of dissolved oxygen is of value in 
dealing with waters containing appreciable quantities of nitrites or of 
ferrous salts. likewise, a preliminary treatment with permanganate 
may be desirable in dealing with such forms of organic matter as are 
commonly present in freshly aerated sewage at ordinary dilutions or 
in certain varieties of industrial wnstes. However, as shown else- 
where (15), the permanganate modification is of doubtful value in 
dealing with stale sewage. More recently this widely used modifica- 
tion has been shown to fail when applied to samples containing lai^e 
amounts of either dextrose or peptone. Certain points of interest in 
connection with this study will be presented in this paper, and a 
readily apphcable procedure will be developed for the determination 
of dissolved oxygen in the presence of relatively large amounts of 
organic matter. 

There is another typo of interference with the Winkler method for 
which, on closer study, the permanganate treatment has been found 
to be of little, if any, value — that is, the interference encountered when 
dissolved oxygen is determined in tlie presence of sulphite wastes. 
Notable amounts of organic matter, as much as 10 percent by weight, 
are present in tliese wastes together with sulphur compounds. A 
reasonably effective procedure, based on a preliminary treatment with 
hypochlorites, will be proposed for the determination of dissolved 
oxygen in the presence of such w'astes. 

Finally, attention will be given to the determination of dissolved 
o^gen in chlorinated samples. The findings in this direction have a 
direct bearing on studies of chlorination as an adjunct to sewage 
treatment. 

i Presented befoare the Bivision of Water, Sewage, and Sanitation at tho eighty-ISrst meeting of the 
American Chemical Society, Indianapolis, Ind.* Mar. 30 to Apr. 3» and pcintad ia Isdasteial Sk 
Engineering Chemistry, Analytical Edition, vol. 4, p. SS, Jan. 15, 1032. 
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IKTEHFEEEXCE BY OEGANIC MATTEB (GLUCOSE) 

Expeiinimts to test the extent of interference with the Winkler 
method bv Tarions forms of organic matter w^ere undertaken, pri- 
marily in connection with oxygen-demand studies in w^hich a synthetic 
mixture containing glucose and peptone w'as being used. For the 
purposes of the present discussion these substances may also be 
regarded as typical of numerous forms of organic matter commonly 
found in waters polluted by sewage and industrial wastes. 

The effect of varying amounts of glucose on the indicated oxygen 
content of samples containii^ known amounts of dissolved oxygen is 
sIj j vn in treble 1 . The experimental solutions w’ere obtained by adding 
suit t hie volunies of stock solutions of glucose well below the surface 
oi Isoldes completely tilled with distilled w^ater of knowm oxygen 
consent. As the concentration of glucose in these stock solutions was 
relanVely high, no eorreciion was applied for the dilution of the dis- 
solved ox 3 *gen. The stoppers were then replaced and the mixture 
was made urdfomi by inverting the bottles several times. The usual 
Winkler reagents (2 ml each of manganous sulphate and alkaline- 
iodide solutions) were then added and the bottles were inverted 
several times to distribute the precipitate. After the precipitate had 
settled, the bottles were again inverted several times, and when the 
upper part of the liqmd was clear, 2 ml of concentrated sulphuric acid 
were added. The test was then completed by titrating a volume of 
iodine solution equivalent to 200 ml of the original sample. 

In another series of bottles to w'hich corresponding amounts of 
glucose had been added, the tests were started by a preliminary treat- 
ment with permanganate, nsing 0.7 ml of concentrated sulphuric add 
and enough 0.2 N potassium permanganate to produce a reddish 
coloration wdiich was permanent for 5 minutes. The excess of per- 
manganate was then removed by the addition of minimum amounts 
of oxalate solution. When decoloiization was complete, the regular 
Winkler reagents (1 ml of manganous sulphate solution and 3 ml of 
alkaline-iodide solution) were added and, after a 5-minute period of 
contact, the test was completed in the usual manner. 


Xablb I . — Magnitude of interference due to glucose 
{A, mimodifievi Winkler procedure; B, permanganate modification] 
GLtJCOSB, P P.1C. 
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Table 1 . — Magnitude of interference due to glucose — Continued 


APPARENT LOSS OF DISSOLVED OXrCEN 


0.00 

0.08 

0.13 

0.18 

0.22 

0.32 

0. 36 

0.43 

0.71 

0.93 

L... 


0.00 

.07 

.09 

.09 

.21 

.19 

.22 1 

1 

.34 

.44 ’ 

.64 

0.74 j 1.00 

1.4S 


As shown in table 1, the apparent loss of dissolved oxygen is 
progressively greater with increasing amounts of glucose, iiTespective 
of the procedure used. With the unmodified, or regular, Winkler 
procedure, the loss of dissolved oxygen reaches 0.93 p.p.m. in the 
presence of 600 p.p.m. of glucose. Somewhat better results are obtain- 
able with the permanganate modification, although it is clear that this 
procedure is only partly effective in counteracting the interference. 

SOURCE OF INTERFERENCE 

Numerous attempts were made to locate the source of the inter- 
ference, Thus, on the theory that the apparent loss of dissolved 
oxygen is due to absorption of iodine prior to the titi-ation, the 
experiment was tried of adding varying amounts of acid for the final 
acidification. The regular Winkler procedure was used throughout* 
The results presented in table 2 indicate that the amount of acid used 
is of little consequence. The behavior of glucose in this respect differs 
from that of the oxalates (15). These results also indicate that the 
period of standing after the final acidification and before titration is 
apparently not a factor. 

Table 2 . — Bfeci of increased acidity on interference due to glucose 


Glucose 

Sulfuric 
acid (cone.) 

Time <si 
standing 
after final 
acidifica- 
tion 

Indicated 
oxygen con- 
tent 

Apparent 

loss* 

P.p.m, 

ML 

Min. 

P.p.m. 

Pp.m, 

0 

1 

U 

8.56 

0,04 

0 

2 

16 

8.63 


0 

3 

17 

8.61 

-.01 

0 

4 

13 

8,60 

.00 

200 

I 

5 

8.06 

.u 

200 

2 

6 

8,34 

.36 

300 

3 

7 

8.21 

.39 

200 

4 

8 

8,19 

.41 

200 

1 

23 

8.24 

.36 

200 

2 

24 

8.27 

.33 

200 

3 

23 

8.14 

.46 

200 

4 

26 

&2I 

.39 


J Assaming that th& correct oxygen content was S.SO p.p.m. 


la table 3 results are presented which indicate that the apparent 
loss of dissolved oxygen from samples containing glucose does not 
depend on the amount of dissolved oxygen present. The dissolved 
oxygen in these experiments was varied by applying suction to 
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filled carboys. Witbin the range of values found in natural waters, 
the apparent loss when the concentration of dissolved oxygen was 
relatively high was much the same as tvhen water of low oxygen 
content was used. 

Table 3. — Effect of variations in dissolved oxygen content on interference due to 

glucose 


Glucose, P.p.m. 


ConcentTi'.iiou of disrol^ed or^ygen 


0 


40 


200 


X 


INDICATED OXYGEN CONTENT 


m2h _ __ 

7. SO 

! 7.72 

7.46 

6.06 

2.43 


6. 72 

i 6.57 

2.69 

. , 

Low _____ ^ . 

2,79 




APPARENT LOSS 


Hisb 

0.00 ! 

0 0^ 

0 34 

Haiiiun 

.00 

15 
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.00 I 

I 

!io 



. oD 


These preliminary experiments have indicated that interference 
by glucose probably occurs during the period of alkalinization. 
Further experiments were therefore made to determine the influence 
of variations in pH value on the rate of oxidation of glucose. Con- 
sideration was also given to the effect of variations in pH value on 
the rate of absorption of dissolved oxygen by manganous hydroxide. 


Table 4. — Results with calcium hydroxide as alkalinizing agent 


Glucose 

Indi' 
eate<l ox- 
ygeu con- 
tent 

} 

oxygen j 

Glucose 

Indi- 
cateti ox- 
ygen con- 
tent 

Appar- 
ent loss 
of oxy- 
gen 

F.p,m. 

P.p.m. 

7.73 

7.67 

7.60 

7.73 

7.70 

P p.m. j 
0.00 1 
.06 ; 
i .04 ; 

P.p.m, 

130- 

P.p.m. 

7.60 

7.57 

7.55 

7.43 

1 7.23 

1 

P.p.m. 

0.13 

.16 

.18 

.30 

.60 



160 

30 - 

1 200 

# 

■“i 

400 


' GOO 


1 


In the experiments sununarized in table 4 a suspension of calcium 
hydroxide was used as an alkalinizing agent instead of the customary 
aflcaline-iodide mixture. In this manner the pH value of the alkali- 
niz^ sample reduced from the usual figure of 13 or over when the 
Bodium hj droxidc-potassium iodide mixture is used to a value of 
about pH 12, Acidification in the presence of tlie calcium hydroxide 
aaapenaion wm ^mplished witii hydrochloric acid, and a solution 
of potaasiuin iodide was added as a separate reagent. 




1367 


November 10, 1033 


In comparison with results given in previous tables, it appears that 
the substitution of calcium hydroxide for sodium (or potassium) 
hydroxide does lead to somewhat better results when large amounts 
of glucose are present. The advantage, however, is not marked, 
and for the results given in table 4 it was secured only by extending 
the period of alkalinization to fully 8 minutes. With shorter periods 
of contact, the results obtained were decidedly too low, even in the 
blanks, indicating that the rate of absorption of dissolved oxygen is 
greatly affected by any lowering of the pH value. As the decomposi- 
tion of glucose proceeds at a measurable rate at pH 12, it must be 
concluded that any beneficial effect of working at this relatively 
low pH value is counteracted by the prolonged exposure required 
for the complete absorption of the dissolved oxygen. 

Table 5. — Rate of absorption of dissolved oxygen by manganous hydroxide 



i Triplicate detenaiuations. 

* Basis of average value of 8.17. 


BATE OF ABSOEPTION OF OISSOLTED OXYGEN 

On. the basis of these and other experiments it appeared desirable 
to determine more closely the minimum time required for the com- 
jdete absorption of dissolved oxygen by manganous hydroxide. In 
tix^e experiments the medium was ordinary distilled water without 
addition of glucose. The usual Winkler reagents were used, and the 
tests were started by the addition of 2 ml of manganous sulphate 
solution followed by 2 ml of alkaline-iodide reagent. The bottles 
were then stoppered and the precipitate was agitated, either contin- 
uously or at feequent intervals, so that the manganous hydroxide at 
all times was uniformly distributed throughout the bottle. To secure 
exact periods of contact, the sulphuric acid retjuired for the final 
acidification was added before the precipitate had settled and a sl^t 
correction, the same in each case, was applied for the loss 
precipitate. Under these conditions the reaction is practical 
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plete in 15 seconds at ordinary temperatures (table 5) when intimate 
contact between the dissolved oxygen and the manganous hydroxide 
is maintained through the solution. Up to 8 minutes the exact dura- 
tion of the period of alkalinization did not appear to be of consequence. 
It will be noted, however, that organic matter was absent in these 
experiments. 

The technique in these experiments differed from that employed 
by Theriault (15) in similar experiments where the precipitate was 
allowed to settle completely each time before repeating the shaking. 
As the precipitate settles very readily, the actual period of contact 
with the upper portion of the liquid fa uncertain when this procedure 
is followed, and complete absorption can only be obtained by repeating 
the shaking. 

IMPEOVED TECHNIQUE FOH DISSOLVED-OXTGEN TESTS 

Attempts were next made to reduce interference due to glucose by 
diminisliing the period of contact with the alkaline-iodide to the 
minimum consistent with the complete absorption of dissolved oxygen. 
The effectiveness of this procedure in comparison with tests con- 
ducted over periods of alkalinization of 2, 4, and 8 minutes fa shown 
by the results presented in table 6. 

6. — of varying periods of cdkalinisaiion on interference dm to glucose 


H&iAatioB 


{llaeose, 


J«0 1€0 aoo 400 600 1,000 2,000 5,000 


JJPPABENT LOSS OJ BISSKILTBD 1 



I Besob® witli IW or <mt are averages of tripHcate determinations. 

When the period of dkalinization was 8 minutes the precipitate was 
first unifoinily distributed throughout the bottle and then allowed to 
aet^ mmpletdy before mixing for a second time. After a third 
icfiowed by complete subsidence of the precipitate, the sample 
wlft eeiiilW wad die liberated iodine was titrated with 0,025 M 
A simikr procedure was employed when the period of 
iwa® 2 and 4 minutes, except that precipitates were 
paly once and twice, respectively. The precipitate 
Stated when the shorter periods of 15 and 25 
the acid was added before the precipitate had 
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settled appreciably. The preliminary treatment with permanganate 
was not used. 

The results presented in table 6 indicate that, in the presence of 
glucose and presumably other forms of organic matter, huge errors 
may be introduced in the Winkler method if the period of alkaliniza- 
tion is prolonged beyond the time strictly necessary for the absorp- 
tion of the dissolved oxygen. Under the given conditions it seems 
fair to conclude that reasonably accurate results for dissolved oxygen 
can be obtained even in the presence of 5,000 p.p.m. of glucose, pro- 
vided that the period of alkalinization docs not exceed 15 to 25 
seconds. It would appear, therefore, that the absorption of dis- 
solved oxygen by manganous hydroxide proceeds at a much faster 
rate than that of the interfering reaction due to the decomposition of 
glucose at high pH values. The apparent loss of dissolved" oxygen 
when the period of alkalinization is imdiily prolonged may be ascribed 
to the reduction of the mai^anio hydroxide by the decomposition 
products of the glucose. 

Table 7. — Magnitude of interference due to peptone 

(A, permanganate modification; B, regular Winiler procedure; C, abbreviated tecbnique, 25 seconds* con- 
tact; D, abbreviatad technique, 15 seconds' contact] 


Peptone, p.p-m. 


Procedur® 

1 ; 

i 

0 

20 

40 

80 

120 

160 

200 

400 

600 

1,000 

APPAEBNT loss Of OXYGEN 


0 

0.20 


0.44 


0.94 

1.41 


2,12 

2. Si 


0 

.10 


.11 

■ii 

.19 

,32 

0.62 

.74 

1,43 


0 

,02 


.m 

.07 

.12 

•llj 

.22 

.34 

.40 


0 

0 


.03 

.04 i 

1 

.10 

.08 

.21 

.23 



t Average values in triplicate determinations. Other results axe representative series of obeer- 
vationa. 


It is to be noted that the rate of absorption of dissolved oxygen by 
manganous hydroxide depends not only on the pH vidue at which 
the reaction occurs but also on the amount of manganous hydroxide 
present in suspension. It can readily be shown that the period of 
alkalinization should be approximately doubled when 1 ml each of the 
WiaklOT reagents is used instead of 2-ml portions as in the above ex- 
periments. A longer period of contact with manganous hydroxide 
must also be allowed when phosphates, carbonates, and other buffer- 
ing materials are present in large amounts. Clark (5) recommends a 
period of alkalinkation of at least 10 minutes when dissolved oxygen 
is determined in samples of sea water. With river waters and with 
ordinary domestic sewage, a period of contact of 20 to 25 seconds 
appears to be sufficient when 2-ml portions of Uie Winkler 
are added to 300-ml sample, - ' ■ . . . - ' , , 
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rNTBHFEBENCB BY PEBTONE 

As shown in table 7, the simple expedient of abbreviating the period 
of alkalinization is also effective in reducing interference duo to pep- 
tone. Using the regular Wirkler procedure (2 ml each of the re- 
agents) and allovdng the precipitate to settle tvice, the apparent loss 
of dissolved oxygen was 0.74 p.p.m. when 600 p.p.m. of peptone 
(Difeo) were present. The period of alkalinization in this experiment 
was about 3 minutes. Using the modlued technique (25 seconds' 
contact), this loss was reduced to 0.34 p.p.m. The corresponding 
loss with the permanganate modification was 2.12 p.p.m. With 
large amounts of peptone, the proposed technique is not so effective 
as with corresponding amounts of glucose. The improvement over 
the usual procedures is ne\ertheless marked. 

As pointed out by Cooper, Cooper, and Heward (6) in work with 
peptone solutions, and as further shown by Theriault (15) for stale 
sewage, the results obtained with the permanganate modification are 
progressively low’er as the period of contact with the permanganate 
solution is increased, the indication being that dissolved oxygen may 
be absorbed by peptone and by stale sewage even in the presence of 
permanganate. In the experiments presented in table 7, this 'imme- 
diate" demand effect was partly obviated by aerating the stock pep- 
tone solution prior to the test. Huge losses may be observed with 
freshly prepared peptone solutions and with stale sewage irrespective 
of the procedure used. For the purposes of oxygen-demand tests, the 
dissolved-oxygen content calculated from the known value for the 
dilution water may be more nearly correct than the value found by 
direct analysis. The error in question disappears when the samples 
are incubated under aerobic conditions for 24 hours or longer. 

Apart from its usefulness in work with dilute solutions of dextrose 
or of peptone, the procedure of reducing the period of allvalinization 
to a minimum has been found very effective in dealing with concen- 
trated sewage mixtures and sludge liquors. The extension of this 
technique to such other forms of organic matter as maj be encoun- 
tered in various industrial wastes calls for special study of the in- 
dividual waste. In dealing with sulphite wastes, for example, this 
modified or abbreviated technique appears very effective in repressing 
tile deleterious effect of the organic matters present. It is of no 
value, however, in obviating interference due to the morganic 
mm^tnmtB (sulphites, polythionates, etc.) of such w'^astes, 

IKTEEFEHENCE BT SULPHITE WASTES 

A OTtkal Study of methods for the determination of dis^^olved 
in ^ prince of sulphite wastes was undertalren iu this 

m April 1930 at the request of the State Department of 
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Health of Maine, in preparation for a cooperative study of stream 
conditions. A report covering this survey has been published by a 
committee of paper manufacturers (Joseph A. Warren, chaiiman, 
Cumberland Mills, Maine) and the State health department (C. F* 
Kendall, commissioner, and E. W. Campbell, sanitary engineer) mth 
the collaboration of C. L. Walker, Cornell University, and C. M* 
Baker, representing the American Pulp and Paper Association, 
Various modiScations of the Winkler method were applied to samples 
of digester wastes furnished through the courtesy of representative 
paper manufacturers. The results obtained are of interest in the 
elucidation of the mechanism of the interference. For this reason 
they will be briefly discussed before presenting the new niodificatioa 
which finally proved to be reasonably effective. 

RIDEAL-STEWART MODIFICATION (PERMANGANATE) 

Warrick (State Department of Health of Wisconsin; private com- 
munication) had previously indicated that the permanganate or 
Rideal-Stewart modification of the Winkler method is of doubtful 
value in counteracting interference due to sulphite wastes. Haase (8) 
has claimed that the permanganate treatment is useless with these 
wastes, and in a later publication (9) he has proposed an empirically 
calibrated electrochemical procedure for the determination of 
dissolved oxygen in the presence of sulphites. 

Bach (2) has confirmed the findings of Haase in r^ard to the 
deficiencies of the permanganate procedure and has shown that 
sodium sulphite may be present in amounts up to 1,000 p.p.m. when 
the Miller (ferrous ammonium tartrate and safranin) procedure is 
used, provided that alcohol, at the rate of 10 ml of 95 percent ethyl 
alcohol per liter, is added as a preliminary treatment. 

There is ample evidence in the literature (10) that the oxidation 
of sulphites by permanganates and also by bromates does not proceed 
to completion. It appears probable that dithionic acid is formed 
along with sulphate, so that only 90 to 95 percent of the total siilphite 
is actually oxidized to sulphate. It is not surprising, therefore, that 
the Rideal-Stewart (permanganate) modification should prove in- 
adequate in the presence of relatively large amounts of sulphite 
wastes. 

Expeiiments with the permanganate modification indicate thati 
in water containing 8 or 9 p.p.m. of dissolved oxygen, tbe results 
obtained after adding 1 volume of digester waste to 1,000 volumes of 
water may be 3 or 4 p.p.m. too low. The total absence of dissolved 
oxygen may be indicated at dilutions of 1 to 300. As shovvm by 
direct observations on the rate of absorption of dissolved oxygen by 
sulphite wastes, this loss is only apparent. It is not difl&cull, fwr 
instance, to produce a laboratory condition where fish are swimTOng 
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freelj in a water apparently devoid of dissolved oxygen on the basis 
of the permanganate modification. 

ALSTEBBEEG MODinCATION (BEOMINE) 

The Alsterberg (1) modification, based on a preliminary treatment 
with bromine with subsequent removal of the excess of reagent by 
salicylic acid, gave somewhat better results than the permanganate 
treatment. At best, however, the errors were still too great to make 
this modification of any value for the purpose at hand. The period 
of contact with the bromine was only 2 minutes in these experiments. 
A 24-hour period of contact, as recommended by Alsterberg, is 
impractical with sulphite wastes. 

NOLL MODIFICATION (IODINE) 

The prelmunaiy oxidation of interfering substances has been 
accomplished by Noll (13) through the use of iodide in the presence 
of manganic salts. A solution of iodine is recommended by Lunge 
(11) and by Winkler (18) when organic matter is present. It is now 
well known that the oxidation of sulphites by iodine proceeds to 
completion with the formation of sulphates. This modification, 
therefore, appeared promising in dealing with sulphite wastes. 

In applying the iodine modification a solution of potassium binio- 
date was first added to 300-ml sample bottles filled with distilled 
water to which graded amounts of a freshly prepared stock solution 
of sodium sulphite had also been added. Iodine was then released 
by acidification in the presence of an iodide. After standing for a 
few minutes, 0.2 ml of starch solution was added to serve as an 
indicator and the excess of iodine was removed by the addition of 
thiosulphate solution, thereby forming tetrathionates. Dissolved 
oxygen was then determined by the regular Winkler procedure, start- 
ing with the addition of 2-ml portions of manganous sulphate and of 
alkaline-iodide solutions. Starch solution, in the amount added, 
does not interfere with the Winkler method. 

It was noted that the brown precipitate of manganic hydroxide 
which first forms became rapidly lighter in color on standing. The 
results for dissolved oxygen were decidedly low, the error incroasiug 
somewhat in proportion to the amount of thiosulphate used in the 
preliminary treatment. Chapin (4) has clearly shown that “tetra- 
ihionates are notably sensitive to even low concentrations of hydroxyl 
ions, although only slightly affected by sodium bicarbonate.” The 
decomposition leads to the formation of sulphites and thiosulphates by 
which the manganic hydroxide can be reduced to the manganous 
condition (12). With particular reference to the determination of 
Arsettic, but with equal application to the present problem, Chapin 
W wpeonanends that “as a dischaiging agent for iodine * * * it 
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seems safer to abandon the use of thiosulphate altogether, and to 
substitute therefor a dilute solution of sodium sulphite.” 

Avoiding the use of thiosulphate for the removal of iodine, the 
preliminary oxidation of sulphites was next accomplished by the 
cautious addition of an iodine solution to an end point, again using 
starch as an inside indicator. In other experiments a definite excess 
of iodine was added and the decolorization was accomplished with a 
dilute solution of sodium sulphite. Accurate results were obtained 
in either case with sulphites present to the extent of 2.0 to 12.0 ml of 
0.025 M sodium sulphite in 300 ml of distilled water. The loss of 
dissolved oxygen from dilute sulphite solutions was negligibly small 
over the short period of standing required in these experiments. In 
time, however, a gradual deoxygenation is readily shown. 

The observation that the use of thiosulphates for the removal of 
iodine prior to the addition of the Winkler reagents is unsound has an 
obvious bearing on studies of the chlorination or superchlorination of 
sewage, industrial wastes, and grossly polluted waters. The usual 
procedure has been to discharge the excess of chlorine by the addition 
of an iodide. The liberated iodine is then removed with thiosulphate. 
The dechlorinated sample may then be used for dissolved-oxygen or 
oxygen-demand tests. In cases where an excess of iodine is neces- 
sarily present it is obviously advisable to substitute sulphites for 
thiosulphates in the removal of free iodine, thereby forming stable 
sulphates instead of the readily decomposable tetrathionates. 

Although a preliminary treatment with iodine is very efficacious 
in obviating interference due to sulphites, this procedme was found 
to be of little value in dealing with sulphite wastes. The indications 
are that sulphites, as such, axe of minor significance in these waste 
liquors. Other modifications of the WinMer method were therefore 
examined. 

MANGANOUS CAEBONATE MODIFICATION 

Winkler (18) has proposed an ingenious modification of his original 
procedure for dissolved oxygen for use in the presence of nitrites and 
organic matter. The test is conducted in the usual manner up to the 
removal of dissolved oxygen by the formation of manganous hydroxide^ 
except that the alkalinizing solution need not contain any iodide. 
The excess of manganous hydroxide is then converted to carbonate 
by leading in carbon dioxide or by the addition of solid sodium acid 
carbonate (3). As the carbonate does not absorb oxygen from air, 
interfering substances are then removed by filtration and the test is 
completed on the precipitate itself. 

In blank experiments using sodium acid carbonate it w'as found that 
high results were obtained when the hydrogen-ion concentratioBi 
corresponded to pH 10 or thereabouts. The best results were obt«inia4 
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by adjustment of solution in the range of pH 7 to 8 with phosphoric 
acid. At still lower pH values, low results were obtained owing to 
the loss of precipitate by resolution. 

In work with pure sulphite solutions low results were invariably 
obtained, irrespective of pH adjustments. As already shown, this 
loss is due to the reduction of the manganic hydroxide by the sulphite, 
so that the subsequent j&ltration is purposeless. 

Applied to sulphite wastes, the method gave somewhat better 
results than previously described procedures. At best, however, the 
errors were still much too great to warrant the extension of this modi- 
fication to the paper-mill wastes. 

MANGANIC CHLORIDE MODIFICATION 

The reduction of the manganic hydroxide formed in the course of the 
dissolved-oxygen test suggests the possibility of counteracting this 
interference by a preliminary treatment with manganic salts, as 
originally proposed by Winkler (17). A precipitate of manganous 
hydroxide was accordingly oxidized by air, and, after acidification, the 
resulting suspension wsls used as an oxidizing agent. The excess of 
manganic salt was reduced by adding potassium iodide, and the liber- 
ated iodine was in turn removed with sodium sulphite. The results 
obtained in this double treatment wdth manganic salts and iodine 
were unsatisfactory and the procedure was abandoned. 

ACID HTPOCHLORITE MODIFICATION 

Winkler (19) has proposed a fourth modification of his original 
procedure for the determination of dissolved oxygen, based on a 
preliminary treatment of samples containing readily oxidizable sub- 
stances with calcium hypochlorite in acid solution. The excess of 
reagent is removed with potassium thiocyanate and a correction is 
applied by running a blank. 

This method and a later revision (20) proved impractical in work 
with sulphite wastes owing to the difficulty of obtaining accurate 
values for the blanks. The results obtained were nevertheless 
encouraging. 

ALKALINE-HTPOCHLORITE MODIFICATION 

On the basis of the foregoing experiments and in accord with the 
work of Foerster et al. (7) on the equilibrium between sulphurous acid 
and its salts in aqueous solution, the conclusion seems warranted that 
the interference of sulphite wastes with the Winkler method is only 
partly due to sulphites as such. As shown by direct titration with 
hiiiiiiia mentions, the amount of sulphite present in these wastes is 
|E«iblbvely small. The zcnime-conBuming capacity of these wastes may 
^ Ihirtyfold, however, upon treatment with hydroxides. 
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It is probably due to the readily decomposable polythionaies and to 
similar organic sulphur compounds that interference due to sulphite 
wastes is to be ascribed. Under the higlily alkaline conditions of the 
Winkler procedure it is to be expected that these sulphur compounds 
would break down to form sulphites and thiosulphates. It is obvious 
that interference would then occur either by reduction of manganic 
hydroxide or by remoral of iodine, as in the final step of the Winkler 
process. 

A preliminary treatment of the sulpliite wastes with alkalies, fol- 
lowed by a treatment with iodine in acid solution, does not remedy 
the situation, as the oxidation of the thiosulphates and trithionates 
only proceeds to the formation of tetrathionates which are later 
broken down during the subsequent period of alkalinization. 

Now it is knowm that the oxidation of thiosulphates and the higher 
polythionates does proceed to completion under the action of chlorine. 
The method finally adopted, therefore, for the determination of dis- 
solved oxygen in the presence of sulphite wastes consists in a prelim- 
inary treatment of the sample with a highly alkaline solution of a 
hypochlorite. As these conditions are also favorable to the reaction 
of dissolved oxygen with organic matter and with inorganic sulphur 
compounds, this preliminary treatment must necessarily be brief. 
The subsequent treatment calls for the removal of the undecomposed 
hjjpochlorite. This is accomplished by acidifying the sample in the 
presence of an iodide, which is in turn removed with a dilute solution 
of sodium sulphite. Dissolved oxygen may then be determined in a 
solution supposedly freed from sulphites, thiosulphates, and the poly- 
thionates, although notable amounts of relatively stable forms of 
organic matter are stiH present. The technique developed in the first 
part of this paper for use in the presence of such forms of organic mat- 
ter as glucose also appears to be reasonably effective in dealing with 
the organic components of sulphite wastes. 

The reader is referred to Supplement No. 90 to the Public Health 
Eepobts (16) for detailed instructions regarding the performance of 
the dissolved-oxygen test in the presence of various interfering sub- 
stances. For sulphite wastes the recommended procedure is sub- 
stantially as follows: 

1. Add enough alkaline-hypochlorite reagent (1 M sodium hypochlorite in 
0.1 M sodium hydroxide) to oxidize the sample, avoiding a great excess. 

With river water polluted with sulphite wastes, 0.2 ml of the alkalino-bypo 
chlorite reagent may be added as a trial amount. In oxygen-demand work, add 
1 ml of alkaline-hypochlorite reagent for each milliliter of digester waste present 
in the bottle under examination. 

The alkaline-h 3 ' 3 >oehlorite reagent may be prepared by passing chlorine 
through 2.1 M sodium hydroxide, with cooling, until a 1-ml test portion of the 
chlorinated solution requires about 20 ml of O.IO M thiosulphate for the neutraUMi^ 
tion of the iodine released upon acidification in the presence of an iodide. TMk 
reagent should give more than a fleeting color with pheaolphthalaim 
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2. Mix well by inverting rapidly a few times. Tlie duration of tbis treatment 
should not greatly exceed 20 seconds. 

3. Acidify the sample by adding 1 ml of dilute sulphuric acid (10 percent 
solution’) and a dd 1 ml of 1 M potassium (or sodium) iodide to release iodine. Shake. 

4. Neutralize the liberated iodine with 0.1 or 0.025 M sodium sulphite, using 
0.2 ml of starch solution as an inside indicator. If the end point is greatly 
overstepped, it may be restored with 0.1-ml portions of 0.1 or 0.025 M potassium 
biniodate or iodate. 

The reaction between sulphites and iodine to form sulphates is complete, under 
the given conditions, only in very dilute solution. Relatively low results will 
be obtained when more than 3 ml of 0.05 M (0.1 N) sulphite are required for the 
neutralization of the iodine. On the other hand, if only 0.1 ml or thereabouts of 
0.05 M sulphite is required, it may be assumed that an insufficient amount of 
alkaline-hypochlorite has been used. 

5. Add 1 mi of the usual manganous sulphate solution and 1.3 ml of alkaline- 
iodine solution. A slight excess (0.3 ml) of the alkaline-iodine solution is used in 
order to neutralize the acid added during the preliminary treatment. The period 
of contact with the manganous hydroxide should not exceed 40 to 50 seconds. 

6. The titration should not be delayed, as a measurable loss of iodine occurs on 
standing. 

Comparative results with the permanganate modification (A), 
with the unmodified Winkler procedure (B), and with the alkaline- 
hypochlorite modification (C) are given in table 8. Satisfactory 
results are obtained by aU three procedures when the concentration of 
digester waste does not exceed 1 part in 30,000 of water. The results 
with the permanganate modification are decidedly low at dilutions of 
1 to 10,000, and the complete absence of dissolved oxygen may be 
indicated by this procedure at dilutions of 1 to 300. 

On the whole, the unmodified, or regular Winkler, method ^ves 
better results with sulphite wastes than the permanganate modifica- 
tion* Huge errors, nevertheless, are introduced at dilutions of 1 to 
3000 or less. 

The alkaline-hypochlorite modification gives reasonably accurate 
results even in the presence of 1 part of digester waste in 300 parts of 
sample, corresponding to the situation which might be encountered 
at sampling points in the immediate vicinity of a paper mill* At 
dilutions of 1 to 150, however, this method also shows signs of failure. 


Table S. — Magnitude of interference due to sulphite wastes 
iA, penoangsnate jaodification; B, regular WiuMer procedure; C, alkaline-hypocblorite modificationl 


MetM 


Uo 

moQo 

Ito 

Ito 

m,m 




1 to 
6,000 

1 to 
8,600 

Uo 

1,S0Q 


Ito 

600 

Ito 

300 

Ito 

150 

Apparent loss of oxygea » 

fti— 



.<36 

1^.06 

.os 

-a 09 
.10 
.03 

a 12 

.19 

0.00 

a34 

.04 

a45 

.30 

.07 

aw 

.66 

1.68 

.Si 

-.06 

2.78 
1. 17 
.10 

3.58 

X.74 

.16 

6.67 

2.63 

.20 

»a27 

,30 

7.22 

110 
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It will be noted that the values given in table 8 refer to the apparent 
loss of dissolved oxygen and not to the dissoived-oxygen content. 
The actual dissoived-oxygen content in all cases was in the neighbor- 
hood of 8*5 p.p.m. prior to the addition of digester waste. The 
possibility exists that, under rigid conditions of test, these apparent 
losses with different procedures might serve as an index to the amount 
of waste present in a sample of river water. A less cumbersome and 
more sensitive test might be devised on the basis of the increase in 
iodine-consuming capacity of a sample following a treatment with 
hydroxides. 

LITEEATTJBE CITED 

(1) Alsterberg, G.: Biochem. Z., 170, 30-75 (1927). 

(2) Bach, H.: Gesundh.-Ing., 54, 39-41 (1931). 

(3) Bruhns, G.: Chem.-Ztg., 39, 845-8 (1915). 

(4) Chapin, E. M.: J. Am. Chem. Soc., 38, 625-6 (1916). 

(6) Clark, H. W.: 15th Annual Kept, of Bept. of Health of Mass., p. 56 (1929). 

(6) Cooper, A. E., Cooper, E. A., and Heward, J. A.: Biochem. J., 13, 349-53 

(1919). 

(7) Foerster, F., et al: Z. anorg. Chem., 128, 245-342 (1923). 

(8) Haase, L. W.: Gesundh.-Ing., 52, 846 (1929). 

(9) Haase, L. W.: Ibid., 53, 289 (1930). 

(10) Hendrisson, W. S*: J. Am. Chem. Soc., 47, 1319-25, 2156-9 (1925). 

(11) Lunge, G.: Technical Methods of Chemical Analysis, vol I, pp, 776 et seq, 

Gurney and Jackson, 1908. 

(12) Meyer, J., and Schramm, W.: Z. anorg. allgem. Chem., 132, 226-38 (1923). 

(13) NoU, H.: Z. angew. Chem., 18, 1767 (1905). 

(14) Rideal, S., and Stewart, C. G.: Analyst, 34, 141-8 (1909). 

(15) Theriault, E. J.: Pub. Health Bull., 151, 18-29 (1925). 

(16) Theriault, E. J.: Pub. Health Repts., SuppL 90 (1931). 

(17) Winkler, L, W.: Ber., 21. 2843-54b (1888). 

(18) Winkler, L. W.: Z. anal. Chem., 53, 665-72 (1914). 

(19) Winkler, L. W.: Z, Nahr. Genussm., 29, 121-8 (1915). 

(20) Winkler, L. W.: Z. angew. Chem., 29 (I), 44-5 (1916). 


COURT DECISION RELATING TO PUBLIC HEALTH 

Certified copy qf birth certificate hdd admismhU in evidence. — (Mis- 
souri Supreme Court, Division No. 2; Siaie v. Worden^ 56 S.W. (2d) 
595; decided Dee. 14, 1932.) In a criminal case the State introduced 
in evidence a certified copy of the birth certificate of the prosecuting 
witne^. By section 9052, Revised Statutes 1929, a certificate of 
birth was required to be ffled by the attending physician, and, by 
section 9060, a certified copy of a certificate was admissible in evi- 
dence. On appeal, the introduction of the certified copy was assigned 
as error, the complaint being that the portion of the law providing f^ 
certified copies as evidence was contraiy to the State constitution 
that the title of the act had no reference to the i^uanca of 
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copies. In holding the certified copy admissible, the supreme court 
said: 

Since original certificates of that character [birth certificates] are required by 
the statute, section 9058, E.S. 1929 (Mo. St. Ann., sec. 9058), to be permanently 
kept, such a certificate becomes an official record which is always admissible in 
evidence. A copy of a public paper required to be filed, certified by the officer 
intrusted with its custody, is admissible in evidence if the original is admissible. 
[Cases cited.] A certified copy was admissible without the authority of section 
9060 (Mo. St. Ann., sec. 9060). 


DEATHS DURING WEEK ENDED OCTOBER 21, 1933 

[From the Weekly Health Index, issued by the Bureau of the Census, Department of Commerce] 



Week ended 
Oct. 21, 1933 

Correspond- 
ing week 1932 

Bata from S5 large cities of the TTnitcd States: 

rfpiafhs . 

7,647 

10.7 
531 

46 

10.8 

67,550,341 

13,202 

10.2 

9.8 

7,348 

10.5 
561 

47 

11.1 

70,173,439 

12,741 

9.5 

9.6 

Deaths per l.onft pftpnlnlinTij aunnal basis - 

Deaths under 1 vkir of age.l 1 

Deaths under l year of age per 1,000 estimated live births (81 cities) 

Deaths per 1,000 population, annual basis, first 42 weeks of year 

Bata from industrial insurance companies: 

Polieies In . _ _ ^ _ , _ _ . , 

KiTm her ef dentil claims , , 

Death claims per 1,000 policies in force, anntml rate — 

Death daims per 1,000 policies, first 42 weeks of year, annual rate 




PREVALENCE OF DISEASE 


No health department, State or local, can effectively prevent or control disease without 
knowledge of when, where, and under what conditions cases are occurring 


UNITED STATES 


CURRENT WEEKLY STATE REPORTS 

These reports are preliminary, and the figures are subject to change when later returns are received by 

the State health oflScers 

Reports for Weeks Ended October 28, 1933, and October 29, 1932 

Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended OcL ^8, 1983, and Oct. 99, 19SB 



Diphtheria 

Xnfiuenza 

Measles 

Menin^oeoccus 

meningitis 

Division and State 

Week 
ended 
Oct. 28, 
1333 

Week 
ended 
Oct. 29, 
1932 

Week 
ended 
Oct. 28, 
1933 

Week 
ended 
Oct 29, 
1932 

Week 
ended 
Oct. 28, 
1933 

Week 
ended 
Oet. 29, 
1932 

Week 
ended 
Oct. 28, 
1933 

Week 
ended 
Oct 29, 
1932 

New England States: 

2 

1 

IS 


1 


n 

a 

, -r -r ■ ,r,r- - 

N<iiw r- r- 



1 


^■1 


Vflrmorit * - - 

i 




2 

1 


0 

Mfu*sachusetis . ... 

19 

34 


2 

68 

40 

0 

0 


1 

7 


1 

0 


PoOTifipticiit „ - - 


6 

3 

2 

6 

10 

1 

2 

Middle Atlantic States: 

New York 

4fi 

2S 

1 16 

U4 

ITO 

96 

1 

0 

Kfiw IttrsAy . . . 


26 

9 

12 

16 

93 

0 

2 

Pennsylvania _ _ 

S8 

113 


8 

193 

4 

2 

East North Central States: 

nhfna _ _ _ 

m 

122 

S3 

94 

14 

101 


1 

Ifidia'na r— , 

66 

mm 

49 

65 

U 

10 

0 

6 

TJUnOi?,.- -T -T-r- -r - r-- 

41 

112 

13 

17 

19 

30 

4 

7 


22 

26 

3 

5 

11 


1 

3 

■■ ■, ,n-,- ^-T n,- 

Wisconsin — 

13 

13 

34 

26 

61 

123 

0 

1 

West North Central States: 

Minnpsnt!!^ ^ ^ 

11 

21 

1 

3 

11 


0 

1 

Tnwa i , , - - _ ^ 

26 

25 



2 

3 

1 

% 

Missouri - — 

109 

92 

1 

2 

3 

8 

1 

1 

Nnjrtb „ 

11 

1 



1 

67 

0 

0 

Hfilrntft i 

6 

1 



20 

fi 

0 

Nehrsskft 

6 

40 



3 

6 


0 


21 

26 


3 

7 

8 

Q 

1^ 

South Atlantic States: 

Delaware 

2 

4 




1 


8 

Marvland * 

29 

22 

6 

2 

3 

3 

i 

t 

Dhtnrt of Columbia 

Yirgioift 3 _ 

12 

2 

1 

1 

2 


0 

0 

141 

61 



6 

m 

0 

0 

WfMt Virg'ii^la 

121 


36 

7 

6 

10 

2 

t 

North * L ,r r-.n-o 

196 

106 

IS 

7 

75 ; 

60 

1 

1 

■South' r* V -..nr. 

40 

34 

270 

383 

26 

1 

0 

0 


67 

56 


1 

} 

ft 

Florida 5 

9i 

IS 

i 

4 

1 

1 

9 

t 


See footnotes at end of table. 
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Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended Oct. 2S, 19S3, and Oct. S9, J9S2— Continued 



Diphtheria 

Influenza 

Measles 

Meningococcus 

meningitis 

Division and State 

1 

Week 
ended 1 
Oet 28,1 
[ 1933 ! 

i 

Week 
ended 
Oct 29, 

1 1932 

1 ! 
; Week 
ended 
Oet. 28, 
1933 

W'eek 
ended 
Oct. 29, 
1932 

Week 
ended 
Oct 28, 
1933 

Week 
ended 
Oct 29, 

1 1932 

j 

Week 
ended 
Oct. 28, 
1933 

Week 
ended 
Oct 29, 
1932 

1 

East South Central States: 

1 

140 

1 

t 82 

33 

36 


44 

0 

1 


73 

1 90 

78 

25 

73 

1 

2 

1 


95 

: 94 

I 79 

28 

9 

2 

1 

1 


36 

! 51 





0 

0 

"West Soutii Central States. 

52 

23 

24 

37 

18 

4 

0 

0 

Louisiana 

47 

i 29 

6 

17 

1 

4 

1 i 

2 

Oklahoma 

79 

80 

GS 

25 

10 

1 

0 I 

0 

TfiV!i„s; a _ 

275 

; 185 

1 ! 

104 

46 

I 10 


0 ! 

0 

Mountain States: 

-- - - - 

2 

4 

14 

i 

85 I 

1 

0 i 

1 

Idal lO - ■ - - 


8 




1 

0 

0 

WynyTiing . 



i 

i 

1 

0 

0 

- -- - ' 

ii ! 

6 



3 

1 

0 

0 

TCftw Mfiicicfk -! 

12 I 

10 


27 

15 


0 

0 

Amznna ! 

3 ! 

4 

3 

40 

1 

0 i 

0 

titah* ^ 



51 

2 

1 j 

1 

0 

Pacihe States: 

Wasniiigtoia 

6 ^ 




12 

5 

1 

0 

Qregfaii * - 

2 ^ 


25 

36 

23 

23 

Q 

' - -■ 

50 

59 

18 

214 

193 

40 

2 

4 





Tntal 

2,129 

1,900 

976 

1, 195 

993 

1,345 

26 : 

49 




Division find State 


Poliomyelitis 

Scarlet fever 

Smallpox 

Typhoi 

Week 

Week 

Week 

Week 

Week 

Week 

Week 

ended 

ended 

ended 

ended 

ended 

ended 

ended 

Oct. 

Oct. 

Oct. 

Oct. 

Oct. 

Ott. 

Oct. 

28, 

29, 

28, 

29, 

28, 

29, 

28, 

1933 

1932 1 

1933 

1932 

1933 

1932 

1933 

4 

3 

4 

27 

0 

0 

9 

1 

0 

16 

26 

0 

0 

2 

2 

0 

6 

11 

0 

0 

1 

2 

1 

121 

181 

0 

0 

6 

1 

0 

7 

20 

0 

0 

1 

I 

2 

39 

26 

0 

0 

1 

29 

7 

244 

238 

0 

1 

13 

5 

8 

84 

119 

0 

0 

9 

10 

32 

348 

402 

0 

0 

31 

21 

1 

397 

436 

9 

19 

19 

1 

1 

172 

117 

2 

1 

15 

5 

6 

278 

284 

0 

4 

12 

4 

1 

217 

2X3 

Oi 

0 

22 

1 

3 

98 

59 

18 

1 

2 

U 

3 

38 

51 

4 

0 

3 

1 

0 

70 

47 

0 

2 

2 

1 

1 

124 

87 

5 

0 

5 

4 

0 j 19 

2 

0 

0 

2 

, 1 

0 

13 

30 

0 

0 

3 

3 

4 

34 

61 

1 

3 

4 

2 

1 

119 

93 

0 

1 

5 

0 

1 

5 

7 

0 

0 

1 

. 2 

0 

86 

79 

0 

0 

14 

0 

1 

9 

17 

0 

0 

2 

3 

3 

143 

96 

0 

0 

28 

. 5 

0 

160 

77 

0 

0 

32 

.. I 

1 

171 

III 

Q 

0 

15 

0 

0 

28 

9 

0 

1 

13 

0 

]: 

33 

45 

0 

0 

11 

0 

0 

6 

7l 

0 

0 

1 


Week 

ended 

Oct. 

29, 

1932 


Kew England States. 

Mama.,.. — . 

New iiampshire 

Vermont 

MsfesacbuseUs 

Ehodo Isiind 

Connecticut 

Middle Atlantic States: 

New York- 

New Jersey — . 

Pennsylvania 

Bast Nortn Central States: 

Ohio * 

Xndmna 

Biinois - 

Michigan 

Wisconsin 

West Norttt Central States: 

Mmiwsata,-,., 

iow»« 

Mtsaorol 

Koctli l>akota, 

Smth Dakota.. 

Nebiaska 

Bmh Atlaatte Siitifir 

D>#wart., 

Miwytod*.-.. - « . 

mgtaia* 

WiSvfcgteaau 

MrnmemSm^K 




ulnil ' 

11^4 


3 

0 

0 

14 

0 

0 

22 

7 

35 


19 

6 

1 


Ktnndeetalile. 
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Cases of certain cominnnicahle diseases reported by telegraph by State health officers 
for weeks ended Oct. 28, 1988, and OcL 29, i ^3^— Continued 


Division and State 

Poliomyelitis 

Scarlet fever 

Smallpox 

Typhoid fever 

Week 

ended 

Oct. 

28, 

Z933 

Week 

ended 

Oct. 

29, 

1932 

Week 

ended 

Oct. 

28. 

1933 

W'eek 

ended 

Oct. 

29, 

1932 

Week 

ended 

Oct. 

19.3 

Week 
ended 
Oct. 
i 23, 
1932 

Week 

ended 

.Oct. 

28, 

1933 

Week 

ended 

Oct. 

29, 

1932 

East South Central States: 









Kentucky- 

0 i 

3 

144 

88 

1 

1 j 

39 i 

43 

Tennessee 

2 

4 

161 

90 

2 

0 ‘ 

30 

24 

Alabama 2 

1 

1 

65 

56 


0 

16 

5 

Mississippi 3 

0 

0 

31 

45 

^■1 

0 i 


4 

West South Central States: 






1 1 

1 


Arkansas — - — 

0 

3 

33 

17 



! 11 

9 

Louisiana 

0 

0 

24 

' 18 

1 

1 

' 27 

6 

Oklahoma « 

0 

2 

! 26 


1 


27 

28 

Texas * 

1 

2 

91 

80 

4 

1 

54 

23 

Mountam States: 









Montana 

! 0 

0 

5 

16 

0 

G 

2 

2 

Idaho - 

, 0 

1 

4 

3 

2 

2 


3 

Wyoming 

0 

0 

5 

IS 

0 

0 




0 

1 

34 

33 

5_j 

1 

9 

3 

New Mexico.. 

0 

0 

26 

14 

1 


33 

17 

Arizona, t- 

0 

‘ 0 

12 

15 

0 

' 0 

a 

4 

TT^fthS __ 

0 

0 

1 

0 

1 0 



Pacific States: 








Washington 

3 

1 

37 

27 

i 

s 

2 

5 

Oregon A, 

1 

1 

38 

12 

3 

2 

4 

3 

Califomia 

5 

4 

in 

115 

10 

5 

13 

7 

Total.. 

; 133 

! 104 


3,680 

70 

51 

m 

523 


* I ora: vity awy. 

* Typhus fever, week ended Oct. 28, 1933, 55 cases, as follows: Ohio, 9; Virginia, 2; North Carolms, 2s 
Soath Garohna, 2; Oe(»rgia, 27; Florida, 2; Alabama, 17; Tejcas, 5. 

* Week ended earlier tnan Saturday. 

* Rochy Mountain spotted fever, week ended Oct. 28, 1933, 2cases, as follows: North Carolina, 1; Oregon,!. 
« Bxcitmve of Oklahoma City and Tulsa. 

SUMMARY OF MONTHLY REPORTS FROM STATES 


The following summary of cases reported monthly by States is published weekly and covers only those 
States hum which reports are recmved durmg tne current week. 


Stale 

Menin- 

gococ- 

cus 

menin* 

gitis 

Diph- 

th^la 

Influ- 

enza 

Ma- 

laria 

Mea- 

sles 

Pel- 

lagra 

Polio- 

myditis 

Scarlet 

fever 

Smafl- 

pux 

Tys* 

phoid 

lev^ 












Alabmm. 

3 

326 

84 

■1^ 

53 

99 ^ 

6 

1S7 

1 

98 

Calllomia 

8 

116 

95 1 

6 


2 

17 


29 

. 46 

Kansfi** - 

1 

40 

S 1 


27 


12 

251 

2 

38 

'M’fit.Biwi’nni ... 


116 

627 i 

18,339 

264 

469 

2 

58 

2 

52 

Oklahoma ^ — 

5 

234 

92 

42S 

41 

13 

12 

66 

3 

193 

OfPjroT' 

i 

20 

51 

9 



7 

4S 

4 

34 

- 

6 

498 

5^ 

2,557 


47 i 

7 i 

177 


296 

Virginia — 

7 


277 1 

58 


9 1 

10 ! 


. -j- 

142 

Washington 

2 


201 


112 


2? I 

59 

11 

25 


1 Exclusive of Oklahoma City and Tulsa. 
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September 1933 j 

Act.::r,mvcc?;s* : 

r< ’|^r>fT5’'T '•2 

SfpUmber IBSS—ContinmH 

L e t h a r g ' c encephalitis— „ 
Continued. i-^sss 

1 September 1533— Continued 

^ Septic sore throat: Case'^ 

California 4 

AsthriLt; 

1 

1 Kansas 4 


1 Oklahoma i 42 


Virfrin.3 fi 

Oremn - 1 

Eoi^dism 

ralL>.rnIa — 1 

Chi*^]cen pnx: 

Washington - 6 i 

Mumps. 1 

£3 i 

1 Virg.nia 9 

1 Tetanuo 

C.^lif3rGia 54c> ' 




31 i 

lii 1 

Okhb'-.ni.i - 4 

Oregon — £6 i 

Mi^^sissippi - 39 ; 

Oklahoma i 11 

OrcEon S i 

Trachoma' 

California 20 

■ Vir^mn 13 1 


Viigmii £0 i 

Washin::Ton 127 i 

Uhrrhea aM 'iy&eiiteTy: ! 

Virginu--- 333 i 

Uj"r‘nrcry; i 

CaUhrnh rarr.ebict 7 

r 3 ii! .r r:.'i ■ P Ji IIl,i:s''» 24 ^ 

vaieb'o 44 ' 

Washington - CO 

Opht h ilmm neon itorum : i 

CaLiLrni?.. - 1 ' 

Oklahoma i 1 ^ 

Virginia 3 i 

; Paratypihoid fever: 

1 Cniiforiia- 3 ' 

i Kensas 3 

Oklahoma ^ 8 

Trench mouth; 

Oklahoma ^ 2 

Cregen 6 

Trichinosis: 

! Cahfarala 4 

J Tularaemia: 

1 Virginia 3 

Orc:roc 2 

F<xd 

Caiii -rna 43 

German rr.r 

Califnrnm 32 

Kansis ...... 3 

Washington 15 

Hookwo*m di'5is3i 

Mississippi 873 

Irapetisn crrAu?iusa* 

Kansas 17 

Oklanoma 2 

OrwGon 115 

Washington 1 

l^epruss*' 

Caliiarnia.-., 1 

Letharpie encephalitis: 

Alabama 5 

Caakimi^ , fi 

Texas 10 

VLTinr. 7 

W'anh.pgtcn 1 

Pnerpsrai sepucemia: 

Mississippi 22 

W'ashmgion 3 

liabics in animals ‘ 

> Cahfcima- 56 

i Mississippi 3 

r Washington 6 

1 Eslapsingfexer: 

1 California 2 

Eocky Alountam spotted 
fever. 

Cakfoniia- 1 

Virginia 2 

Scabies; 

Kamiaa — — _ IS 

Typhus fever: 

.Uabama 143 

Undulant fever: 

Californn 12 

Kansas. 8 

Oklahoma ^ 4 

Oregon 6 

ViTgima 6 

Washington 1 

Vincent's angina: 

Kansas * G 

Oreecn 10 

Whooping ecugb: 

Alabama 92 

California 816 

KatiS<iS 1S3 

Mississippi 634 

Oklnhoip® ^ - —r 3a 

Ktiisas 75 

MusaissippJ 1 

Oklahoma i 4 

* Oregon..- 65 

Oregen S3 

Virginia . 14.3 

OfcJahonia ^ 13 

1 Washington 11 

Washington 79 


LETHARGIC ENCEPHALITIS, ST. LOUIS.MO, 

From July 1 to November 3, 1933, 561 cases of lethargic encepha- 
litis were reported in the city of St. Louis, Mo., vath 124 deaths. In 
the county of St. Louis during this period there were 501 cases of 
iethaigic encephalitis \^ith 89 deatlis. 


WEEKLY REPORTS FROM CITIES 

City reports for week ended Oct. 21 ^ 1033 


^ Diph- 

sad city | teia 


Influeaza 


eases j Deaths 


Maine 

Portiaiid 

New Hampiiijra; 

Concur i 

Manchester ' 

Kashua 

‘iriaont 

Barr.' . , . 

Br.ljn’'*un 

Boston 

Fail Hiier 

JpnJMefielti ! 

^ Wvreester.,^,... 

Pawttiekal; ' 

PtwrUpsta I 




Hea» 

sles 

eases 

Pneu- 

monia 

deaths 

Scar- 

let 

fever 

cases 

; 

Small-iTuber- 
pox Icuiosis 
cases .deaths 

1 

Ty- 

phoid 

fever 

cases 

Whoop- 

ing 

cough 

cases 

’ 

Deaths, 

an 

(Hiuses 

0 

1 

0 

0 

0 

0 

3 

28 

0 

0 

0 

0 

0 

0 

0 

a 

0 

0 

0 

0 

1 

0 

0 

16 

0 

0 

17 

« 

0 

1 

0 

1 

0 

0 1 

0 

0 

0 

0 

0 

4 

0 

0 

1 

0 

0 

0 

0 

4 

19 

20 

36 j 

0 

7 

1 

38 

168 

Q 


I 

0 

1 

0 

1 

26 

1 

o' 

1 


1 i 

0 

10 

33 

23 

3 1 

0 

L ® 

1 

0 

la 

43 

0 

0 

1 

1 0 

0 

0 

0 

. 16 


1 ‘ 2j 

8 

1 0 

1 

, 0 

30 

42 
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CiUj reports for week ended OcL 21 ^ 1933 — Continued 



Diph- 

theria 

InOuenza | 

Mea- 

Pneu- ' 

Scar- ! 
let ' 

Small- 'Taber-' 

ty- ; Whoop- 

state and city 



sles 

monia 

DC’S ’ 

eulcsis; 

paoia 1 

ing 



fever | 
cases j 

cases 

1 

o 

Deaths 

eases 

deaths; 

eases 

deaths^ 

fever : 
eases i 

f 

cough 

cases 

Connecticut: 






i 

1 


1 



Bridgeport 

0 

2 

2 

1 

3 

S ' 

9 

0 

ll 

QJ 

0 i 

0 

Ttartffifd. 

0 


0 

0 

2i 

0 

oJ 

0 

New Haven 

0 

2 

0 

0 

2 

2 


0; 

o! 

4 

New York: 







f 

4 ! 

i 


BnfFftln _ 

3 


0 

3 

20 

l.'j 

0 


0 

27 

129 

York . . 

37 

10 

3 

12 

129 

62 

Ci 

i 

7^ , 
0 ' 


0 

1 

0 

3 

0 

0 

2_| 



0 


0 

0 

1 

0 

0 

G 

0 ' 

1 

13 

New Jersey: 









Carmrien ^ 

1 


0 

0 

0 

5 

0 

1 

0 , 

0 

36 

2 

TCiiwflrk ... _ 

0 

3 

0 

2 

6 

10 

0 

s 

0 

'Tremton- . * 

0 

2 

0 

0 

1 


0 

3^ 

0 I 

Pennsylvania: 









Philadelphia 

4 

1 

0 

15 

23 

42 

0 

17 

1 

3S 

Pittsburgh 

8 

3 

1 

1 

21 

19 

0 

6 

1 

10 

_ 

0 


0 

1 

i 

0 

0 

1 

0 

11 

Ohio: 









Cinomnati 

11 


0 

1 

12 

22 

0 

5 

0 

7 

Cleveland 

19 

35 

0 

0 

11 

43 

0 

13 

2 

27 

iColptr?h?^s 

1 

1 

1 

0 

3 

18 

0 

4 

1 

2 

Tnledo _ . 

3 

0 

0 

5 

16 

0 

1 

0 

3 

Indiana: 








Port Wayne 

4 


0 

0 

5 

1 

0 

0 

0 

0 

Im^anapolis 

0 


0 

0 

5 

9 

0 

5 

1 

3 

South Bend 

0 


0 

0 

0 

11 

0 

1 

0 

1 

Terra Haute 

0 


0 

6 

1 

0 

0 

2 

0 

0 

XHiuois: 











Chicago, 

0 

2 

I 

5 

30 

84 

0 

33 

0 

45 

SprinlBeld— 

0 

0 

0 

2 

3 

0 

0 

0 

0 

Michigan; 











Dptrnit. _ 

13 

3 

2 

5 

11 

46 

0 

IS 

1 

S5 

Flint 

3 

0 

0 

1 

21 

0 

4 

0 

4 

Grand Rapids— 

0 


0 

0 

1 


0 

0 

0 

0 

Wisconsin: 











TTf^noshn ___ 

0 


0 

0 

0 

1 

0 

0 

0 

5 


0 



0 


1 

6 


0 

23 

Milwaukee.* 

3 


6 

5 

5 

7 

0 

4 

1 1 

HI 

RfiHna - - - - - ^ - - 

Q 


0 

0 

0 

7 

0 

0 

0 

4 

fli^pArifir _ 

0 


0 

0 

0 

2 

0 

0 

0 

2 

Minnesota: 





1 






Duluth 

0 


0 

! 0 

1 6 

4 

0 

1 

1 

0 

Minn^polis 

jRf.. PfttiT 

; 7 


0 

1 1 

3 

11 

0 

1 

0 

14 

i ^ 


0 

0 

3 

1 9 

0 

1 0 

0 

4 

Iowa: 






1 



Dfis Moines 

5 



0 


13 

0 


0 

6 

Sioux City 

2 



1 


0 

0 


0 

2 

'llVaterlon _ 

1 



0 I 


0 

0 


0 

0 

Missouri: 




1 







Kansas City, — 

1 


0 

1 i 

7 

10 

0 

4 

5 

2 

St. Joseph, 

2 


0 ' 

0 i 

1 

3 

0 

0 

0 

0 

St_ TjOUW ! 

17 


1 

2 

2 

16 

0 

10 

0 

0 

NwSj D^ota: i 








P^argO-,-- - 

0 


0 

0 

0 

0 1 

0 i 

0 

0 

0 

Grand Forks 

Bonth Dakota: 

0 


0 

0 

0 

o: 

o; 

0 

0 

1 0 

Aberdeen,-,, ' 

0 


0 

1 

0 

0^ 

0 

0 

2 

0 

Nebraska: 











Ornahft. 

4 


0 

1 

5 

6 

0 

2 

0 ; 

6 

Kansas; 






2 



i 


Topeka - . - - 

0 


0 

0 

0 

0 

0 

0 

2 

Wifhitft , 

1 


0 

0 

1 

13 

0 

3 

0: 

t 

Delaware: 






0 


0 

i 


Wilmington 

1 


0 

1 

4 

0 

1 

0 

Maryland: 

Baltimore. 

7 

5 

1 

Q 

^ 20 

22 

0 

11 

4 

23 

Cumberland 

1 


0 

0 

0 

9 

0 

1 

0 

2 

Pfflalprick . 

0 


8 

0 

0 

3 

0 

0 

0 

0 

District of CoL: 






14 



Wasliington 

Virginia: 

8 

1 

1 

1 

5 

10 

3 

8 

5 

$ 


Lynchburg 

7 


0 

0 

0 

0 

1 

0 

7 

Richmond — 

9 


2 

0 

4 

4 

0 

1 

0 

0 

Roanoke — 

West VSigiaia: 

4 


0 

1 

1 


0 

9 

Q 

0 


^ Imported cases. 


Deaths, 

all 

canses 


40 

36 

42 


124 

i,se3 

37 

24 

100 

•10 

44S 

149 

23 


128 

182 

82 

76 


17 

15 


25 

188 

24 

IS 

9 

27 

U 

7 

7 


24 

111 

55 


82 

21 

174 

0 

0 

0 

47 

15 

n 


m 

n 

% 

m 

. s' 

, m 
w, 
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Cibj reports for week ended Oct, 193S — Continued 


State and city 


Virginia—Contd. 

Cbi^leston I 

Huntington ! 

Whesllne 1 

INTortb Carolina: 

H-iIeigh 

Wilmingtoa ^ 

Wintuton-Salara.- 
Soutb Carolina* 

Charieston 

Coliunb^a 

Greenville ' 

Georgia. ! 

Atlanta 

Branpii^ick j 

Savannab i 

Floridii. 

Miami i 

Tampa I 


Kentucky: 

Ashland 

Lexington 

LoUisviHe 

Tennessee: 

Memphis 

Nashville 

Aiabama: 

Birmingham.. 

Mobile 

Montgomery - 

Arkansas: 

Fort Smith- 
Little Eock — 
Louisiana: 

New Orleans- 
Shreveport.,^ 
Texas: 

Dallas 

Fort Worth 

Galveston 

Houston 

San Antonio.- 


Montana; 

Billings.. 

Great Falls 

Helena 

Missoula. - — — 
Idaho: 

Boise,. — 

Colorado: 

Denver 

Pueblo 

New Mexico: 

Albnauerqoe... 

Uah; 

Salt Lake City. 
Nevada: 

Beno — 


Washington: 

Seattle 

Sixikaae 

Tacoma 

Oregoa; 

Portland 

Salem. - 
Califofnia: 

Loe Angeles 

Saarsmento 

San Francjseo., 


Cases' Deaths 


eas 


Ty- Whoop-! 
^“Sjphoid ing I 
fever couali j 
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City reports for week ended Oct. 21^ 1938 — Continued 


State and city 

Meningcrocc-us 

meningitis 

: 

Po!:o- ; 
mye- ■ 
htis ' 

State and city 

1 Tdenin^GcoeeU' 

! meningitis 

PoIIo- 

mys- 

htis 

cases 

Cases 

Deaths 

‘ Cases 

Deaths 

Maine* 




MnsKSQla: 




Pcrtbnd 

0 

0 

1 


0 

0 

3 

Massaeiiui-eiis: 




Minneapolis 

& 

(J 

6 


0 

0 

*> 

fO- P-iij 

Q 

0 

1 

%Torcester - 

0 

0 

1 

Iowa. 




New York: 




Des Akines 

0 

0 

1 

New York 

1 

0 

6 

Missouri 




S\"12Z<1SQ 

0 

0 

o 

S* Josenh 

0 

0 

1 

New Jersey: 




'■it Louis 

0 

0 

1 

Newark 

0 

0 

1 

, Cecrgia* j 





1 

0 

0 

j Atlanta • 

0 

0 

X 

Pennsylvania; 




i LouiFianu 




Philadelphia 

0 

1 

0 1 

New Orleans — 

1 

0 

0 

Pittsburgh 

0 

0 j 

ll 

' Colorado* 


1 


Ohio: 


i 

I 

' Denver 

0 ; 

! ^ 

0 

Cincinnati 

0 

0 : 

J 

, CtaL; 




f'lftVfilflTid 

0 

0 ! 

4 

' ?A!t Lrilfft City 

0 

0 

i 

Toledo 

0 

0 

1 

1 Wasbinaton: 




Indiana: 




i Sniattlfi- — 

1 


3 

Indianapolis 

3 

0 

0 

California* 




Illinois: 


1 


Los Aaaeles- - 

0 1 

6 

1 

Chicago- 

4 

1 

1 


6 i 

0 

1 

Michigan: j 




1 San Francisco 

I 



Detroit ! 

0 

0 1 







Lethargic encephalitis. asm: New York, 3; Paiiaiielpbia, 1; IlK, i; Kansas City, Mo,, 4; 

St. IjouIs, 14; Looisvillfl, 3; NashriUs, 1; Fort Wor:b, Tsx , 1; San Antonio, Portland, Oreg,, 1; Sacra- 
mento, 1. 

Pellagra.— Cases: Philadelpbia, 1; Lynebburg, Va,, 3; Charleston, S.C., 2, Dallas, Tex., 2. 

S^phvs feffer.— Cases: Savannah, 1; Tampa, 2; Galveston, Tex,, i. Deaths: Galveston, 1, 



FOREIGN AND INSULAR 


CANADA 

Quebec Province — Communicable diseases — Two weeks ended October 
3 19SS—The Bureau of Healtii of the Province of Quebec, Canada, 
reports cases of certain communicable diseases for the 2 weeks ended 
October 21, 1933, as follows: 


Disease 

Cases 

Diseases 

Cases 


! 1 

OphtbcJmia neonatorum..——. - 

1 


133 

Pnlinmyebtis , 

9 

"Djphfhfiria 

49 

Scarlet fever — .... 

169 

'P'fTy*7jw1a,'! _ 

5 

TT)(hfirf»4i1fKiR _ . ^ ^ _ 

9& 

O^srtiniari mpiifiles r-™ 

3 

Tyyihmri fever ___ 

147 


1 

Wh^mping fffrtiirh ^ 

183 

-- 

Measles 

m 




CZECHOSLOVAKIA 

Communkahle diseases — August 19SS . — During the month of August 
19S3 certain communicable diseases were reported in Czechoslovakia 
as follows; 


Disease 


Deaths 

Diseases 

Oases 

Deaths 

Antbrax 

17 


Paratvphoid fever - 

38 


1 

1 

1 

3 

1 

PoIiomvfllitL«i_ 

18 


Cliidfeea pox 

34 



38 


Dipjbff^iia __ , ^ 

1,6^ 

97 

[ Scarlet fever 

1,192 


Byaeasitery. ... 

14 


\ Trachoma. 

131 

Irafbwikneffi 

26 

1 


664 

35 

MaMs.. 

232 



1 
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PUERTO RICO 

dimmes — Four weeks ended Oetobm^ 7, 1983 , — ^During the 
4 weeks cmded October 7, 1933, cases of certain notifiable diseases 
w»i reimiicd in the municipalities of Puerto Rico, as follows: 


( 1386 ) 
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Dise'^se i 

C' 

Di:i'se 

1 ra?55 

Chicken pox i 

2fi Pf-iiaSra 


; ?. 

Diphihena j 

4^ 'j rir'ie'e 


1 

Dj^er.tery. * 

171 EI"'UA.rm 


1 1 1 

ErvLireiiS ' 

2 , 


::::::::: b 


Fillrhsis *2 

Mi-i&nza 47 Tetanus i 0 


^leailei? 



Meniugc ii tuberculosis 

1 ‘ Tu^rJrc.iPs'? . nt '-.Lir'i]) 

i 

Mumps 


35 

Ophthalmia neonatomm. 

_i ft ij Whoopm:; p^iiun _ _ _ _ } 

123 

Parat yphoid fe vcr . 

1 ‘ ' 


Note.— T he above Seitres aie a ♦'ontinuation of the table oe p. 12:-; of the Publ.e 'health Eeports of Sept. 
29, 19o3, and not of the taole on p 127'5. 


CHOLERA, PLAGLE, SAi ALLPOX, TYPHUS FEYER, AND YELLOW FEVER 

(Note.— A table glvinit current mfmaation of the ivorld prevalence of ''inarantinable diseases ap- 
peared in the Public Health Rlpouts for Oct 27, 1923, pp. .S2S-1329 A similar cumulative table v'ill 
appear in the Public Health Repokts to be issued Nov 24, and thereafter, at least for the time 
being, in the issue published on the last Friday of each month , 

CLolera 

Philippim Islavds . — During the week ended October 28, 1933, 
cholera was reported in the PMiippine Islands as follows: Antique 
Province, Dao, 8 cases, 10 deaths; Bohol Province, Clarin, 2 cases, 
2 deaths, Inabanga, 7 cases, 8 deaths, Jetafe, 41 cases, 19 deaths, 
Tubigon, 2 cases, 2 deaths; Cebu Province, Cebu City, 6 cases, 2 
deaths, Talisay, 1 case, 1 death, Toledo, 3 cases, 1 death; Iloilo 
Province, La\rigan, 1 case, 1 death, San Joaquin, 11 cases, 10 deaths. 
From October 1 to 8, 1933, cholera was reported in Samar Province 
as follows: Gandara, 2 cases, Santa Margarita, 5 cases, 4 deaths, and 
Tarangnan, 4 cases, 4 deaths. 

Typhus Fever 

Irish Free State — Kemj conniy — Dingle , — During the week ended 
October 14, 1933, 4 cases of typhus fever were reported in Dingle, 
Kerry County, Irish Free State. 

X 
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ACUTE RESPONSE OF GUINEA PIGS TO VAPORS OF SOME 
NEW COMMERCIAL ORGANIC COMPOUNDS 

Vn. DICHLOROETHYL ETHER « 

By H. H. ScHEENK, Ckemist in Charge, Toxicological and Biochemical Laboratory} 

P. A. Pattt, Associate Chemist; and W. P. Yajtt, Supervising Chemist; Health 

Laboratory Section, Pittsburgh Experiment Station, United Stales Bureau of 

Mines 

This report on the acute response of guinea pigs to BB' dichloro- 
ethyl ether vapor is the seventh of a series of similar reports ® which 
deal with studies pertinent to establishing a criterion of the toxicity of 
the vapor of some chemical products which have recently reached, or 
promise to reach, important domestic or industrial use. 

SCOPE OP WOBK 

The scope of the work included a study of the toxicity and physio- 
logical response of guinea pigs exposed to vapors of dichloroethyl 
ether. Only acute effects as produced by a single exposure were 
studied. The experiments were plaimed to cover a range of concen- 
trations which would produce but slight or no response, moderate 
response, and serious response. 

CHEMICAIi AND PHYSICAL PBOPERTIES 

The dichloroethyl ether used in this study is the BB' dichloroethyl 
ether. A detailed description of the chemical and physical properties 
has been given by Fife and Reid.® It is a colorless liquid practically 

1 Published by permission of tbc Director, TJ.S. Bureau of Mines. Work completed on manuscript 
AprlUT, 1933. 

» Sayers, E. E., Yaat, W. P.. Waite, C. P., Patty, P. A., and Schrenk, H. H.: Acute Eesponae of Guinea 
Pigs to Vapors of Soma New Comrofircial Organic Compounds— 

I. Etbylfluo Dicblotide. Pub. Healtb Eep-, voi 43, no. 5, Jan. 31, 1930, pp. 225^239. (Eeprint 

no. 1349.) 

n. Ethyl Bemsene, Pub. Health Ecp„ voL 15, no. 22, May 30, 1930. pp. 1241-1230. (Eerriat no. 

1379.) 

ni. Celloealve. Pub. Health Hep., vol. 4S, no. 26, June 27, IfiKI, pp. 1459-1466. (Reprint no, 1389.) 

IV. Ethylene Oxide. Pub. Health Bep., vol. 45, no. 32, August 8, 1930, pp. 2&32-1S43. (Reprint 

no. 1401.) 

V. Vinyl Chloride. Pub. Eulth Rep., vol 45, no. 34, August 22, 1930, PP- 1963-1971. (Beprtofe 

no. 1405.) 

VI. DSoxan. Pub. Health Bep,, vol. 45, no. 35, August 29, 1930. pp. 2023-2032. (Reprint no. 1407.) 

* H. B., and Beld, K. W.: New industrial solvents. Bthykne dlohltride, diebioroelbyl «iber« and 

isopropyl ether, Ind. A Eng. Chem., vol. 22, IVUO. pp. 515-515, 

15317*— 83 1 (lESO) 



Kavember IT, 1938 


1390 


insoluble in water but soluble in most organic solvents. It is stable, 
being quite resistant to alkaline hydrolysis at room temperature. 
Common physical properties are: Freezing point, —51.7® C.; boiling 
point, 178.0® C.; specific gravity, 1.22 (20®/20®C.); vapor pressure, 
approximately 0.73 mm at 20® C.; flash point, 131®F. 

It has a pungent odor and is very irritating to the eyes (lacrimosal) 
and mucous membranes. 

SUGGESTED USES OF DICHLOROETHYL ETHER 

Dichloroethyl ether is an active solvent for fats, tars, waxes, resins, 
and similar materials. While not a solvent for the cellulose esters, 
in combination 'with alcohol it is an active solvent. It has possibili- 
ties of use in the textile industries, either for removing spots or by 
incorporating in soaps. From a purely chemical standpoint its con- 
stitution lends itself to synthesis of other useful compounds, 

TEST APPARATUS 

The apparatus for preparing the vapor-air mixtures was, in general, 
the same as that described in a previous report dealing with methanol 
ho'wever, in certain experiments modifications were introduced. In 
preparing the highest concentration available (approximately 0.1 per- 
cent vapor in air by volume), all the chamber openings were closed 
and air was blown by means of a fan across a series of wicks suspended 
in a reservoir of dichloroethyl ether. The fan and saturator were 
allowed to operate for three hours before the guinea pigs were placed in 
the chamber, in order to create as near a saturated condition as could 
be attained in practical use of the chemical at room temperatures. 

In all the subsequent concentrations studied (below saturation.) 
the vapor-air mixture was maintained by continuously vaporizing a 
measured quantity of the liquid in a measured volume of air. To 
ensure complete vaporization, the liquid was first pumped to an 
atomizer in the chamber and was atomized into the air, a large gauze 
doth being suspended to catch any particle too large to vaporize 
before reaching the gauze, A large fan continuously blowing air 
over this gauze vaporized the material and kept the air well stirred. 

eOMPUTATTOH AND ANADTSIS OP VAPOR-Am MIXTURES 

No computation of the vapor concentration of saturated air was 
possible except on the basis of vapor pressure, but in the other cases 
the concentration vras calculated from the quantity of liquid vaporized 
and the quantity of air flowing through the chambers. The calcu- 
kled composition was always checked by chemical analysis. The 
isaetibod of analysis conristed of passing a measured volume of the 

I W Pm SdNraaky H, H., acti Sayers* JeU B.: Methanol antifreeae ajod metlsaDiOl poisoning. 

rtA. as, Ml, pp, m-m. 
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atmosphere thror^h two simple, bubble-type absorption tubes con- 
taining a saturated solution of alcoholic potassium hydroxide. The 
solution was then heated to about 100° C. for 1 to 2 hours to aid in 
the hydrolysis of the dichloroethyl ether. The resulting inorganic 
chlorides were determined by the Volhard method. 

The accuracy of the method was checked by preparing a standard 
solution of dichloroethyl ether in alcohol and hydrolyzing known vol- 
umes of this solution with alcoholic pota^ium hydroxide at a tem- 
perature which just produced simmering. Table 1 gives the results 
of duplicate analyses. 

Table 1* — EesuUs of analysis of samples containing known amounts of dichloro* 

ethyl ether 


Dichloro- 

ethyl 

ether 

taken 

Volome 
of alco- 
holic 
KOH 
used 

Length 
of time 
heated 

Dichloroethyl 

ether recovered 

Percent recovery 

Average 

percent 

recovery 

mg 

IZJtO 

Off 

5 

Hours 

1 

mg 

1Z38 

mg 

1102 

101.5 

S8.5 

100.0 

12.20 

10 

1 

12.20 

1102 

100.0 

9S,5 

99.3 

24.40 

10 

1 

23.72 

23.36 

97.2 

$5.7 

97.0 

24.40 

20 

1 

23.92 

24.04 


98.5 

93. 3 

24.40 

20 

H 

22.32 

23.43 

93.6 


918 

24.40 

20 

2 

24.23 

2117 

99.5 


99.3 


Three samples of saturated air were obtained by passing air through 
two bead towers containing dichloroethyl ether. The first tower was 
heated to 100° C. and the second to 22° C. The eflSuent air was 
passed through two absorption tubes containing a saturated solution 
of alcoholic potash. The results are given in table 2. 

Tablb 2.-T-Amomt of dichloroethyl ether in saturated air at SS° C. and 74d mm 

mercury pressure 


Volume of 
air 

Amoimt of dichlm’o- 
ethyl ether 

Total 
dici4cff(h 
ethyl ahfT 

Percent 
diebloro- 
ethyl etlw 
by volume 

First 

absorption 

tube 


u 1 

mff 


mff 


2,000 j 

17.2 



8.16 

1000 j 

15.9 



.14 

looo I 

15.9 


mm 

.14 


A measured volume of 1 percent dichloroethyl ether in 95 percent 
alcohol, and also a measured amount of pure dichloroethyl ether were 
volatiliaed and the air was passed through alcoholic potash in the 
absorption tubes. Table 3 gives the results. 
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Table 3. — Results of recovery of dicMoroethyl ether from air after volatilisation 


DicMoroethyl 

DicMoroethyl 

Percent 

ether volatilized 

ether recovered 

recovery 

mg 

mg 


24 4 

24.02 

98.5 

24.4 

22.68 

i 

93.0 


Table 4 gives the results of the computed concentration and the 
concentration found by chemical analysis for atmospheres used in 
animal experiments. 

Table 4. — Results of analysis of atmospheres used for animal exposures^ 


Concentration by— 

Concentration by— 

Concentration by— 

Computa- 

tion 

Analysis 

Computa- 

tion 

Analysis 

Computa- 

tion 

Analysis 

‘0.14 

6.14 

‘14 

‘.14 

.063 

.m 

0.096 

.106 

.103 

.095 

.064 

.050 

0.060 

.060 

.055 

.055 

.030 

.030 

0.057 

.058 

.046 

.049 

.026 

.027 

0,012 

.012 

.012 

.004 

0.0104 

.0109 

.0104 

.0035 


• Concentration in percent by volume at 25® C. and 760 nun pressure. To convert to milligrams per 
liter, multiply by 58.5. 

* Air saturated 'Witb diehloroetbyl etber at lOO® C. and bubbled throngb dichloroetbyl etber at 22® 0. 
contained 0.14 percent vapor. Tbe vapor pressure at 20® C. is approximately 0.73 mm, which would prob- 
ably be 1.0 to 1.1 mm at 25®, or equivalent to 0.13 or 0.14 percent. 


A survey of the results (table 1) shows that when heated from 1 to 
2 hoiKS the hydrolysis is complete and that a recovery of 97 to 100 
percent can be obtained. When heated for only one half hour the 
hydrolysis is essentially complete, an average recovery of 94.8 per- 
cent being obtained on duplicate samples. Table 2 shows that the 
vapor may be absorbed in saturated alcoholic potash if two absorp- 
tion tubes are connected in series, the fust retaining 75 to 90 percent 
of the dichloroetbyl ether and the second 10 to 25 percent, a total 
recovery of more than 95 percent being readily obtainable. 

It win also be noted from table 2 that in a laboratory experiment 
deseed to find the concentration in air saturated at room tempera- 
ture the amount present was 0.14 percent, while in actual experience 
with the wick device used for animal experiments the highest con- 
centration attainable in the exposure chamber was 0.10 percent 
(table 4; also see footnote). The reason for this discrepancy is prob- 
ably due in the main to the fact that the air in the chamber was not 
completely saturated. However, it is possible that the experimental 
value (0.14) is somewhat high, owing either to supersatuxation, or 
to tire presence of a more volatile halogen constituent or a combina- 
tion of both. The remainder of the results in table 4 represent 
atmospheres prepared by volatilizing a measured amount of 
ether in a measured volume of air, and the concentra' 
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tions computed on tliis basis are in better agreement with the chemical 
determinations. The latter are rather consistently about 10 to 15 
percent lower than the computed results. Part of this discrepancy 
is attributed to the lack of complete absorption and recovery by the 
method of analysis (see table 3). The agreement, however, is close 
enough to establish the conditions of experiment. 

TEST PEOCEDTJEE, DESCEIPTIOJT, AND CABE OP ANIMALS 

The test procedure, description, and care of animals were the same 
as those presented in a previous report of experiments with ethylene 
dichloride,® except that it was unnecessary to observe the precautions 
for dealing with explosive atmospheres. 

EESCLTS OP TESTS 

The detailed test data are too voluminous to be presented in this 
report, and only summarized results pertinent to objective symptoms, 
gross pathology, and fatality are given. 

OBJECTIVE SYMPTOMS JX AJfIMALS 

Control animals . — No symptoms were exhibited by the 26 control 
guinea pigs in these tests, and no deaths occurred. 

Exposed animals . — Concentrations of 0.055 to 0.1 percent of di- 
chloroethyl ether vapor by volume in air produced immediate intense 
irritation of the conjunctiva and nasal mucous membrane, as evi- 
denced by lacrimation and squinting of the eyes and by scratching 
at the nose with the forepaws. The other symptoms noted were 
gradual decreasing motility, slight retching and slow laborious respira- 
tion gradually becoming shallow and rapid, loss of consciousness, 
and an occasional deep sighing tjpe of respiration just preceding 
death. Unsteadiness or what might be interpreted as slight signs of 
vertigo were observed after removal from exposure, in pigs exposed 
to 0.1 percent for 90 minutes. Unsteadiness undoubtedly occurred 
in other pi^ exposed for even shorter periods to 0.1 percent, but due 
to lack of motility it was not definitely observed. 

Exposure to 0.026 percent produced a similar symptom picture, but 
the time required to produce the symptoms was longer, and un- 
consdousness did not occur untfl about 450 minutes. The symptom 
picture for 0.01 percent was similar to that produced by 0.026 per- 
cent, except that distinct lacrimation did not occur at any fliue and 
again the symptoms were slower in appearing than they were for the 
bigge r concentration. Unconsciousness occurred in about 780 min- 
utes. Exposure to 6.0035 percent produced no symptoms during 


• SMfcotiwtea. 
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OB SlO-minute exposure, excepting slight nasal irritation, which 
occxuTed after 3 to 10 minutes. 

Table d gives the average time required to produce the symptoms 
observed for exposure to 0.1, 0.055, 0.026, 0.0105, and 0.0035 percent 
by volume dichloroethyl ether vapor in air. 

Table 5. — Symptom produced in guinea pigs_ during exposure to dichioroethyl 

ether vapor in air 


Period of esposaie causmg symptoms with vapor coneentration of— « 


A ype or sympcom 

0.1 

0.055 

0 026 

0.0105 


NasaJ trTi^-'iVon' 






!+• nose 

(‘‘) 


1 

2 

3-10 

Eye irn^' ition 





Squmnn^ 

(f) 

(^) 

' 1 



Lacnmatiun ' 

i 1-2 

1-2 

3 



m reapjratiOn 

90 

ISO 



‘(810) 

Aniinais on jsidea, unable to 1 
stand' quiet: dyspnea: gasping | 


' i 

240-4S0 ! 




respiTaiion i 

1 liiO-300 

445-COO 

625-810 

‘(810) 

‘(810) 

Heatb i 

1 

1 230-330 

1 1 


450-740 



* Concentration of vipor m percent by volume; time in minutes. 

* Occurs immediately after start of exposure. 

' Not observed m the m-udmum exposure penod given in parentheses. 

^ Four died within a period ranging from immediately after to 250 minutes after exposure. Two survived 
8 d.i 5 s ^d w ere killed for autopsy 


GROSS PATHOLOGY 

Cmtrol animals . — A total of 26 control guinea pigs were killed for 
aiitopsy. These animals were taken from the same stock and were 
selected in the same manner as were the group of animals used for 
exposure to dichloroethyl ether vapor-air mixtures. No s^nificant 
gross pathology was found in the control animals. 

Exposed animals . — The gross pathology in animals that died during 
or after exposure to dichloroethyl ether vapor was moderate to mar lred 
congestion of the brain, severe congestion of the lungs and nasal 
passages, including trachea and bronchi, with emphysema, edema, 
and hemorrhages of lungs and occasional complete consolidation. 
These findings were present in animak that died during and after 
exposure, but tended to be more severe the longer the exposure and 
in those animals that died after exposure. The liver was markedly 
congested and the kidneys were slightly congested. 

The fin d in gs in animals killed imme^ately after an exposure of 90 
minutes to 0.1 percent vapor revealed no gross pathology except 
dight congestion of the lungs, whereas animals similarly exposed but 
allowed to live died within 24 hours and autopsy revealed the severe 
lung pathology described previously, thus showing a delayed response 
to thB vapor. Animals exposed 10 minutes and 30 minutes to O.l 
percent vapor showed slight congestion of the lungs and slight to 
moderate congestion of kidneys and liver. Those exposed 10 minutes 
and killed 4 and 8 days after termination of exposure were n^a- 
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tive, wbile those exposed 30 minutes evidenced congestion of the 
lungs after 4 days but were negative after 8 days. In general, the 
majority of the animals exposed to conditions (see fig. 1) causing 
two or more deaths in a group of six pigs, exhibited more severe 
congestion, edema, and hemorrhage after 4 days than immediately 
after exposure, and showed congestion of the lungs in the majority 
of instances after 8 days. Those animflla exposed to conditions 
causing some damage but no deaths exhibited slight to moderate 
congestion of the lungs, liver, and kidneys, and in some instances 
slight congestion of the brain immediately after exposure, and similar 
or more coigestion after 4 days, while after 8 days the condition was , 
either improved or entirely negative. 

DISCUSSION OF PATHOLOGY 

Dichloroethyl ether is an intense irritant to the respiratory passag® 
and lungs, causing congestion, edema, and hemorrhage of the lung, 
which progresses with time to, in some instances, complete consolida- 
tion, often giving rise to a delayed death 1 to 8 days after exposure. 
As would be expected under such conditions, the brain shows mod- 
erate to marked congestion. Congestion of the liver and kidneys 
was evident in vaiying d^ee. The pathology of dichloroethyl ether 
is of a nature similar to that produced by other respiratory irritants, 
such as the acid gases. 

FATALITY AND BUMMASY OP PHYSIOLOGICAL RESPONSE 

A summary of the fatality and response of guinea pigs exposed to 
various concentrations of dichloroethyl ether is shown graphically in 
figure 1. The results of each experiment are designated by a symbol 
which represents one of six different d^ees of severity which occurred 
in the majority of a group of six pigs. 

The six degrees of response are given in the legend on figure 1. 
In addition to representing the response of each group by symbols, 
the symbols have been separated into three general zon® of probable 
response. 

Conventional degrees of response are given in table 6 for comparison 
with toxkologicai data given in tiie literature for other com- 
pound.* 7 8 » 18 

* See footnote Z 

I Bury, F., E®nii3t, f.i ScfeltiUclia Om Berlin, 1931. ¥oa Inlkts Sptoiar, 

8 Snyars, E. R,, Yant, W. F.. Thomas, B. G. H,, nad B^ar, L. B.: Physiologkjel respond attending 
mposm& to methyl tnomMe, methyl ctoide, ethyl bromide, and ethyl cMedde. Fnb. Health BnB. How 
185^ United States Public Health Service, 56 pp. 

8 Butaiatloiml <¥iti<cal hiet ed., 19S7, vol % p. 318. Also see errata vcd. 9. 

*8 Henderson, Y., and Haggard, H. W.: Koximis gases: Anurican Chemical Sodety Mctaagrai^ He. 
im, Chem. Catalog Co., New YorL 
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Table 6 , — Acute effects of exposure of guinea pigs to mpof'^air mixtures of dickloro^ 

ethyl ether 


Eflects of exposure after various padods of time 

ConeentmtioB, 
percent by vol- 
ume 

KSis in 3 few mipotes - - 

(«) 

’piflnpprmia Ufa in 30 to €0 minutes-—.--^-— 

0.05 to 0.10 

mfaTFrmnTn «Tn/\tTnf; flH rnlTiniisie TwiillAnf. i^rlnriR 

0.010 to 0.(^ 
0.0035 

jyA <fcA cblAiVUi-liV liW UAJUAWiWJO If *t»JLfcwu.v ^**o*****^<**i*v^iyj«**»*^*»^^^»^«***^^***^**'^*»«» — **-*"^^ 

Slight symptoms sdter several hours or maximum amount without senous disturbances. _ 


* Kot prodnoed by 0,1 pareeat, the bigbest concentration attained by evaporation in a closed cbamber 

•t22« C. 



amm ot bbath s^mmQ mn muhowmQ exbosuee 


was due principally to lung irritation and its sequelae, 
vriieOiear tlw awmMii died during or following exposure. The action of 
may tiherefore be conridered as primarily that of a 
irritant. 
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WARNING PROPERTIES AND HAZARDS OF ACtTTE POISONING FROM 
DICHLOROETHYL ETHER VAPOR 

Concentrations of 0.055 and 0.10 percent dichloroetlayl ether vapor 
in air were found, on brief exposure of men, to be very irritating to the 
eyes and nasal passages. Laciimation was profuse. Deep inhala- 
tions were nauseating in effect. The atmosphere was considered 
intolerable. A concentration of 0.026 percent vapor similar in 
effect but to a lesser degree than in the above-stated concentrations, 
and, though very objectionable, it was not considered intolerable. 
The same observers found 0.01 percent vapor objectionable in tlitit it 
had a slightly nauseating odor and was slightly irritutlng. A con- 
centration of 0.0035 percent vapor had an easily noticeable odor w hich 
was only slightly offensive and practically free from irritation. 

Its warning properties are good, especially in concentrations 
causing harm for short exposures. Its chief danger lies in exposure 
to low concentrations for a sufficient length of time to cause marked 
irritation to the respiratory system. It has an easily noticeable but 
not especially objectionable odor in such concentrations and is only 
slightly irritating to the nasal passages. 

A comparison with toxicological data reported for other com- 
pounds shows dichloroethyl ether vapor to be one of the more toxic 
compounds. Dichloromethyl ether (the methyl derivative corres- 
ponding to the ethyl compound studied) is reported to be distinctly 
irritating in a concentration of 3 p.p.m. fO.0003 percent by vuluine). 
A concentration of 100 p.p.m. (0.01 percent) will incapacitate a 
person for warfare in a few seconds, and an exposure of 1 to 2 
minutes may produce a fatal lung injury. 

SUMMARY AND CONCLUSIONS 

The acute physiological response of guinea pigs to air containing 
dichloroethyl ether vapor was detenrdned. The concentration of 
vapor and periods of exposure ranged from those which produced 
death to those which caused no apparent effect after several hours 
exposure. The objective symptoms, gross pathology, and fatality 
are given, with a discussion of the potential health hazards. Also the 
warning properties as studied by the exposure of persons are 
described. 

1. The physiological action of dichloroethyl ether is primarily 
irritation of the respiratory passages and the lungs. 

2. In the order of their appearance the symptoms produced were 
nasal irritation, eye irritation, laciimation, disturbances in respirar 
tion, dyspnea, gasping, and death* Ail of these appeared in ooncea- 

^ See footBOtes 2, 7, S. 9, 10. 

ts See footnote 7. 
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tfations of 0.026 to 0.10 percent vapor in air by volume. All except 
lacrimation vere attained with 0.01 percent, while an exposure of 810 
minutes to 0.0035 percent caused no symptoms other than signs of 
slight nasal irritation. 

3. The principal gross pathological findings were congestion, 
emphysema, edema, and hemorrhage of the lungs. These occurred in 
all BTiimals that died during or after exposure, the severity increasing 
with length of exposure, and also during 1 to 4 days after exposure. 

4. It was not possible at room temperature to attain a concen- 
tration that would kill in a short time. Exposure to 0.10 percent 
for 30 to 60 minutes was dangerous to the life of guinea pigs; 0.01 to 
0.02 percent is the maximum amount for 60 minutes without serious 
disturbance; and 0.0035 is the maximiun amount for several hours 
exposure writhout serious disturbance. 

5. Dichloroethyl ether possesses definite warning properties of 
odor, as well as eye, nose, and throat irritation in concentrations that 
are dangerous in an exposure of 1 hour or less. Concentrations below 
0.01 percent, dangerous for exposure periods of several hours, possess 
an easily noticeable though not especially objectionable odor and little 
or no irritation. 
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THE HEALTH OF WORKERS IN DUSTY TRADES 

A recent publication * completes a series of six studies conducted by 
the Public Health Service on the health of workers in certain dusty 
trades, involving specific types of dust. The series iaciuded studies 
of the dusts listed below; 

I Cement dust (portland cement plant) 
n Siliceous dust (granite-cutting industry) 

HI Carbon dust (anthracite and bituminous coal industries) 

IV Vi^tabie dust (cotton-cloth manufacturing) 

i^tMdiaatwrlcHslniiDttyirsdts. Oencral statement and snnmiary. Lewis S.TlioiniBon, Albert 
E. B w i Bi wfli. J. Bloomfleid. Ill Exposure to dost In coal mining. Dean KBimndase and EUzabetb 
a. ErMdsr. ( S ertlen tm pathology contributed by L. C. Gardner.) IV. Exposure to dust in a textile 
ptaaA J. J. BloflBxStid and W. C. Dreeasen. V, Exposure to the dusts of a silverware manumoturing 
Idhot laBBie 0. Goddard. VI. Exposure to municipal dust (street cleaners in New York City). Eollo 
ELAdtiaa. EoNia Bnlth EnSetin No. 208. Inly 1933. 

‘Aw 8083 itadiat, L Oamaot duet, and II. Siliceous dust, were published as Public Health Bulletins 

|»W)dI98. 
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V Dusts from silverware manufacturing processes 
VI Municipal dust (street sweepers) 

In these studies physical examinations and X-rays were supple- 
mented by the observation of groups of workers over a considerable 
period of time for the purpose of learning somethii^ of the character 
and severity of the sickness they experienced and of correlating such 
illnesses with occupational environment. 

The groups ex amin ed were subjected to careful occupational 
analyses. Dust determinations were made by the same investigator 
in ah the studies, in such a manner as to obtain a fairly accurate 
estimate of the dustiness of the occupation, the upper and lower 
limits, and the changes which naight take place, especially at different 
seasons of the year, A general chemical and careful petrographic 
analysis of the dust was made. 

Sanitary surveys, with special reference to the dust hazard, were 
conducted in each plant. 

A dckness record was kept for each person in the group under 
consideration. Information regarding the nature of the illness and 
the duration of the case was obtained. 

During the period of study a large percentage of the groups under 
observation were given a general physical examination. Each worker 
who showed any evidence of lung pathology was placed in a special 
group for further examination. X-rays were taken of the chests of 
most of these special cases and sputum extuninations made where 
necessary. 

In a few of the studies special analyses were made of mortality 
data covering a long period of time. Such information was of par- 
ticular value in the coal and granite-cutting studies. 

A few autopsies were performed and the findings are included in 
the report. 

In measuring the effect of dust exposure upon the incidence of 
disabling sickness in these various industrial groups, it appears that a 
tely satisfactory index is the frequency of cases of respiratory disease 
causing disability for more than one week. In this way attention is 
placed upon the more serious disabilities, and, furthermore, com- 
parison with other industrial groups is facilitated. The behest rate 
by far was for granite cutters, especially for pulmonary tuberculosis. 
Respiratory disease rates were also relatively high for anthracite-coal 
miners and for employees of the cement plant. For the other dust , 
studies {i.e., sofl«oal muting, a textile plant, silverware manufactur- 
ing, and street cleaning) the 8-day and longer respiratory-disease 
rates were not much above the average for male industrial workers 
generally. 

There was a difference in the nature of the respiratory diseases 
oecitizing among persons exposed to different kinds of dost. 
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standing was the very high rate for pulmonary tuberculosis in the 
granite-eutting plants. The hard-coal group showed high rates for 
influenza grippe) and for bronchitis. Influenza occurred at unusual 
frequency among the employees of the cement plant (in spite of the 
fact that no epidemic of consequence was noted during the record- 
keeping period). There was some excess of pleurisy in the granite and 
hard-coal industries. 

The physical examination and X-ray find i n g s in this series of 
studies clearly indicate an association between the amount and 
character of diist in the worldng atmosphere and the ejffect on the 
health of the exposed worker. Serious physical impairment was 
noted only where the workers were exposed for lor^ periods to large 
amounts of dust containing a high percentage of quartz. Where the 
dust concentration and quartz percentage were relatively low, there 
was found only a mild fibrosis which could not in most cases be re- 
garded as due to the particular dust. 

The accompanying table ^ves estimates of the degree of the dust 
hazard in the different studies. 


Summary of degree of dust hazard in the 6 studies 


{jtudy 


Oraoite cutting: 

a. Hand - pneumatic 
tool operators. 

5, Surface * machine 
operators, etc. 

c. General air 

d. Less than general air. 


Anttuadte coal: 

Bock drillers. 

Miners and miners' 
Mpars. 


Bituminous coal: 

Bode drillers 

Loaders and machine 
mem 

Cement 


Cotton-cloth mmMrni- 

^verware lamnulecturing.. 
Iluittidpal. ..... 


Aver- 
age 
dust 
count 
In mil- 
lions of 
parti- 
cles per 
cubic 
foot of 
air 

Aver- 
age 
per- 
cent- 
age of 
free 
silica 
(quartz) 

other characteristics 
of dust 

59 


fEemainder mostly 



combined silica. 

36 

35 


20 



9 



1 

S2 

31 

Sillfie#Mi9 rnek . 

232 

1.6 

Carbon and inorganic 


j 

matter. 

78 : 

54 

Sandstone............. 

mi 

1.3| 

Carbon^ - 

26 

6-8 i 

i 

PrimarBylime...^ 

■ 


Vegetable and silica... 



Metal and other 



Not determined _ _ 

HI 

■HI 



Degree of hazard (under conditons 
as observed in each study) 


Great excess of pulmonary tnbercu- 
lods after 15 years or mom ex- 
posure; dlicosis in &om 2 to 10 
years. 

SiUcosis after prolonged exposure; 
no excess of tuberculosis. 

Negative except for occasional non- 

Data issuSclent; other studies 
show severe hazard. 

Dyspnoea and other signs of pneu- 
moconiosis; excess sickness from 
respiratory conditions; excess 
mortality from influenza-pneu- 
monia and possibly tuberculosis. 

Data insufScient; other studies in- 
dicate severe hazard. 

Generalized fibrosis chiefiy linear 
in character; excess mortality 
flom influenza and pneumonia. 

Some early pneumoconiosis; excess 
of disease of upper respiratory 
tract and of influenza. 

Negative. 


Do. 

Do. 
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PROMPT REPORTS REQUESTED OF CASES OF AMOEBIC 

DYSENTERY 

Because of reports of an unusual number of cases of amoebic dysen- 
tery occurring in Chicago and several cases at other localities but 
having their origin in Chicago, the United States Public Health Service 
has requested State health authorities to be on the alert for cases and 
to report them promptly. The following is a copy of a letter recently 
sent out to the State health officers asking their cooperation: 

XovuMEER 14, 1933. 

To All State Health Officers: 

Reports to the Public Health Service from the City Health Officer 
of CMca^o, lU., indicate that amoebic dysentery has appeared in that 
city, originating from chronic cases and carriers among food handlers. 
From early in July of this year to November 9, 79 cases with 7 deaths 
were identified in Chicago, and 34 cases with 8 deaths, ha^dng origin 
in Chicago, have been traced to other places. The diagnoses were 
con&med in all cases by laboratory examinations. 

In many instances these cases were not generally recognized as 
amoebic dysentery and some of them have been mistaken for other 
conditions, such as appendicitis or ulcerative colitis. 

It is suggested that physicians and local health officers be advised 
to be on the alert for cases of this disease, especially those having 
possible origin in Chicago. In order to get a comprehensive picture 
of this outbreak it is requested that prompt reports be made to the 
Public Health Service of all cases of amoeoic dysentery occurring in 
your State, whether they can be traced to the Chicago outbreak or 
not, but especial interest is centered in those having possible origin in 
Chicago. 


BIOLOGICAL PRODUCTS 

ESTABUSBHZNTS LICENSED FOR THE PROPAGATION AND SALE OF TIROSES 
SERUMS, TOSX^S, AND ANALOGOUS PRODUCTS 

There is presented herewith a list of the establishments hdding 
Ecenses issued by the Treasury Department in accordance with the 
act of Congress approved July 1, 1902, entitled ‘‘AJi act to r^ulate 
the sale of viruses, serums, toxins, and analogous products in the 
District of Columbia, to regulate interstate traffic in said articles, 
and for other purpc^m.^' 

The licenses granted to these establishments for the products 
mentioned do not imply an endorsement of the claims made by the 
manufacturers for their respective preparations. The granting of a 
license means that inspection of the establishment concerned and 
laboratoiy examinations of samples of its products are made regu* 
lariy to insure the observance of safe methods of manufaetet;, to 
ascertain freedom from contamination, and to determine po-* 
tency, or safety, or botih, of diphtheria antitoxin, scariet immt 
tococcus antitoxin, tetanus antitoxin, botulinus antitoxin* antidlli^ 
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teric senna, antimeningococcic serum, aniipnenmococcic serum, bac- 
terial yaccines made from tjrphoid bacillus, paratyphoid bacillus A, 
and paratyphoid bacillus B, diphtheria toxin-antitoxin mixture, 
diphtheria toxoid, diphtheria toxin for Schick test, scarlet fever 
streptococcus toxin for Dick test, scarlet fever streptococcus toxin for 
umnunization, and the arsphenamines, the only products for which 
potency standards or tests have been established. 

The enumeration of the products is as follows: Serums are placed 
first, the antitoxins, being more important, heading the list. The 
other products are arranged generally in the order of their origin. 
The items in each class are arranged alphabetically. 

Establisiunents Lieensed and Products for Which Licenses Have Been Issued 

AMEBICAN ESTABLISHMENTS 

Parke, Davis & Co., Detroit, Meh.— License no. 1: 

Diphtheria antitoxin; meningococcus antitoxin; perfringens antitoxin; scarlet fever streptococcus anti- 
toxin; tetanus antitoxin; vibrion septique antitoxin; antianthrax serum; antidysenteric serum; 
antigonococcic seram; antimeningocowie serum; antipneiimococdc serum; antistreptococcic serum; 
hemostatic serum (Lapenta); normal horse serum; thyroidectomized horse serum; vaccine virus; 
rabies vaccine (Cumming); tuberculin old; tuberculin T.B.; tuberculin B.E.; tuberculin B.P.; 
bacterial vaccines made from acne bacito, acne diplococcus. Brucella melitensis, coton 
PriedEnder bacillus, gonococcus. Influenza bacillus, meningococcus, micrococcus catarrhalis, para- 
typhoid bacillus A, paratyphoid bacillus B, pertussis bacillus, pneumococcus, prodigiosus bacillus, 
pseudodiphtheria bacillus, staphylococcus albus* staphylococcus aureus, streptococcus and typhoid 
bacillus; diphtheria toxinantitoxin mixture; diphtheria toxoid-antitoxin mixture; diphtheria toxoid, 
diphtheria toxin for Schick test; scarlet fever streptococcus toxin for Dick test; scarlet fever strep- 
tocoocus toxin for immunization; animal epidermal extracts; animal food extracts; vegetable food 
extracts; pollen extracts; modified bacterial derivatives made from colon bacillus, gonococcus, para- 
typhoid bacfliijs A, paratyphoid bacillus B, pneumococcus, staphylococcus albus, staphylococcus 
aureus, streptococcus, and typhoid badllus; bacterial antigens made from colon bacillus, gonococcus, 
pertussis bacillus, pneumococcus, staphylococcus albus, staphylococcus aureus, and streptococcus. 
Multord Biological Laboratories, Sharp A Dohme, Broad and Wallace Streets, Philadelphia, Pa,— 
X4oense no. 2: 

Botulinus antitoxin; diphtheria antitoxin; erysipelas streptococcus antitoxin; B. histolyttoua antitoxin; 
B, odematiens antitoxin; p^fringens antitoxin; scartet fever streptoooeecs antiterin; B. sord^ 
antitoxin; tetanus antitoxin; vibrion septique antitoxin; antiduthrax sacum; antidysenteric serum; 
antigonoooccie serum; antimelitensis serum; antimeningococcic seram; antipneumococdc serum; 
antistreptococcic seram, antivenln (Nearotic orotalidae); antivenin Bothropic; antivenin (crotalus 
tenificiis); normal horse serum; vaccine virus; rabies vaccine (Pasteur); rabies vaccine (killed virus); 
tuberculin old; tuberculin T.B.; tuboculin B.E.; tuberculin B.P.; bacterial vaccines made from 
acne bacillus, cholem vibrio, colon badllus, dysentery bacillus, FriedLmder baciUus, gonococcus, 
influenza bacillus, meaiagoooccns, mlcrococcua catarrhalfe, micrococcus melitensls, paratyphoid 
biielllus A, ptualyphoidi bacillas B, pi®rtas5is bacillus, plague bacillus, pneumococci^, pseudodiph- 
theria bacfilus, staphylococcus albus, staphylococcus aureus, streptococcus, and typhoid badllus; 
sandtized bacterial vaodnes made from acne bacillus, cholera vibrio, colon bacillus, Priodlinder 
bedBm, goflocooiais, infloenxa badltas, meningococcus, micrecoceus catarrhalis, paratyphoid bacillus 
A, pat&typbcldi badllus B, pertussis bacillus, pneumococcus, pseudodiphtheria bacillus, staphy- 
kfcom albus, staphytococcus aureus, streptococcus, and typhoid bacillus; diphtheria toxin-antitoxin 
mWiaei; dfe^theria toxoid; staphylococcus toxoid; diphtheria toxin tor Schick test; scarlet fever 
fittiptoeooBUS toxin for Dick test; scarlet fever streptococcus toxin tor irnmnniantjoT ii pollen extracts; 
aajfrwl epidermal extracts; animal food extracts; vegetable food extracts; poison ivy extract; poison 
cak exfraet; pneomococcua antibody solution; bacterial antigen made from streptococci; snake venom 
idtotlon. 

Onttor L^toratory, Berkeley, Calif.— License no. 8; 

D^therfe antitoxin; B. odematiens antitoxin; perfringens antitoxin; scarlet fever streptococcus 
Kutitorin; B. awrdelli antitoxin; tetanus antitoxin; vibrion septique antitoxin; aniianthrax serum; 
WJtisIr^tocaocfe seram; normal horse seram; vaedne virus; rabies vaccine (Fasteur); rabies vaccine 
OdM vinnO; tabertsdin dd; teberaolia B.F.; bacterial vaccines made from acne bacillus, colon 
Briedhtodaf badfios, goaofscoocos, in fl u e nz a bacillus, micrococeus catarrhalis, paratyphoid 

^ psKatypMd badllns B, pertussis badllus, pneumoooecas, pseudcdiphtheria badllusi, 
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staphylococcus albtis, staphylococcus aureus, stteptoeoccns, aud typhoid fctiellius; hact^a! autfgeui 
made from colon bacillus, staphylococcus aureus; diphtheria toauu-antitrxin ujlxtixre; diphtheria 
toxoid; diphtherk toxin for Schick test; pollen extracts; poison ivy extract; poison oak extract. 

Bureau of Laboratories, Department of Health, Foot East Sixteenth Street, Xetr York C ity. —License 
no. 14: 

Vaccine virus. 

Lederle Laboratories (Inc.), Pearl River, N.Y— License no. 17: 

Diphtheria antitoxin; erysipelas streptoeceeus antitoxin; B. histolyticus antitoxin; B. odematlens 
antitoxin; peilnngens antitoxin, B. scrdelli antitcxm: tetan'is aniitcxin; vibricn sepUque antitoxin; 
antianthrai serum; antidysenteric serum; antigonoccceic serum; antimenmgoeoceic sermn; anti* 
pneumccccele sennn; antistreptococcic serum: measles immune serum; ncrmsl h^rs,e serom, vaccine 
virus; rabies vaccine (killed virus'); tuherenlincld; tutercuiinB.E.; tuberculin B.J.; bacteria] vaccine 
made from acne bacillus, Brucella melitensis, cholera vibrio, colon caciilus, FriedLuder badllus, 
gonococcus, infiuenza bacillus, meningoeoceus, micrococcus caiarrhiilLs, piratyphcid hncilliis A, 
paratyphoid bacillus B, pertussis bacillus, plague baeiiius, pneumococcus, i^eudodiplitberia bacillus, 
staphylDccecus albus, staphylococcus aureus, stapfeyloccerj? citreus, streptoeceeus, and typhoid 
bacillus; diphtheria toxin-antitoxin mixture; diphtheria toxoid, staphyloecceus tcxtld; diphtheria 
toxin for Schick test; pollen extracts; poison ivy extract, ptoisen oak extract, ammui epidfnnal extracts; 
animal food extracts; vegetable food extracts; animal oil extracts; vegetable r il exirof r. oidiomyam 
extract; trichophyton extract, 

Baeterio-Therapeutie Laboratory, Asheville, N.C.— License no S3 

Watery extract of tubercle bacilli {\on Euek); modifiai tubercle bacillus denvative (von Ruck), 

G. H. Sherman, M.D., Inc., 14600 East Jefferson Avenue, Detrcit, Dklich.— License no. 30: 

Bacterial vaccines made from acne baeiaus. Brucella melitensis, a'kn bacillus, Friediander badllua, 
gonococcus, influenza bacillus, meningoeoceus, mieroccecus catarrbalas, uonvirulent tub^cle bacillus, 
paratyphoid bacillus A, paratyphoid bacillas B, pertussis bacillus, pneumoeoeeus, psendodiphtheria 
bacillus, staphylococcus albus, staphylococcus aureus, streptococcus, and typhoid ImdUus; diplitheda 
toxoid; pollen extracts; bacterial antigens made from colon baciEus, gonococcus, mieroBOCcus catarrh- 
alls, pneumooocens, pseudodiphtheria bacillus, staphylococcus albus, staphylococcus mireus, and 
streptococcus. 

The Abbott Iiaboratories, Fourteenth Street cmd O.-W, Interurban Railroad Tracks, North Chicago, 
331.— License no. 43: 

Bacterial vaccines made from ame badHus, BmceEa melitensis, colon bacdlns, Friedlhnder badllus, 
gonococcus, influenza badllus, micrococcus catarrhal!?, miCrococcus tetragenus, paratn^hoid bacillus 
A, paratyphoid bacillus B, pertussis badlltK, pneumf*eoccos, pseudodiphtheria baedEus, stapby- 
loooecus albus, staphylococoos aureus, streptococcus, and typhoid baciEus; bacteml antigens made 
from acne bacillus, B.coE,rriedlander ba<allas, gonococcus, imcrococcits catarahalis, pneumococcus, 
pseudodiphtheria bacillus, staphylococcus albus, staphylococctis aureus, streptoeceeus; poEeo 
extracts; animal epidermal extracts; animal food extracts; vegetable food extracts. 

The Upiohn Co., Kalamazoo, Mich.— License no. 51: 

Bacterial vaccines made from colon bacillus, gonococcus, influenza baciEur, microcoocm eatarrhalis, 
paratyphoid bacEIus A, paratyphtdd baciEus B, pneumococci^, pseudod^>hthenii badto, 
looQceos albus, staphylococcus aureus, streptococcus, and typhoid hacElus; pollen extracts. 

B. R. Squibb is Sons" Research and Biological Laboratories, New Brunswick, X.J.— Ljeense no, 12: 

Diphtharia antitoxin, erysipelas str^toooccus antitoxin, scariet fever streptococciss aalttodn, Mbrnm 
antitoxin; antimeningococcic Seram; antipnramocoede serum; antlstr^ooocrio seratn; ooimal 
horse smna; vafccine viras; rabies vacscine (Pasteur); rabicss vaedne (Idaied vinss); baetei^ vioctaB 
made from acne badUtzs, colon badUus, Friedl3ad«r bacillus, gonococcus, influenza baelEus, mrain- 
gocooras, micrococcus catarrhaUs, paratyphoid baciEus A, paratyphoid badllus B, penuisfe bacElm, 
pnramocoecus, pseudodiphthada badHus, staphylococcus aRjux, staphylococeus smmj^ daphylo- 
coccus dtreus, streptococcus, and typhoid badllus; Imcterial antigdi made from rtai^ykiocccus 
mixms; leucocytlcextraot from the horse; diphtheria toxfu-antitoxin tnlxtizn^ diphtheria toxdd; <Epli- 
tberla toxin for Bchlek test; scarlet lever dreptoeoeeus toxin for J>y± test; scarM lOver 
toxin for immtinhalion; poEen tracts; poison-ivy extract; poison-oak extraa; ar^heimlne, mm* 
arsphenamine, sulpharsphammln®. 

EH LEly A Co., Indiampeh^, Ind,— License no. IS; 

Diphth«ia antitoxin; ^dpdas streptococcus antitoxin; r^edringens wtisoxla; teteiiB Mi^oxlm; 
vibrios seprique antitoxin; antimenii^ococdo seram; antipneuinwoeele semm; aat^rai^iieeeeifi 
st^um; nmnsil hmt s^rum; h^nostatle smun (LEly). vaedne virus; rabies vacdi^ (Hairis); ^her* 
culm dd; b®d»ial vaednes made fresn acne baciEus, chdera vibrfej, mloa badBus, frMtoder 
badiJus, g<moweus, tatoeroa badllms, mkrocooew catarrhal^, paratyphoid feadEus i, paralyi^idi 
badBns B, pertufij^ badllus, plague badBus, pimnnocoed^ dai^ylocsoectisall«s,dfeB^ 
mmm, Mraptococeiis^ and typhoid bacto; baclerW vaedna made from partially imleMI pnaa- 
mo<^; diphtheria toxin-antitoxin mixturr, diphtheria tox^’ diphteria luxin m MMl 
bacterial imrigeas.madefetpm mm bacHkui. e*do® barite, paoeuceua, smeuinoeocaos. rtipIqteaMl 
alte, stasdiyloco<»m irtums, ^ 
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Gilliland Labcratcries, Marietta, Pa.--License no. 

Diphtheria antitoxin; scarlet fever streptococcus antitoxin; tetanus antitoxin; antimeningococcic serum; 
antipneuinDcoccio serum; antistreptoccccic serum; normal horse serum; vaccine virus; rabies 
vaccine (Pasteur); rabies vaccine (killed virus); tuberculin old; tuberculin B.E.; tuberculin B,F.; 
bacterial vaccines made from acne bacillus, gonococcus, infiuenza bacillus, paratyphoid bacillus A, 
paratyphoid bacillus B, pertussfe bacillus, pneumococcus, staphylococcus albus, staphylococcus 
aureus, streptococcus, and typhoid bacillus; diphtheria toxin-antitoxin mixture; diphtheria toxoid; 
diphtheria toxin for Schick test; scarlet fever streptococcus toxin for Dick test; scarlet fever strepto* 
coccus toxin for immunization. 

Antitoxin and Vaccine Laboratory, Department of Public Health, Commonwealth of Massachusetts, 
375 South Street, Jamaica Plain, Boston 30, Mass.-— License no. 64; 

Diphtheria antitoxin; scarlet fever streptoco© 2 us antitoxin; antimeningococcic serum; antipneumo- 
coccic serum; vaccine virus; tuberculin old; bacterial vaccines made from paratyphoid bacillus 
A, paratyphoid bacillus B, and typhoid bacillus; diphtheria toxin-antitoxin mixture; diphtheria 
toxoid, diphtheria toxin for Schick test. 

Bnited States Standard Products Co., Woodworth, Wis.— License no. 65: 

Diphtheria antitoxin; tetanus antitoxin; antimeningococcic serum; normal horse serum; vaccine virus; 
rabies vaccine (killed virus); bacterial vaccine made from acne bacillus, colon bacillus, Friedlander 
badllus, gonococcus, infiuenza bacillus, micrococcus catarrhalls, paratyphoid bacillus A, paraty- 
phoid bacillus B, pertussis bacillus, pneumoco<«as, staphylococcus albus, staphylococcus aureus, 
streptococcus, and typhoid bacillus; bacterial antigens made from staphylococcus albus, staphy- 
lococcus aureus; diphtheria toxin-antitoxin inixture; diphtheria toxoid; diphtheria toxin for 
Schick test. 

D. L. Harris Laboratories, Metropolitan Building, St. Louis, Mo.— License no. 68: 

Babies vaccine (Harris). 

The Arlington Chemical Co., Yonkers, N.Y.— License no. 67: 

Bacterial vaccines made from oolon bacillus, micrococcus catarrhalis, micrococcus tetragenus, pneumo- 
coccus, pseudodiphtheria bacillus, staphylococcus albus, staphylococcus aureus, staphylococcus 
citreus, streptococcus; pollen extracts; animal epidermal extracts; animal food extracts; vegetable 
food extracts. 

Dermatological Research Laboratories, 1720 Lombard Street, Philadelphia, Pa. (branch of Abbott Labo- 
ratories, Chicago, HI).— License no. 68: 

Aisphenamine; silver arsphenamine; neoarsphenamine; sulpharsphenaznine; bismuth azsphenamlne 
sulphonate; neosilver arsphenamine. 

H. A. Metz Laboratories, 33 Riverside Avenue, Rensselaer, N.Y.— License no. 69: 

Arsphenamine; arsphenamine diglucoside; neoarsphenamine; sodium arsphenamine; silver aisphena- 
mine; neosilver aisphenamine; sulphaisphenamine. 

Dtoenol Co. (Inc.), 771 EUicott Square, Buffalo, N.Y.— License no. 70: 

Arsphenamine; neoarsphenamine; sodium arsphenamine; sulphaisphenamine. 

Mellinckrodt Chemical Works, St. Louis, Mo.— License no. 77: 

Arsphenamme; neoarsphenamine; sulphaisphenamine. 

Men^ & Co. (Inc.), 916 Parrish Street, Philadelphia, Pa.-~License no. 82: 

Arsphenamine; neoarsphenamine; sulpharsphenamine; a compound of Mucosa with aisphenamine 
base. 

Terr^ Laboratories, Texas National Bank Building, Fort Worth, Tex.— Xioense no, 84; 

Rabies vaccine (killed virus). 

Jenaen*Salslwy Laboratories, l^enty-first and Penn Street, Kansas City, Mo.— License no. 85: 

BotuHnus antitoxm; antianthrax serum; rabies vaccine (killed virus); bacterial vaccine made from 
Bruceila melitends. 

The Heosbl Co., 72 Kingly Street, Buffalo, N.Y.— License no. 90; 

Sbtntion df neoarsphenamine; solution tsi salpharspbenamine. 

Hoaifetfir StJer Labon^cdes^ Paulson Medical and Dental Building, Spokane, Wash.— License no. 91: 
Bacterial Taooines made from acne bacillus, colon badllus, Friedldnder bacillus, gonococcus, infinAnza 
badllns, micrococcus eatarriudis, pertussis bacillus, pneumococcus, staphylococcus albus, staphy- 
locoeecis aureus, strcptococcns, and xerods badllus; pollen extracts. 

Medical Arts XAhctatory, Medical Arts Building, Oklahoma City, Okla.— License no. 98; 

Bahim vims). 

Bmim of Midiigan State Department of Health, Lansing, Mich.-License no. 99. 

mvtlloadn; scarlet fever streptococcus antitoiiu; tetanus antitoxin; antimeningococoio serum; 
vacuHiiia ffewg rabies vaccine (Cumming); tuberculin did; bacterial vaccines made from paratyphoid 
iMUsUlna A» paratyphoid bacillus B, and typhoid bacillus; bacterial antigens made from colon ba^lus, 
alapliflcMoeais aurem, streptococcus; diphtheria toxin-antitoxin mixture; diphtheria toxoid; diph- 
hulii fer Schick test; scarlet fever streptococcus toxin for Dick test; scarlet fever streptococcsus 

0* l>. A W l^OTSirood Avenue, Chicago, HI.— Licens© no. 100: 

Ai ip b e ii i g ^ nmagsphanamiiie; sulpharsphenamine. 
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National Drag Co., 5109 Oermantowii Avenue, Philadelphia, Pa.— License no. 101: 

Diphtheria antitoaiii, perfringens antitoxin; tetanus antitoxin; vjbrion septiqne antitoxin; antimeaingo* 
<^ccic serain; antipnetimoooccic senim; antistreptococcic senim; normal horse serum; tahercnlin oH; 
vaccine vims; rabies vaccine (killed vims); bacterial vaccines made from acne bacSliis, Brucella me* 
litensis, (^lon badllns, FriedlSnder bacOlos, gonococcus, influenza bacillus, meningococcus, micro- 
cocctiscatarrhalis, paratyphoid bacillas A, paratyphoid baeilltis B, pertussis bacillus, pneumocxtccus, 
pseudodiphtheria bacillus, staphylococcus albus, staphylococcus aureus, streptococcus, and typhoid 
badllus; diphtheria toxin-autltoxin mixture; diphtheria toxoid; diphtheria toxin for Schick tetj 
scarlet fever streptococcus toxin for Dick test; scarlet fever streptCKKKScus toxin for 
pollen extracts. 

American Chemical Laboratories, 5109 Germantown Avenue, Philadelphia, Pa.— License no. lOSh 

Poison ivy extract; poison oak extract. 

Allergy Laboratories, 1200 North Walker Street, Oklahoma City, Okla.— License no. 103: 

Pollen extracts; vegetable food extracts; animsd epidermal extracts. 

Hixson Laboratories (Inc.), Johnstown, Ohio.— License no. 104: 

Diphth^ antitoxin; tetanus antitoxin; rabies vaccine (killed virus); diphtheria toxin'>antitoxfn 
mixture; diphtheria toxoid; diphtheria toxin for Schick test. 

O. F. Kfrfc Co., Bloomfield, NJ.— License no. 105: 

Bacterial vaccines made from acne bacillus, colon bacillus, Friedldnder bacillas, gonococcus, influenxa 
bacOlus, micrococcus catarrballs, paratyphoid bacillus A, paratyphoid baemus B, pertussis bacillus, 
pneum<x«)ccus, staphylococcus albus, staphylococcus aureus, streptococcus and typhoid bacillus. 

The Porro Biological Laboratories, Ehodes Medical Arts Building, Tacoma, Wash.— License no. 107: 

Pollen extracts. 

Knapp & Knapp, North Hollywood, Calif.— Lioease no. 105: 

Pollen exfracts. 

AHen-^andfin laboratories, 225 Bre^in Building, Louisville, Ky.— License no. 109: 

Bacterial antigens made from colon bacillus, pneumococcus, staphylococcus albus, 5t8pbylo<x>ccus 
aurw streptococcus, and typhoid bacillus. 

Pitman-Moore Co., Zionsville, Ind.— License no. 110: 

Bacterial vaodnes made from acne bacillus, colon bacillus, Brucella melitensis, FriedlSnder becillus, 
gonococcus, infiuenxa bacillus, microooccas cataxrhalis, micrococcus tetragenus, paratyphoid bacO- 
lus A, paratyphoid bacillus B, pertussis bacUIus, pneumoooocus, staphylococcus albus, staphy* 
loooceus aureus, stieptococcus, and typhoid badllus; pollen extracts. 

The Wm. S. MeireH Co., Cincinnati, Ohio,— LicffliseNo. Ill; 

Bacterial vaednes made from paratyphoid badllus A, puratyphoid bacillus B, typhoid bacillas; ban- 
tddai antigens made from colon badllus, staphylococcus aurmis; diphtheria toxin for Schick test. 

FOBEIGN ESTABLISHMENTS 

Institut Pasteur de Fads, Paris, France.— License No. U. Selling agents for the United States, Hr. A. 
Gharkliaa, Pasteur Tacdne Labocatodea of France, 516 Fifth Avenue, New York, N.Y.: 

Diphtheda antltodn; tdaxms antitoxin; antiauthrax serum; antidysenteric serum; antiidagaa smm; 
antisfreptocoodic serum; badedal vaccines made from cholera vibrio, plague badllus, staphylococras 
albus, and staphylococcus aureus. 

Interessen GesdEchalt Farbenindustde Aktiengesellschaft, Hbecbst am Main, Germany.— Llomae No. M* 
Belling agents ^ the United States, Tim WInthrop domical Go., 179 Varii^ Street, New York Oty: 

Diphtha:frt antitoxin; tetenus antitoxin; ant istreptocoeck scrum; normal horse aennn; frdacmiln dd; 
tuberculin T. B.; tub^mlln B. E.; tuberculin B. F.; bacterial vaednes xoade from cholera dhdo, 
gmmeoecus, staphylococcus dhus, staphyloeocm aureus, and ^phylocoacos eitrans; tyidmid 
bacillus; sensitized badi^ial vaocizm made from typhdd bacUlns; tridiopbyton extrad;; 
min^ nsoezsphenamlne; sodium arsphensmine; diver arspb^xamine; neosilver arspher^in^ 
sulpharsphenamine; ralphoxylaisphenamine. 

B. Dermdadt, Germany.— Lkxmse No^ 31. Sdling agents lor the United Ebites, Merdr ie Co.« 

45^ Park Place* New York City: 

Tuberculin Ointment (Moro). 

Connaught An^toxta Laboratory, University of Toronto, Tmunto, Canada.— Lkease No. 73: 

Diphtheria antftmln; staphyloeoecos andtoxia; tetanns antitoxin; diphth^ toxoid; staphylococcus 
toxoid. 

Labcratdm de Bioehimie M5dicale, 19-^ rue ¥an>Loo, Pads, Lionise No. S3. Bdling agenm 

lor the United States, Anglo-French Drug Co., 125B Broadway, New York City. Sdhng agents lor 
Puerto lUco, Chas. Tire, Box 216, San Juan, P.R.: 

Bulphanphenamtne. 

iB^tuto meroterapioo Milanese, via Darwin 20, Milan, Italy.— License No. m. Belling agaots tor llift 
United States, Opo-Pharmacal Co., 27 Oievtod Place, New York City: 

Antiauthrax serum; ba«^ial vaodn^ ma^ fnm gom>coccas, pnmaoeoccus, stai^y tococcos 

15317*— 33 — -2 ' 
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Boots Pare Drug Co., Ltd., Nottingham, England.— License No. 02. Selling agents for the United States, 
The United Drug Co., 43 Leon Street, Boston, Mass.; 

Arsphenamine diglucoside. 

Etatlisfiements Mooneyrat, Villaneuve-la-G-arenne, Seine, Prance.— License No. 04. Selling agents for 
the United States, G. J. Waliau, 153 TS'averly Place, New York City: 

Phospharsphensmine. 

Sero-Baeteriological Department, Bayer-Meister-Lucins, Behringswerke, I. G. Farbenindustrie, A. G, 
Section, Marburg-Laim, Germany.- License No. 97. Selling agents for the United States, The Wln- 
throp Chemical Co., ITOTaricfc Street, New York City: 

Bacterial vaccines made from colon bacillus, gonococcus, pneumococcus, pyocyaneus bacillus, staphylo- 
coccus albus, staphylococcus aureus, streptococcus. 

Laboratoire de Bacteriophage, 75 rue Olivier de Serres, Paris, Prance.— License No. 108. Selling agents 
for the United States, Anglo-French Drug Co., 1270 Broadway, New York City: 

Bacterial antigens made from colon bacillus, dysentery bacillus, enterococcus, FriedlSnder bacillus, 
paratyphoid bacillus A. paratyphoid bacillus B, pneumococcus, proteus bacillus, pyocyaneous bacil- 
lus, striphylococius, streptococcus, and typhoid bacillus. 


COURT DECISION RELATING TO PUBLIC HEALTH 

Sewerage company held not liable Jor damages to land resvlting Jrom 
permanent nuisance where nuisance had existed before purchase of land 
by plaintiffs. — (Texas Court of Gvil Appeals; Bowie Sewerage Go, v. 
Vann et aL^ 59 S,W. (2d) 180; decided Oct. 22, 1932.) An action was 
brought by a husband and wife to recover damages for the deprecia- 
tion in the market value of their land and also for injury to their 
health, alleged to have resulted by reason of the pollution by the 
defendant sewerage company of a creek which ran through their land. 
The land was purchased by the plaintiffs in 1925 and the creek was 
first polluted in 1916. Damages were awarded to the plaintiffs in 
the trial court and the sewerage company appealed. 

The jury had found that the nuisance complained of was a perma- 
nent nuisance, and the court of dvil appeals stated that it believed 
that the facts were sufficient to sustain such finding. *'The questien 
then arises”, said the court, *‘as to whether or not plaintiffs can 
recover for the depreciation in the market value of their land caused 
by the permanent nuisance which had existed 9 years before their 
purchase”. In holding that the plaintiffs could not recover and in 
rendering judgment for the company, the court said: 

If the nuisance was permanent, then a cause of action accrued to plaintiffs^ 
predecessor in who owned the land when the pollution of the stream by 
reason of the flow of sewage from the septic pool across the land was first apparent. 
17 C,J. 716, and authorities cited above. Whether or not he was ever compen- 
aated for that right of action does not appear from the record before usa But 
even if he was not, that right of action was never acquired by plaintiffs by subse- 
quent conveyances of the land to them, since it was a personal right in him. 
46 QJn 737. It follows, then, that plaintiffs acquired the property with its 
market value already depreciated by reason of the permanent nuisance and, 
terefore, they are in no position to claim damages to which such former owner 
alone was entitled, if any, the measure of which was the depreciation in the 
market value of the property, in the determination of which personal discomforts 
KfiuHmg from noxious odors and germs of disease emanating from the sewage 
couM fo© taken into considepation, * * * 
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From the foregoing conclusions it follows that the judgment of the trial court 
must be reversed and judgment be here rendered for appellant # * * 


DEATHS DURING WEEK ENDED OCTOBER 28, 1933 

IFrom the Weekly Health Index, issued by the Bureau of the Census, Department of Commerce] 


Data from 85 large cities of the United States: 

Total deaths 

Deaths per 1,000 population, annua! basis 

Deaths under 1 year of age - — 

Deaths under 1 year of age per 1,000 estimated live births (81 cities), 

Deaths per 1,000 population, annual basis, first weeks of year 

Data from industrial insurance iminpanies: 

Policies in force - 

Number of death claims—.-— ... — — 

Death claims per 1,000 policies in force, amiu^ rate ... 

Death claims per 1,000 policies, first 43 weeks of year, annual rate. . 


Week ended 
Oct* 28, 1S33 : 

if 

7,470 

7,245 

las 

10.3 

531 

487 

45 

40 

10.8 

U.1 

67,525,404 

70,061,285 

12,187 

12,743 

9.4 

9,5 

9.S 

9.0 





PREVALENCE OF DISEASE 


No heaUh department, SMe or local, can egectively prevent or cofdrol dieeaee wilhoui 
knowledge of when, where, and under what conditions cases are occurring 


UNITED STATES 


CURRENT WEEKLY STATE REPORTS 

These reports are preliminorj’, and the figures are subject to change when later returns are received by the 

State health officers 

Reports for Weeks Ended November 4, 1933, and November 5, 1932 

Cases of certain communicable diseases reported by telegraph by State health ojficers 
for weeks ended Xov, 4 1933, and Nov, 5, 1982 


Diphtheria Influenza 


Meningococcus 

meningitis 


Division and State 


New Enpland States 


New Hampsmre 

Vermont 

Massachusetts 

Kbode Islands. 

Connecticut 

Middle Atlantic States: 

New York 

New Jersey.... 

PennsylvAuia 

East North Centrtil States 


MiRSoun 

North Dakota 
South Dakota. 
Nebraska 
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Cases of eertain. communicaUe diseases reported by telegraph hy State health offieers 
for weeks ended Nov. 4j iOSS, and Nov. 5, 1B3B — Continued 



Diphtheria 


MeEingoroccus 

meomgitis 


Week Week Week Week Week Week Week Week 

ended ended ended ended ended I ended ended ended 

Nov. 4, Nov. 5, Nov. 4, Nov. 5, ! Nov. 4, | Nov. 5,1 Nov. 4, Nov. 4 
1933 1932 1933 1932 1933 j 1932 1933 19^ 


40 1 

6 1 

21 

3$ 

9 

9 

105 

19 


175 

131 j 

50 


13 1 
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Coses of certain communicable diseases reported by telegraph ^ State health officers 
for weeks ended Nov. 4i and Nov. 19S ^ — Continued 



Poliomyelitis 

Scarlet fever 

Smallpox 

Typhoid fever 

Division and State 

Week 
ended 
Nov. 4, 
1933 

Week 
ended 
Nov. 5, 
1932 

Week 
ended 
Nov. 4, 
1933 

Week 
ended 
Nov. 5, 
1932 

Week 
ended 
Nov. 4, 
1933 

Week 
ended 
Nov. 5, 
1932 

Week 
ended 
Nov. 4, 
1933 

Week 
ended 
Nov, 5, 
1932 

West South Central States: 



1 

! 

1 

S 

19 

0 

0 

5 

13 

1 rf\l1li«:iann, 

0 

0 

28 

26 

0 

0 

13 

8 


0 

I 

29 

34 


0 

45 

18 


0 

1 


64 

6 

2 

58 

16 

Moutain States: 

Mfuntam - - 

0 

0 

16 

4 

0 

3 

5 

3 

Tdaho- . 

0 

0 

3 

3 

0 

I 8 

0 

2 

Wyoming - 

0 

0 

12 

17 

0 

i 0 

0 

0 

Colorado - .r - 

0 

1 

48 

46 

2 

0 

8 

% 

JfdpVjT _ . _ i 

0 

0 

25 

11 


0 

26 

1 

Ars/.min 

0 

Q 

4 

6 

0 


2 ! 

3 

rtah * - 

1 

Q\ 

5 


0 

Q 

2 

0 

Pacific States: 

’Washijigtnn 

3 

2 

27 




2 

9 

ArngnTi i 

0 

1 

53 

25 




5 

California , 

4 

fi 

182 

119 



20 

I 






Total ,, r T- ^ 

im 

83 

4,607 

3,670 

62 

67 

539 

383 







i New York City only. 

* Week ended earlier than Saturday. 

* Typhus fever, week ended Nov. 4, 1933, 70 cases, as follows: Maryland, 1; South Carolina, 1; Georgia, 
13r Florida, 2; Alabama, 47; Texas, 6. 

* Bocky Mountain spotted fever, week ended Nov. 4, 1933, North Carolina, 1 ease. 

« Exclusive of Oklahoma City and TtUsa. 

SUMMAEY OF MONTHLY EEFORTS FROM STATES 

The following eummary of csuses reported monthly by States is published weekly and covers only those 
States from which reports are received during the current week. 





Sep{€m*}eT 1S?S— Continued 


Ociober Continued 


Nevada; Cases. 

Chicken pox 1 

Bept*c throat 2 

TukoHeraja 1 

Whoopmg n*ugh. — e 

South Carolma: 

Chicken pox,.. 27 

Benw — **-. — i 

Biandw*,. SS4 

BoiBkwam dtoase. 107 

J 

k naonatoctim- 49 
llkfw. 17 


South Carolina— Con. Cases. 

Rabies in animals 10 

Tularaemia 4 

Typhoid fever 12 

Whoopmg cough..,, 148 

Odobirim 

Chicken pox; 


Arkansas 

Connecticut-- 

— - 11 
168 

Delaware 

9 

District of Otoihla 9 

Maine,,,,, 

123 


Chicken pox— Con. Oases. 

Nebraska 48 

New Mexico ... 13 

Tdhnessee..,,. 21 
Conjunctivitis: 

Delaware 1 

Dysentery; 

Coaneeticut (amebic) 3 

Connecticut (bacillmry)., I 

New Mexico S 

Tennessee 21 

Qernian 

Ccamecticut,,,, % 

Delaware 1 
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October, Continued 

German measles— Con. Cases 
Mainpi 

1 October, iP 5 S— Continued | Oriober, Ccntmued 

' Mumps— Continued. Ca 5 Fs * Tr^chcma Cases 

! Xptct it' B 

Tfinnessee. 2 

1 Tennessee ^ _ . ■22 ' Tennessee 29 

Hookworm disease: 

Arlransflie , 1 

Ophthalmia neonatcnim: 

Tennessee i 

L'nauiant fe^er: 

Cenneetieut 4 

Impetigo contagiosa: 

Tennessee 35 

Lead poisoning: 

Connecticut 1 

Lethargic encephalitis: 

Arkansas. 1 

Puerperal septicemia: i 

New Mesino . Si 

Maine 5 

New Mexieo 1 

Tennessee 1 

Rabies m animals' 

Connecticut R 

Marne 2 

Scabies: 

TeTinR«ri?pe - , 2 

Septic sore throat: 

Connecticut e 

Maine __ .. 2 

Vincent’s againa: 

i iilaine 2 

i Tennessee 11 

1 Wheoping oongh: 

Connecticut 3 

District of Columbia 1 

Nebraska 2 

New Me.\ieo 1 

i Connrclieut — 110 

i Bela wart.' 25 

; District of Culumbia 25 

j Marne 100 

Tennessee 3 

Mumps: 

CftTiTJW’tifiiil; HR 

New Mexico 1 

Tennessee t 53 

Tetanus: 

Connecticut 2 

Tenne^ee — — 2 

1 NelTi«kii 1»7 

1 New Me^k•o 56 

t Tf-rrifwiap .... ... SiO 

Maine 10 

Nebraska— 5 

( 


WEEKLY REPORTS FRO!^I CITIES 

City reports for week ended Oct. 2S, 1^33 


State and city 


Biph- 

tberia 


Infiaexuca 


.tes ,n.or«a; £ ^ 'Tof 


i Mea- i PDen- i 


inena^ sies tmoiKij . _ poi cmosis v 

Cases Deaths! !*>“*“: Sis > ca4 ^ 


'Deaths* 

aH 

caim 


Malzte: 

Portland 

l^w Hampshire: 

Concord 

Nashua-**— 

Yarmont: 

Barre 

Burlington*— 

Massachusetts: 

Boston 

Pall Biver.— 


w<»rc«ster — 
Ehode Isiand: 
Pawtucket.,. 
Providence,,, 
Oonnecticnt: 
Bridgeport-,. 

Hartftffd 

New Haven. 


New York: 

Buffalo 

New York 

BodMStar 

Syracuse 

New Jersey: 

Camden 

Newark — . 

Trenton 

Beensylvsnis: 
Phlla^phia-,, 
Pittsburgh 

TtaeiMTfi^ 

Ohio: 

^ 

Cleveiand 

Oolumbna, — 
Toledo 

Fort Wayne — 


Tfloe Haate-. 

IhiBOis: 

Chic*^ 

Bpri^ield — 

I Nonresident* 


0 

0 

0 

Oi 

Oi 

I 

0 i 

®! 
0 1 

0 I 

01 


oL 


..it 


25 I 

Si 


22 

137 

1 

4 

3 

4 

5 

32 

20 

2 


01 

I2j 

C 1 
0 . 

30 I 
3 
1 


0 : 

0 ' 

•i 

‘i’ 

1 


3 

0 

2 

0 

0 

as 

I 


0 

0 

0 i 

: 

1 i 

o| 

0 I 

1 

0 

0 

0 

1 
0 


u 

lOd 

7 

12 

0 

33 

a 

3 $ 

19 

4 


n 


4 

s 

229 

17 

26 

52 

17 

56 

25 

37 

30 


111 

hm 

47 

31 

as 

m 

43 


ISO 

25 


m 

m 

n 

m 

n 


7 

w 


m 

13 
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CUy reports for week ended Oct. SS, 19 SS — Continued 



Diph- 

theria 

cases 

Influenza 

Mea- 

Pneu- 

Scar- 

let 

Small- 

TuberJ 

Ty- 

phoid 

Whoop- 

ing 

cough 

cases 

Deaths. 

all 

causes 

State and city 




monia 

deaths 

pox 

cases 

culosis 

deaths 

Cases 

Deaths 

sies 

cases 

fever 

cases 

fever 

cases 

Michigan: 












_ _ 

12 

4 

2 

2 

12 

42 

0 

17 

3 

68 

213 

24 

Flint 

z 


0 

0 

2 

23 

0 

1 

0 

0 

Grand Rapids 

0 


2 

0 

0 

3 

0 


0 

5 

38 

Wisconsin: 












TTAiinsTift , .. 

0 


0 

0 

0 

13 

0 


0 

8 

14 

68 

5 

Mflrtisrtn 

0 



0 


1 

0 


0 

13 

81 

Milwaukee 

8 

1 

1 

2 

4 

14 

0 

1 

0 

RacinA-. 

0 


0 

1 

0 

5 

0 

0 

1 

5 

10 

Q 

Rnpflrior . 

0 


0 

0 


0 

0 

^^Bl 

0 

1 

Minnesota; 











Duluth 

0 


0 

1 

4 

1 

0 

1 

0 

1 

22 

89 

Minneapolis 

5 


1 

2 

4 

HI 

0 

0 

0 

20 

St. Paul 

0 


0 

2 

5 

13 

0 

3 

2 

5 

55 

Iowa: 







■DiaiS MniTiftS 

1 



0 


33 

0 


0 

0 


Sioux City 

1 




0 


5 

1 


0 



Waterloo, 

0 



0 


1 

0 


0 

3 


Missouri: 











Kansas City 

3 


1 

1 

14 

16 

0 

9 

0 

1 

101 

Rli. Jnsftph 

2 


0 

0 

6 

7 

0 

1 

0 

Q 

St- ^ 

25 



1 

6 

18 

0 

g 

1 

5 

190 

North Dakota: 









Fargo. ^ -- 

0 


0 

0 


2 

0 

1 

0 

2 

6 

Graiid Forks..-, 

0 



0 


0 

0 

0 

0 

South Dakota: 












Aberdeen 

0 



1 





1 

0 


Nebraska: 






M 






Omaha, — 

3 


0 

1 


B 

1 

2 

1 

0 


Kansas: 








TnpAka , 

0 


0 

1 

1 


0 

0 

0 

2 

2 


WiAhita 

0 


0 

0 



6 

0 

0 

of 

Delaware: 





■ 

B 




29 

Wilmington 

1 


0 

0 

2 


0 

Q 

0 

1 

35 

0 

ivr 

Maryland: 

Baltimore—. 

3 

4 

2 

2 

8 

22 

0 

9 

0 

27 

185 

10 

Cumberland 

0 


0 

0 

1 

4 


0 

0 

Frederick 

0 


0 

0 

0 

2 

0 

0 

0 

0 

5 

District of Columbia: 









Washington 

Virginia: 

12 

1 ; 

1 

0 

2 

9 

9 

0 

^B 

2 

6 

140 

Lynchburg 

2 

1 

0 

0 

0 

6 

0 


1 

0 

^ 12 
22 

Richmond 

7 


0 

0 

5 

7 

0 


1 

0 

Roanoke 

17 


0 

0 j 

0 

11 

0 


2 

‘ ' '^0 

West Virginia: 









Charleston ... 

8 


0 

0 

0 

3 

0 


'1 

0 

S 

Huntington i 

6 


1 

- 0 


13 

0 

pHHIp 

0 

0 


WhftAling . . ! 

0 


0 

0 

mug 


0 

hHiiM 

1 

0 


North Cerolma: 




■1 





14 

Ralaigh 

1 


0 

1 



0 

n 

0 

Q 


Wilminghnn 

2 


0 

0 

Hi 


0 


0 

0 

10 

U 

Winston-Salem- 
South OaroUna: 

14 


0 

8$ 

■ 

13 

0 

B 

1 

0 

18 

Charleston 

Columbia ! 

0 

11 

0 

0 

3 

1 

0 

2 

0 

0 

22 

CfreenviUe—— J 

1 


0 

0 

2 

0 

6 

1 

0 


1A 

Georgia: ^ 











10 

Atlanta _ 

3 

12 

1 

Q 

3 

8 

0 

a 

1 


OA 

Bmnswfftk . .. 1 

0 

0 

0 

0 

0 

0 


1 i 

Go 

3 

Savannah 

2 

25 

0 

0 

1 

0 

0 

2 

0 


Florida: 










24 

Miami 

0 


0 

0 

0 

0 

0 

2 

Q 

^Bl 

10 

Tampa.. 

1 


0 

0 

0 

2 

o' 

1 

0 


lo 

20 

Kentucky: 










B 

Ashland-^-, 

Lexington 

4 



0 


10 

0 



0 


5 


6 

1 

2 

5 

0 

2 


0 

14 

64 

LoiiifivfilA 

24 

3 

0 

0 

4 

18 

0 

2 


0 

Tennessee: 








Memphis. 

10 


1 

0 


12 

0 

0 

4 

B 

2 

1 

oo 

Nashville 

Alabama: 

7 


0 

0 

■ 

10 

2 

w 

47 



Binmngbam — 

16 

3 

1 

0 

2 

8 

0 

4 

2 

0 

63 

Mobile,.—— 

2 


0 

1 

0 


0 


0 

0 

3 


Monteomerv 

3 


0 


2 

0 

:j 

U 

10 
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City reports for week ended Oct, 28, 19SS — Continued 


State and city 

Diph- 

Influenza 

Mea- 

sles 

I cases 

! 

1 Pneu- 
monia 
deaths 

Scar- 

let 

fever 

cases 

! 

1 Small- 
1 pox 
i cases j 

: 

Tuber- 

culosis 

deaths^ 

Ty- 

phoid 

fever 

cases 

Whoop- 
ing 
cough 
eases i 

Deaths, 

all 

causes 

tberia 

eases 

Cases 

Deaths 

Arkansas: 









I 



Fort Smith 

0 



0 


1 




2 


Little Rock 

1 


0 

0 

0 

1 


■■B1 




Louisiana: 









i 



New Orleans 

14 

4 

4 

1 

7 



11 

13 

0 

145 

Shrp.Vfiport. 

6 


0 

0 

0 

6 


2 

^^Bli 

0 

47 

Texas: 












Dallas 

29 


0 

0 


10 

I 

2 

' 0 

0 

61 

Fnrt Worth. 

11 


0 

0 


2 

Q 

i 0 


0 

23 

Oalvfistnri 

1 


0 

0 


0 

0 

i 1 

I 2 

0 

11 

TTonston 

13 


1 

0 


2 

0 

! 6 


0 

i 55 

San Antonio 

4 


2 

0 


4 

0 

5 


0 

70 

Montana: 









! 



RiPiogs 

' 0 


0 

0 

0 

0 




4 

! 3 

nrAatriTAns 

0 


0 

0 

1 


Hi 

0 



8 

Helena — 

0 


0 

0 

0 

HI 

0 

1 6 




Alissoula 

1 0 


0 

0 

1 

0 





! 5 

Idaho: 












Boise - ^ 

0 


0 

0 

0 


1 

2 



5 

Colorado: 












Denver- 

3 

27 

0 

1 

9 

12 

2 

7 

3 


91 

Pueblo--- 

0 


0 

0 

0 

1 

0 

1 

2 

2 

11 

New Mexico: 







1 




! 

Albuquerque — 



0 

0 

0 

2 

! 0 

1 

0 

0 

10 

Dtah: 

1 1 











Salt Lake Oity- 

0 


0 

49 

3 

1 


1 

0 

5 

i 40 

Nevada: 











i 

Keno T ,-r 

0 


0 

0 

2 


0 i 

0 

0 


5 

Washington: 







i 





RpflttlA 

1 



0 

4 

1 

0 

7 

0 

13 

87 

Spokatift 

0 

1 

1 

22 


1 

0 


0 

2 

20 


0 


0 

0 

1 

4 

0 

i 

0 

2 

26 

Oregon: 

0 


0 

1 i 

2 

21 

1 

5 1 

0 

0 

53 



Salem 

0 

2 

0 

0 ! 

0 


0 

I^^BI 

0 


0 

California: 












Los Angeles 

25 

9 

1 

3 

7 

35 

8 

19 

1 

64 

229 

Raorameiito 

0 


0 

3 

1 

5 


4 

0 

1 

28 

San Francisco--- 

5 

1 

0 

3 

0 

10 

0 

9 

0 

20 

120 


State and city 


Meningococcus 

meningitis 


Oases Bestbs 


Polio- 

mye- 

litis 


State and city 


Meningococcus 

meningitis 


Cases Deatbs 


Polio- 

mye- 

litis 


Maine: 

Portland 

New Hampshire: 

Concord 

Massachusetts: 

Boston 

New York: 

New Ytffk — 

Syracuse 

New Jersey 


Trenton 

Pennsylvania; 

PhiMelpbia-. 

Ohio: 

Cincinnati-— 
Cleveland — 
XOinois: 

Chicago 

Michigan: 

Detroit 

Madison 

Minnesota: 
Mirmeapolis- 
St. Paul 


Missouri; 

St. Joseph 

St. Douis - 

North Dakota: 

Fargo- 

Nebraska: 

Omaha— - — 

Kansas: 

Topeka — 

Maryland: 

Baltimore 

Georgia: 

Atlanta 

Tennessee: 

Nashville 

Dtah: 

Salt Lake City— 
Washington: 

Seattle, 

Tacoma—, 

California: 

Los Angeles 


1 Nonresident. 

J[>€tharmc encepheUiiis.—Cms: New York, 1; Camden, N.J., 1; Madison, Wis., 
City, Mo., 1*, St. Louis, 6; Atlanta, 1; Louisville, l; Houston, T^., 1. 
Pfilteffrs.—Cases; Winston-Salem, N.O., l; Memphis, l; New Orleans, 2. 
/«®tfr.*^Cases: Savannah, l; Montgomery, Ala., 4. 


(nonr^dent) I; 













FOREIGN AND INSULAR 


AUSTRALIA 

Vital statistics — 19SS , — ^During the year 1932, births, deaths, 
and deaths from certain causes were reported in Australia as follows: 


Poptilation 6,575,253 

Niimber of births 110, 933 

Birth rate per 1,000 population 16. 9 

Number of deaths 56, 757 

2>e8th rate per 1,000 population — - 8. 6 

Deaths from— 

Cancer 6, 875 

Cerebral hemorrhage 3,021 

Congenital debility and malforma- 
' tioxi 8, 174 


Deaths from— Continued 

Heart disease 11, 074 

Nephritis 8,440 

Pneumonia and broncho-pneumonia. S, 441 

Senility 2, 750 

Tuberculosis — ... 8, 004 

Violence (incduding suicide) 8, 887 


YUGOSLAVIA 

Communicable diseases — September 19S3 . — ^During the month of 
September 1933, certain communicable diseases were reported in 
Yugoslavia as follows: 


Disease 

Oases 

Deaths 

Disease 

Cases 

Deaths 

AnttiTfl* _ _____ 

121 

11 

PolinmyftHtJfi 

4 



4 

1 

Sr*arlftfc 'fever - - -,n 

356 

18 


727 

74 

Sepsis - ... 

8 

2 


288 

42 

Tetanus. 

52 

24 

lRfy.«jfnelftS _ __ _ 

171 

3 

Typhoid fever r -f-n 

540 

42 


434 

4 

Typhus fever. 

5 

1 

Paratyphoid fever. 

28 






CHOLERA, PLAGUE, SMALLPOX. TYPHUS FEVER, AND YELLOW FEVER 

(Notje.— A table giving current information of the world prevalence of quarantinable diseases appeared 
in the Pubuc Health Reposts for Oct. 27, 1988, pp, 132&-1339. A simi l a r cumulative table will appear in 
the Public Health Bepobts to be Issued Nov. ^ l^, and thereafter, at least for the time being, In the 
issue published on the last Friday of each month.) 

Cholera 

iTtdia — Madras . — ^Duiing tlie week ended October 28, 1933, 4 cases 
of cholera with 1 death wotb reported in Madras, India. 

Philippme Idands . — ^During the week ended November 4, 1933, 
cholera was reported in the Philippine Islands as follows: Antique 
Province, Dao, 2 cases, 1 death; Bohol Province, Clareng, 16 cases, 
10 deaths; Jetafe, 18 cases, 10 deaths; Tuhigon, 1 case, 1 death; 
C^bu Province, Cebu city, 1 case, 1 death; Malibuyog, 8 cases, 4 
deat^; Naga, 9 cases, 6 deaths; Talisay, 4 cases, 3 deaths; Toledo, 
1 case, 2 deaths; Iloilo Province, Eoilo, 1 case, 2 deaths. 

( 1414 ) 
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Plague 

India — Bombay Presidency — Poona city . — During the week ended 
October 7, 1933, 176 cases of plague, with 118 deaths were reported 
in Poona city, Bombay Presidency, India, 115 miles by railway from 
Bombay. 

For the week ended September 30, 1933, 1,514 cases of plague with 
904 deaths were reported in Bombay Presidency, India. In Bombay 
city one case and one death were reported during the same week. 

Typhus FcTer 

Chile . — From January 1 to September 9, 1933, 5,471 cases of typhus 
fever occurred in the 17 Provinces of Chile, of which 1,095 or 35.9 per 
100,000 inhabitants proved fatal. For the same period Antofagasta 
Province reported 6 cases, 1 death; Aconcagua Province, 48 cases, 
3 deaths; Santiago Province, 2,344 cases, 480 deaths; Colchagua 
Province, 220 cases, 47 deaths; Nuble Province, 420 cases, 81 deaths; 
Concepcion Province, 1,109 cases, 200 deaths; Bio-Bio Province, 293 
cases, 71 deaths; and Cautin Province, 773 cases, 176 deaths. 

A report dated November 2, 1933, states that 45 cases of t 3 T)hus 
fever had occurred in San Pedro Atacama, 185 miles east of Antofa- 
gasta, Chile. 

X 
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CURRENT PREVALENCE OF COMMUNICABLE DISEASES IN 
THE UNITED STATES' 

October 8~November 4, 1933 

The prevalence of certain important communicable diseases, as 
indicated by weekly telegraphic reports from State health depart- 
ments to the United States Public Health Service, is summarized in 
this report. The underlying statistical data are published weekly in 
the Public Health Reports, under the section entitled ^‘Prevalence of 
Disease.” 

Poliomyelitis . — The number of cases of poliomyelitis dropped from 
1,271 for the preceding 4-week period to 602 for the 4 weeks ended 
November 4. Each geographic area showed a decline. Compared 
with recent years the current incidence was about 35 percent above 
that of the normal years of 1932 and 1929, but it was only about 35 
percent of the incidence in the epidemic years of 1930 and 1931. 

A comparison of geographic areas shows that the disease was still 
quite prevalent in some of the New England States. In Vermont, 20 
cases were reported for the current period as against 1 case last year; 
in New York 118 cases as against 24 last year. The number of cases 
reported from New York, where the disease has been most prevalent, 
was, however, less than half the number reported for the preceding 
4-week period. In the East North Central group, Ohio reported 76 
cases as against 8 last year; in the West North Central group, Minne- 
sota reported 55 as against 14; and in the South Atlantic group, West 
Virginia reported 13 as against 2 for the same period last year. The 
situation in the South Central and far western areas was about normal 
for this season of the year. 

Influenza . — During the current 4-week period the influenza 
incidence increased about 50 percent. For the entire reporting area 
the number of cases totaled 3,121. The incidence still remained 
considerably below the level of last year (4,651 cases), but it was 
higher than that for the corresponding period in either of the years 
1931 or 1930. While the usual seasonal increase was apparent in all 
sections of the country, only the New England, Middle Atlantic, and 

I From the Office of Statistical Investigations, U.S. Public Health Service. The numbers of States 
included for the various diseases are as follows: Typhoid fever, 48; poliomyelitis, 48; meningococcus menin- 
i^tis, 4S; smaHpox, 48; measles, 47; diphtheria, 48; scarlet fever, 48; influenm, 38 States and New York City. 
The District of Columbia is counted as a State in these reports. These summaries indude only the 8 
important cmnmunioable diseases for which the Public Health Service reedves regular weekly tdegraphte 
reports from the State health officers. 

15318*— 33 1 
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South Central areas reported an excess over last year. In the North- 
eastern sections only a 10 percent increase was reported, while in the 
South Central areas a 50 percent increase was noted. In the Moun- 
tain and Pacific regions 283 cases were reported for this period, as 
against 1,827 last year. 

Scarlet fever . — The number of cases of scarlet fever increased from 
8,107 for the preceding 4 weeks to 15,456 for the current period. 
Each geographic area reported practically the same rate of increase. 
The number of cases reported was the highest for this period in recent 
years; and this was true of each geographic area except the New 
England and Middle Atlantic. In those ai’eas the incidence was 
considerably below that for the same period last year; it was ap- 
proximately the same as in 1931, but about 35 percent higher' than in 
1930 and 1929. The South Central, Mountain, and Pacific areas 
reported the greatest increase over the corresponding period last year. 

Diphtheria . — There were 8,302 cases of diphtheria reported for the 
current period, an increase of approximately 3,500 over the preceding 
4 weeks. The rate of increase was a little higher than for the 
corresponding period in recent years. For the first time during the 
current year the incidence rose above that for a corresponding peiiod 
last year. The numbers of cases for this period in 1932, 1931, and 
1930 were 7,684, 9,816, and 6,461, respectively. The disease was 
most prevalent in the South Atlantic and South Central areas. In the 
South Atlantic States the number of cases (2,316) was the highest for 
this period in the 5 years for which data are available. The New 
England, Middle Atlantic, East North Central, and the Mountain 
and Pacific regions reported the lowest incidence in recent years. 

Measles . — The number of cases of measles reported for the current 
period was 4,005. In relation to the same period last year the inci- 
dence was considerably lower in the New England, Middle Atlantic, 
and North Central and higher in the South Atlantic, South Central, 
Mountain, and Pacific areas. In fact, the incidence in each of the 
former areas was the lowest in the 5 years for which data are available, 
while in the latter groups it was highest in the 5 years. For the coun- 
try as a whole the incidence was only about 88 percent of that re- 
ported last year. For this period in 1931 and 1930 the numbers of 
oases were 4,244 and 3,930, respectively. 

Menim^oGocerm meningitis . — The incidence of this disease continued 
very favorable during the current period. The total number of cases 
reported was 125, as compared with 146, 225, and 319 for the cor- 
responding period in 1932, 1931, and 1930, respectively. The South 
Atlantic States again reported the highest incidence (22 cases) for this 
period in the 5 years for which data are available. The New Eng- 
land, Middle Atlantic, and West North Central areas reported sig- 
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nijficant decreases from last year’s figure, while other areas closely 
approximated last year’s incidence. 

Typhoid fever . — The incidence of typhoid fever continued to decline 
in all sections of the country. However, a rather slow decline in some 
sections, particularly the East North Central, Mountain, and Pacific, 
areas, seemed mostly responsible for a higher incidence for the country 
as a whole than was reported for this period last year. The number 
of cases for the 4 vreeks ended November 4, was 2,326, as compared 
with 2,117, 3,015, and 3,140 for the years 1932, 1931, and 1930, 
respectively. 

Smallpox . — Smallpox reached its lowest level several weeks earKer 
during the current year than it has in recent years, and since that 
time (the middle of September) the incidence has risen gradually 
and has been slightly higher than it was last year. For the 4 weeks 
ended November 4 the number of cases was 211, as against 182 last 
year. The number of cases reported for each of these years is still 
very low as compared with the same period in 1931, 1930, and 1929, 
when the numbers of cases were 600, 821, and 1,429, respectively. 

For the current period the South Atlantic States reported 23 cases 
(20 of which occurred in West Virginia) as against 2 last year, and the 
Pacific area reported 44 as against 26. Illinois reported 40 cases as 
against 8 last year; but the total number of cases reported from the 
East North Central area, including Illinois, was only 52 as against 
65 last year. Other areas closely approximated last year’s incidence. 

Mortality, all ca^ises . — Deaths from all causes in large cities, as 
reported by the Bui'eau of the Census, for the 4 weeks ended November 
4 averaged 10.6 per thousand inhabitants (annual basis) as compared 
with 10.3 and 10.6 in 1932 and 1931, respectively. For a large part 
of 1933 the death rate has been lower than in the corresponding periods 
of any preceding year, but is now remaining at about the level of 1932 
and 1931. 

PERMANENT IDENTIFYING MARKS ON CONTAINERS OF 
POISONOUS FUMIGANTS 

Recently there occurred two incidents at quarantine stations of the 
Public Health Service which suggest the advisability of marking 
containers of poisonous products with permanent identifying or 
warning marks in lieu of the rather common practice of depending 
entirely on printed paper labels pasted on the containers of such 
products. 

At the San Pedro (Calif.) quarantine station, a fumigator was 
asciending a boarding gangway with both arms full of 2}4-pound con- 
ifers of hydrocyanic acid gas to be used in the fumigation of the 
ship. The gangway broke, precipitating the employee and the 
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several containers into the water, and it was impossible to recoverall 
tke containers The second incident occurred during the tropical 
storm that visited the mid-Atlantic seaboard the latter part of last 
summer, in which the fumigant storage house at the Baltimore 
quarantine station was practically washed away, and many tins 
containing hydrocyanic fumigant material were washed overboard, 
some of which could not be recovered. These containers were 
hermetically sealed tins containing the deadly gas of hydrocyanic 
acid and were identified by paper labels pasted thereon. It was to 
be expected that these paper labels would wash off and the tins there- 
upon would become unidentified and particularly dangerous. In 
both instances the medical officers of the Pubhc Health Service 
in charge of the stations gave as much pubhcity as possible, through 
the cooperation of the local press, to the dangerous character of the 
lost containers. 

One prominent manufacturer of fumigant products has already taken 
the progressive step of stampii^ into the tops and bottoms of the tin 
containers of such products the words “Poison gas” and the symbolic 
skull and cross bones in addition to using the usual paper label. 
This procedure is recommended for all poisonous or dangerous 
products, and its general adoption should lessen the danger in the 
event that such products become lost or misplaced and fall into the 
hands of innocent persons who would otherwise be unaware and 
unwarned of the dangerous nature of the contents should the paper 
labels become detached. 

MORTALITY OF COAL MINERS 

As part of a study of the effect upon health of exposure to the dusts 
generated in the extraction of coal, mortality data for both the an- 
thracite- and bituminous-coal miners in this country and in England 
and Wales have been analyzed, and the results are presented in a 
publication recently issued by the Public Health Service.^ 

For hard-coal miners, transcripts were obtained of the death 
records of Wilkes-Barre, Pa., for the period 1915-23, and of smaller 
cities and towns nearby for different periods between 1906 and 1925. 
The record for soft-coal miners is presented through the courtesy of 
the United States Bureau of Mines, which obtained transcripts of 
all the deaths occurring among adult males in the coal-producing 
counties of Indiana, Missouri, Illinois, and Wyoming for the period 
1919-23. No figures were available as to the total number of 
miners among whom the deaths occurred, and so mortality rates 
could not be computed; but the percentage of deaths from certain 


< BoUetto Ho. 2X0. 
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causes ■within given age limits (proportionate mortality) for the 
decedent min ers ■was compared ■with the corresponding percentage 
for other adult male decedents in the same counties. On account 
of the laige number of deaths from mine accidents, all percentages 
were based on disease mortality. For the coal miners of England 
and Wales, standardized death rates were available. 

Both anthracite- and bituminous-coal miners in this country ex- 
perienced an abnormally large proportion of deaths from infleunza 
and pneumonia during influenza epidemics and also in interepidemic 
periods. The mortality data indicated, although not conclusively, 
that hard-coal mining involved special risk of death from tubercu- 
losis of the lungs. There was no doubt about an excessive mortality 
from respiratory diseases as a whole among both anthracite- and 
bituminous-coal miners. This excess, however, was greater in hard- 
than in soft-coal mining. The ratio of miners’ proportionate mor- 
tality from respiratory diseases to that of other adult males in the 
general population was higher for anthracite than for bituminous 
miners at every age. 


COURT DECISION RELATING TO PUBLIC HEALTH 

Measure of damages for permanent injury to land caused by municipcd, 
septic tank. — (Texas Court of Civil Appeals; Town of Merkel v. Pat- 
terson et al., 66 S.W. (2d) 941 ; decided Jan. 6, 1933.) An action was 
brought against a town to recover damages for permanent injury to 
plaintiffs’ land by reason of the location and operation by the to'wn 
of a septic tank in the vicinity of such land. A jury awarded damages 
in a specified amount and the town appealed. 

One of the matters assigned as error by the town on appeal was an 
instruction given by the trial comt, over objection by the town, 
regarding the damages, if any, recoverable by the plmntiffs. The 
instruction involved was as follows: 

In considering the amount of damages, if any, sustained by the plaintiffs, you 
will exclude from your consideration the mere fact that the sewer-disposal plant 
is established near the plaintiffs’ land and ■wfll consider only the damages, if any, 
to plaintiffe’ land necessarily caused by the operation of defendant’s sewer- 
disposal plant and which defendant cannot avoid by using due diligence in the 
operation of said plant. • 

In its exceptions to the court’s charge, the town had m^ed that 
the charge “does not limit the time of the plaintiffs’ damages to any 
particular date or dates, givii^ no measure of damages whatever to 
guide a jury in finding the damages, if any, that plaintiff has sus- 
taiaed.” The court of civil appeals stated that there was some con- 
flict of decision as to the proper measure of damages for permanent 
injury ■to land but that t^e law was well established in Texas that 
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the rule of measurement was the difference in the value of the land 
immediately before and immediately after the injury. In sustaining 
the assignment of error, the appellate court said: 

The issue as submitted is subject to practically the same criticism as that 
pointed out in the case last above cited, wherein it is stated: It may be conceded 
that these issues on the measure of damages were incorrect in the form submitted 
in that the jury was authorized thereunder to consider the value of the land at 
any time prior to the injury and at any time subsequent thereto when it should 
have been instructed to confine its consideration as to market value to the time 
immediately preceding and immediately subsequent to the injury.'' 


DEATHS DURING WEEK ENDED NOV. 4, 1933 

[From the Weekly Health Index, issued by the Bureau of the Census, Department of Commerce] 



Week ended 
Nov. 4, 1933 

Correspond- 
ing week 1932 

Data from 85 large cities of the United States: 

Total deaths _ . , . . _ . 

7,905 
11 1 
579 
60 
10.8 

67,497,374 

12,320 

9.5 

9.8 

7,184 

10.3 

527 

44 

11.0 

70,018,127 

11,733 

8.8 

9.5 

Deaths per 1,000 population, annual basis 

Deaths under 1 year of age 

Deaths under 1 year of age per 1,000 estimated live births (81 cities) 

Deaths per 1,000 population, annual basis, first 44 weeks of year 

Data from industrial insurance companies: 

Pollriies in forfift . _ 

Numhftr of doath claims. , _ . . _ 

Death claims per 1,000 policies in force, annual rate — 

Death claims per 1,000 policies, first 44 weeks of year, annual rate 



PREVALENCE OF DISEASE 


No health department^ &taie or locals can efectively prevent or control disease withoyi 
knowledge of when^ where, and under what conditions cases are occurring 


UNITED STATES 


CURRENT WEEKLY STATE REPORTS 

•These reports are preliminary, and the figures are subject to change when later returns are received by 

the State health officers 

Reports for Weeks Ended Nov. 11, 1933, and Nov. 12, 1932 

Cases of certain communicable diseases reported by telegraph by State health officers 
for tveeks ended Nov, 11, 1933, and Kov. IB, 193B 



Diphtheria 

Influenza 

Measles 

Division and State 

Week 
ended 
Nov. 
11, 1933 

WMk 
ended 
Nov. 
12, 1932 

Week 
ended 
Nov 
11, 1933 

♦ 

W'eek 
ended 
Nov. 
12, 1932 

Week 
ended 
Nov. 
11, 1933 

Week 

ended 

Nov. 

12, 1932 

New England States: 

_ .. ___ __ 

3 




1 


Np.w TTft'mpshiri* ^ .. . 

1 




1 

1 

VertnoTit " 

3 

4 



28 


Massachnsfittfi . , . , . _ „ . 

19 

S3 


3 

97 

44 

Rhode Island - 

5 

5 


3 

1 

Conrectiont 

5 

5 

2 


3 

10 

Middle Atlantic States: 

New York- 

43 

57 

1 27 

115 

251 

239 

TCfiW.Tprspy2 . .. . .. 

36 

16 

11 

6 

18 

91 

Penosyk’f^iriia , . 

61 

121 

128 

171 

East North Central States: 

Ohio ,T-- -T- - 

120 

119 

93 

93 

50 

114 

Tridlana, - - - - - 

101 

88 

57 

5S 

9 

9 

Tlhnois 

49 

108 

20 

21 

18 

48 

Michigan - 

18 

12 

1 

17 

25 

149 

Wisconsin - - 

13 

9 

18 

28 

38 

136 

West North Central States: 

Minnesota _ 

S 

14 

1 


16 

64 

Towa 2 

23 

19 



1 

2 

TVriHSf'Ui’i ® , M- - - - 

SS 

93 

S 

1' ■ ' 

23 

18 

North Tlakota-- _ _ 

10 

1 

31 

16? 

Ponth Dat'ota , 

s 

1 



64 

Nfibrnska . _ - 

7 

33 



2 

1 

“K'ansfl.s 

45 



2 

X2 

1 1 

South Atlantic States: 

’Delaware 

1 

2 ^ 



2 


Maryland 2 3 

31 

18 

5 

3 

1 

3 

M noh^TTvhifi, 

14 

8 

1 

2 

7 

Virginia . - - 

92 

9S 

57 



43 

43 

West Virginia - — — 

39 

63 

5 

28 

33 

North Carolina ,r 

114 

67 

12 

a 

38 

58 

PoiVh narohna^ 

24 

34 

837 

415 

74 

281 

(Tftors'ift 3 ^ ^ ^ 

47 

82 

105 


Eloridft — . 

7 

16 


1 

2 

East South Central States: 

Renbuciry - - 

143 

36 

19 

14 

5 

4 

'Tennfisses — — « 

78 

59 

38 

39 

131 

1 

Alabarna®, : 

53 

70 

20 

33 

3 

6 

Mississippi 2 

38 

33 





See footnotes at end of table. 


Meningococcus 

meningitis 


Week 
ended 
Nov. 
11, 1933 


Week 
ended 
Nov 
12, 1932 


0 

0 

0 

1 

0 

2 


3 

0 

2 


1 

1 

S 

2 

0 

0 

2 

2 

0 

0 

0 

0 

0 

0 

d 

0 

2 

0 

0 

2 

0 

2 

0 

0 

0 
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Cases of certain conmunicahle diseases reported by telegraph hy State health officers 
for weeks ended Noe. 11 ^ lOSSf and Nor. 12, 19S2 — Continued 


Diphtheria 


Menmcjoeomis 

nieniuf?itis 


Division and State 


Week Week Week Week Week Week Week Week 

ended ended ended ended ! endcil ended eiuled ended 

Nov. Nov. Nov Nov \ Nov Mov Nov Nov. 

11,1933 12,1932 U,l‘Xd 12, 1932 11, 1133 12,1932 11,1933 12, 11)32 


West South Central States: 

Arkansas 

Louisiana 

Oklahoma ^ 

Texas *3 

Mountain States: 

Montana 

Idaho 


Colorado 

4 

n 


6 


0 

New Mexico 

3 

25 t 5 

38 

15 


1 

Arizona 

12 

3 15 

160 

7 

2 

0 

Utah J 

Pacific States: 



26 

94 

1 

0 

Washington 

2 

6 1 

3 

34 

10 

0 

Oregon 

2 

2 8 

64 

29 

58 

0 

California 

44 

111 37 

478 

139 

40 

0 

Total 

1,828 

1,830 990 

1,708 

1,757 

i,C10 

28 


Poliomyelitis 


Typhoid fever 


Division and State 


Week Week Week Week Week Week Week Week 

ended ended ended ended ended ended ended ended 

Nov, Nov. Nov. Nov. Nov. Kov. Nov Nov. 

11,1933 12,1932 11,1933 12,1932 11,1933 12, 1932 11,1933 12, 1932 


New England States: 

Maine 

New Hampshire 

Vermont - 

Massachusetts 

Ehode Island 

Connecticut 

Middle Atlantic States; 

New Yoik 

New Jersey^ 

Pennsylvama 

East North Cential States: 

Ohio 

Indiana 

Ulmois* 

Michigan,.,. 

Wisconsin 

West North Central States* 
Minnesota 

loVfS * 

Missouri 2 

North Dakota 

South Dakota 

Nebraska 

..... 

South Atlantic Stat^. 

Delaware 

Maryland 

Distnet of Columbia-.. 

Virginia 

West Virgmia 

North Carolina 
South C?arolma 


East South Central States; 

Kentucky 

Tennessee 

Alabama * 


West South Central States; 
Alkane. 


laotajotas at end of table. 
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November 24, 1933 


Caaets of certain commnnicahle diseases reported by telegraph by State health officers 
for weeks ended Nov. 11, 19SS, and Nov. IJ, 1 93 J—Coniinmd 


Division and State 

Poliomyelitis 

Scarlet fever 

Smallpox 

Tjrphoid fever 

Week 
ended 
Nov 
11, 1933 

Week 
ended 
Nov 
12, 1932 

Week 
ended 
Nov 
11, 1933 

Week 
ended 
Nov 
12, 1932 

W’eek 
ended 
Nov. 
11, 1033 

Week 
ended 
Xov. 
12, 1932 

Week 

ended 

I Nov 

11, 1933 

Week 
ended 
Nov. 
1£, 1932 

ATountain States: 









Monlana. 

0 

0 

9 

15 

0 i 

0 

4 

7 

Idaho 

1 

0 

7 

5 

7 

7 

0 

4 

Wyoming 

0 

0 

5 

n 

0 

0 

0 

0 

Colorado 

0 

0 

28 

2S 

11 

0 

7 

2 

New Mexico 

0 

0 

15 

7 

0 

0 

9 

8 

Anrona 

0 

0 

17 

I fi 

0 

0 

0 

1 

tJInh 2 

0 

0 

10 

5 

0 

1 

0 

0 

Pacific States: 









Washington 

4 

1 

25 

39 

5 

4 

3 

0 

Oregon 

0 

0 

51 

25 

2 

2 

10 

1 

California 

5 

6 

187 

1.30 

5 

0 

7 

3 

Total 

79 

52 

4,0s7 

3,S&G 

105 

SI 

ilS 

28S 


1 New York City only. 

* Week ended earlier than Saturday. 

8 Typhus fever, week ended Nov 11, 1933, 45 cases, as follows: Maryland, 1; North Carolina, 3; Georgi-a, 
14; Alabama, 22; Texas, 5. 

* Exeluaive of Oklahoma City ami Tulsa. 

SUMMARY OP MONTHLY REPORTS FROM STATES 

The followin? summary of cases reported monthly by States is published weekly and covers only those 
States from which reports are received during the currant week. 


State 

^fenin- 

gococ- 

cua 

menin- 

gitis 

Diph- 

theria 

Influ- 

enza 

Ma- 

larw 

Mea- 

sles 

Pel- 

lagra 

Polio- 

myelitis 

Scarlet 

fever 

SmaU- 

iwx 

Ty- 

phoid 

fever 

October 19 j$ 











lVTasse^^‘’usf‘tts . . 

2 

108 


4 

259 


23 1 

513 

0 i 

20 

‘Missouri - 

3 

414 ! 

11 

15 ' 

14 


6 

442 

G i 

43 

NpW Jersey. 

3 

79 i 

41 

1 1 

59 i 


39 

329 

0 

29 

North Dnkntyi-- 

1 

35 ' 

5 


S < 


13 

42 

0 

6 

Texas - 

7 

701 : 

345 


13 i 

45 

2 

210 

19 

194 

Wyoming 

1 

2 



4 ; 


3 

34 

1 

4 






1 


1 





October im 


Anthrax: 

Cases 

Massachusetts 

- 1 1 

New Jersey 

1 

Texas 

3 

Chicken pox: 


Massachusetts 

.. 280 


17 

New Jersey 

.. 354 

North Dakota 

79 

Texas 

.. 16 i 

Wynming 

30 : 

Dengue: 


Texas 

11 

Dysentery; 


Massachusetts 

2 

Missouri 

S 

Texas 

„ 53 

German measles: 


Massachusetts 

.. 12 

New Jersey 

.. 13 

Hookworm disease: 


W’^yoming 

1 

Impetigo contagiosa: 



1 

Lead poisoning; 

Massachusetts 

1 

New Jersey 

3 


Octotier Continued 


Lethargic encephalitis: Cases 

Massachusetts. 1 

Missoun 105 

New Jersey 7 

North Dakota 3 

Texas - — 11 

Mumps: 

Massachusetts 103 

Missouri — 15 

New Jersey — C9 

North Dakota 1 

Texas 17 

Wyoming 4 

Ophthalmia neonatorum; 

Massachusetts 77 

New Jera?y 1 

Texas.. - 2 

Paratyphoid fever: 

Texas - 7 

Rabies in animals: 

Missouri 8 

New Jersey 9 

Septic sore throat: 

Massachusetts - 5 

Missouri. 15 

Wyoming — 8 


October ISSS— Continued 


Tetanus: 

Massachusetts.. 

Missouri 

Trachoma: 

Massachusetts.. 

New Jersey 

Texas. 

Trichinosis: 

Massachusetts. - 
Tularaemia: 

Missouri 

Texas 

Typhus fever; 

Texas. 

X’ndulant fever: 

Texas 

Vincent’s angina: 

Wyoming 

Whooping cough: 
Massachusetts. - 

Missouri 

New Jersey 

North Dakota.. 

Texas 

Wyoming 



2 

1 

9 


7 


I 

1 


m. 

115 

45S 

40 

1^ 

7 


1 Case occurred in September. 
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WEEKLY REPORTS FROM CITIES 


City reports for week ended Nov, 4> 


State and city 

Diph- 

Influenza 

Mea- 

Pncii- 

Scar- 

let 

Small-' 

Tuber- 

culosis 

Ty- ' 
phoid 
lever 
cases 

iVhooi)* 

cough 

case!} 

Deaths, 

all 

tlieria ” 
cases ( 

ZJases ! 

Deaths 

cases 

deaths 

fever 

cases 

cases 

deaths 

(‘uiises 

Maine: 

POT^]p,Tld 

0 

1 

0 

0 

3 

1 

0 

0 

0 

3 

17 

New Hampshire: 

0 , 


0 

0 

0 

0 

0 

1 

0 

0 

9 

13 

0 

Manchester 

0 

0 


0 

0 

0 

0 

1 

0 

1 

11 

0 

0 

1 

0 

0 

0 

0 

1 

Vermont: 

0 


0 

1 

1 

0 

0 

0 

0 

1 

3 ! 

4 


0 


0 

0 

0 

0 

0 

0 

0 

7 

Massachusetts: 

3 


0 

47 

27 

26 

0 

13 

0 

1 60 

200 

31 

30 

60 

Fall River 

4 

0 


0 

0 

0 

1 

1 

2 

1 

1 

0 

0 

0 

1 

0 

0 

9 

10 
20 

\'C’orcester - 

1 

2 

fl 

36 

2 

3 

0 

1 

0 

Bhode island; 

0 


0 

0 

0 

0 

0 

0 

(1 

0 

14 

Providence 

0 


0 

0 

c 1 

4 

0 

1 

0 

15 

59 

Connecticut: 

Bridgeport 

0 

1 


0 

0 

4 

0 

1 

0 

2 

3 

7 

0 

0 

1 

0 

0 

0 

1 

0 

25 

31 

Nei? Haven 

0 

1 

0 

0 

4 

0 

0 

0 

9 

4 

40 

New York:: 





12 

12 


6 

0 

0 


Buffalo--- 

4 


0 

21 

0 

133 

1.412 

New York 

17 

29 ! 

u 

13 

108 

77 

0 

97 

s 

321 


3 


0 

0 

3 

5 

0 

1 

0 

8 

60 

« Syracuse... 

0 


0 

0 

1 

1 

0 

1 

0 

42 

87 

New Jersey: 

2 


0 

0 

0 

9 

0 

3 

0 

3 

20 

30 

Newark 

1 

0 

0 

0 

7 

17 

0 

6 

0 

93 


0 


0 

1 

2 

3 

0 

0 

0 


32 

Pennsylvania: 

Philadelphia 

Pittsburgh „ 

7 

8 

6 

1 

2 

1 

33 

0 

29 

12 

63 

26 

0 

(1 

26 

8 

4 

0 

37 

33 

4S3 

101 

"ReRdiug 

0 


0 

1 

4 

1 

0 

1 

0 

9 

26 













Ohio: 









0 

3 

127 

Cmcmnati 

4 


1 

3 

7 

27 

0 

8 

Cleveland — 

13 

45 

1 

0 

6 

66 

0 

11 

0 

61 

100 

Cfilnmhu.'i 

4 

4 

4 

2 

5 

26 

0 

3 

1 

5 

1(K) 

Toledo . 

2 


0 

0 

0 

22 

0 

4 

0 

0 

01 

Indiana: 








2 


0 

23 

Fort Wasme 

7 


1 

0 

1 

7 

0 

0 

tndijmapolis 

3 


0 

2 

11 

21 

0 

4 

0 

13 


South Bend-,-- 

0 


0 

0 

2 

11 

0 

0 

0 

0 

18 

Terre Haute 

0 


0 

4 

1 

4 

0 

1 

0 

0 

16 

Illinois: 










fi« 


Chicftffn 

2 

8 

4 

5 

40 

128 

0 

36 

a 

602 

Springfield 

0 

1 

0 

0 

0 

6 

0 

0 

0 

0 

10 

Michigan: 








11 

2 

95) 

216 

nnfr^ift 

11 

1 

0 

7 

14 

56 

0 

Flint 

3 


0 

2 

2 

10 

0 

0 

0 

K 

33 

Grand Eapids— 

3 


0 

0 

3 

6 

0 

1 

1 

0 

40 

Wisconsin; 








0 

— - 




TrAnnshn. 

0 


0 

0 

0 

10 

0 

0 

0 

3 

TVrp.d{.<!nn , 

0 



2 


1 

0 

0 

1 

24 

13 

_ _ 

10 

1 

1 

2 

2 

16 

0 


09 

91 

RbC?ur . .. 

0 


0 

0 

U 

4 

0 

2 

1) 

h 

13 

Superior 

0 


0 

Q 

0 

0 

0 

1 

1 

3 

12 

Minnesota: 








Dnhith _ _ 

0 


0 

0 

4 

2 

0 

0 

1 

0 

18 

Minneapolis-—. 

3 


3 

0 

6 

6 

0 

2 

0 

12 

101 

St. Paul—. 

0 

1 

1 

0 

7 

14 

0 

0 

0 

13 

71 

Iowa; 









Des Moines 

0 



0 


22 

0 


1 

0 

29 

Sioux City— -H-, 

1 



0 


7 

0 


0 

0 

Waterloo. -r-— 

1 



0 


1 

0 


0 

2 


Missouri: 











Kansas City 

2 

1 

0 

0 

10 

31 

0 

3 

0 

1 

74 

St. Joseph 

1 


0 

0 

3 

6 

0 

0 

1 

0 

16 

St. Ij<wiia. 

12 

1 

0 

8 

8 

19 

0 

5 

3 

13 

221 

N<wrth Dakota: 







Fargo- 

1 


0 

1 

0 

0 

0 

0 

0 

0 

7 

Qxand Foaks-.-. 

0 

— .... 


0 

0 

0 

0 



1 

0 
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City reports for week ended Nov. 4t ^033 — Continued 


Rtate Sind city 

Diph- 

rniiuenzvi, 

Mea- 

sles 

cases 

Pneu- 

Scar- 

let 

Small- ' 

ruber- 

culosis 

deaths 

1 

Ty. ■ 
phold 
fever 
cases 

Whoop- 

ing 

COUgll 

cases 

Deaths, 

all 

causes 

theria ' 
cast's ^ 

I'Jasos 

Deaths 

monia 

deaths 

fever 

cases 

pox 

cases 

Wuuth l^siKnta; 












Aberdeen 

kSions Fulls 

0 . 

0 . 


0 

0 

0 

61 

0 

0 

0 

0 

0 

0 

0 

0 

2 

0 

0 

0 

0 

8 

Nebnislvir 





Omaha 

2 . 


0 

0 

7 

12 

3 

1 

0 

3 

68 

ICsiu.sas: 








Topeka 

0 


0 

0 

0 

7 

0 

0 

0 

2 

1 

18 

Wichita 

0 


0 

0 

0 

6 

0 

1 

0 

1 

Doliuvaro: 







Wilmington 

0 


0 

0 

3 

1 

0 

1 

1 

2 

23 

Marylund’ 












Baltimore 

f> 



0 

4 

14 

29 

0 

17 

2 

71 

209 

Cumhorland 

1 



0 

0 

0 

4 

0 

0 

0 

1 

10 

Frederick 

0 


0 

0 

0 

0 

0 

0 

0 

0 

3 

District of C'Olinnbia: 











Wsiahington., - 

10 


0 

5 

17 

6 

0 

16 

6 

14 

187 

Virginia; 












Lvnehhurg 

\) 


0 

0 

0 

3 

0 

2 

0 

0 

U 

46 

kichmond.,^, 

3 


0 

0 

6 

6 

0 

0 

0 

0 

0 

Koanoke 



0 

0 

0 

13 

0 

0 

0 

10 

West Virginia: 












Charlostnu. 

12 


0 

0 

0 

7 

0 

0 

1 

0 

13 

0 

Huntlnglon 

7 


0 

1 

0 

13 

0 

0 

0 

0 

Wheeling 

North (hirohiuv 

0 


0 

0 

3 

7 

0 

0 

0 

1 

12 

lialeigh 

0 


0 

3 

2 

10 

0 

0 

0 

0 

16 

Wilmington - 

0 



0 

0 

0 

0 

0 

1 

0 

0 

6 

Winston-Halani-- 

8 



0 

16 

2 

13 

1 

0 

0 

1 

14 

South Onrollna; 












Oharlesion 

1 

15 

0 

0 

0 

0 

0 

1 

0 

1 

26 


0 


i 0 

0 

5 

0 

0 

1 

0 

0 

22 

G reeti villo. ~ - - - « - 

0 


0 

1 

0 

1 

0 

0 

1 

2 

9 

Georgia; 

9 









Atluntu 

0 

3 

1 

6 

6 

0 

7 

0 

6 

89 

Briintiwiek 

0 


0 

1 

i 1 

Q 

0 

0 

0 

0 

4 

Havanuulu 

3 

8 

0 

0 

1 

2 

i 0 

2 

0 

1 

26 

Florida; 












A'l itiTnl - 

2 


0 

0 

0 

0 

0 

1 

0 

0 

19 

Tumi ill 

0 

— 

0 

0 

1 

1 

0 

0 

0 

0 

17 

Kontucky; 












Ashbinrl 

4 


0 

0 

0 

3 

0 

0 

0 

0 


Dexinetoii^ 

1 


0 

0 

0 ! 

2 1 

0 

0 

1 

0 

14 

lA)UlSVillO 

24 

2 

0 

0 

6 

10 

0 

2 

0 

a 

95 

Tennessee: 











100 

Memphis 

7 

- 

1 

0 

13 

18 

0 

6 

2 

1 

Nushvillo 

7 

------ 

1 

0 

1 

7 

0 

2 

0 

0 

60 

Alahuma; 






16 





57 

BlrmlnghaijK . 

10 

1 

2 

0 

6 

0 

5 

3 

0 

Mobile . . - 

Montgomery — 

ArktwisnH; 

1 

1 

""*“2 

0 

0 

0 

0 

1 

0 

0 

0 

2 

0 

0 

0 

0 

21 








Fort Smith, 

Little Hock 

1 

0 



0 


1 

0 


0 

0 



0 

0 

0 

2 

0 

4 

0 

0 

6 

LouisianH; 








10 

1 



148 

38 

New Orleans — 
Shreveport 

10 

8 

4 

2 

0 

1 

0 

0 

1 

0 

6 

0 

0 

4 

0 

0 

0 

Texas: 

IlfillilH . 

33 


0 

0 

8 

9 

2 

1 

0 

0 

61 

Fort Worth 

Galveston, 

10 


0 

0 

1 

2 

0 

1 

0 

0 

19 

1 


0 

0 

0 

3 

0 

1 

0 

0 

12 

llnnston,. .. 

15 

1 


1 

0 

6 

1 

1 

4 

0 

0 

47 

San Antonio-,--. 

Montana: 


0 

0 

1 

3 

0 

3 

2 

0 

80 

Billings 

. 0 


0 

0 

0 

1 

0 

0 

0 

0 

'6 

Grefit Fttlls^ „ 

0 


0 

0 

1 

0 

0 

0 

0 

0 

7 

Helena 

, 0 


0 

0 

0 

0 

0 

0 

0 

0 

5 

Mlssoiilft, 

0 


0 

1 

0 

2 

0 

0 

1 

0 

6 

Golonwio: 










24 

87 

Denver - 

8 

27 

1 

0 

9 

16 

2 

6 

0 

Fneblo ^ r 

1 

0 

0 

1 

1 

0 

0 

1 

2 

12 

New Mexico: 










1 

12 

Albucmorquo-.. 

0 


0 

0 

0 

0 

0 

6 

0 

Utah: 

Salt X^ake City- . 

0 


0 

43 

1 

4 

0 

1 

0 

4 

n 

Nevada; 

Xioao 

0 


0 

0 

0 

0 

0 

0 

0 

0 

uA 
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City reports for week ended Nov. 4, — Continued 


State and city 


Vermont: 

Burlington.—. 

Massachusetts: 

Boston 

Fall River... 
Connecticut: 
Bridg^ort— 
New Haven- 
New York: 

New York... 
Pennsylvania: 
Philadelphia. 
Pittsborgii — 
Obio: 

Cincinnati. -- 

Cleveland 

Indiana: 

Indianapolis.. 

IBmois: 

Chicago 


State and city 

Diph- 

theria 

cases 

Influenza 

Mea- 

sles 

cases 

fill 

Scar- 

let 

fever 

eases 

1 Small- 
pox 
cases 

Tuber- 

culosis 

(loatha 

Ty- 

phoid 

fever 

eases 

Whoop- 

nig 

tsaigli 

cases 

Deaths, 

all 

causes 

Cases 

Deaths 

Washington: 

1 






i 






0 



1 


8 

0 


0 




0 



18 

2 

3 

0 


0 

' (1 

28 

Tacoma 

0 


0 

0 

2 

1 

0 

2 

U 

7 

riii 

Oregon; 

Portland 

0 


0 

2 

6 

19 

0 

0 

0 

i 

6 

63 

Salem 

0 

3 

0 

0 

0 

0 

0 

0 

0 

0 

0 

California; 












Los Angeles 

17 

17 

1 

7 

6 

63 

6 

18 

2 

4*1 

272 

Sacramento 

1 


0 

3 

2 

C 

0 

3 

0 

1 

23 

San Francisco... 

6 


0 

1 

8 

12 

0 

11 

1 

24 

i ItiU 


Meningococcus 

meningitis 


Cases Deaths 


Polio- 

mye- 

litis 


State and city 


Wisconsin: 

Milwaukee 

Superior 

Minnesota: 

Minneapolis 

Iowa: 

Sioux City 

North Dakota: 

Fargo 

Maryland: 

Baltimore 

District of Columbia: 

Washington 

Georgia: 

Atlanta 

California; 

San Francisco— 


Meningococcus 

meningitis 


Cases Deaths 


Polio- 

mye- 

lifis 

(’uses 




FOREIGN AND INSULAR 


CANADA 

Prorinepii - Communkahh dimtHCH -Tm mel‘s ended October 21, 
WdS. Tlio, De[)!irfm('nt of Pensions and National lloalth of Canada 
ro]>orts cases of eei-tain coniniunieablo diseases for the two weeks 
ended October 21, 1033, as follows: 


I)lSO.lSO 

Prinot^ 
Ed- 
win d 
Island 

Nova 

S<‘o- 

tia 

New 

Druns- 

wick 

Que- 

bec 

On- 

tario 

Mdiii'i 

tuba 

Sas- 

katch- 

ewan 

Al- 1 
berta ! 

Brit- 

ish 

Co- 

lumbia 

Ccrobro pinul inenirii'.itii 




1 

3 


1 



Chit'KTn po\' 



Vi 

__ 

133 

143 

87 

44 

18 

78 

BifdUhcriti 



0 

49 

17 

25 

3 


1 

I)ywMit**ry 







1 


2 

Erysipelas 

_ 



5 

2 

2 


2 

3 

InlhjiMiza 


17 


1 

25 




4 

LcUun fic cncctilifilitis 





1 


1 



IVI cask's 




62 

26 


5 


9 

Mumps 





45 

8 

20 

2 

03 

Faratyphoul fever 





5 




Pncunioiua - 


' 3 



19 


.... 


12 

FoUomyclitki 


.... 

1 

9 

5 


5 

2 

Seal let fevor . - - ........ .. 



1 

160 

105 

36 

14 

12 

62 

Tiac'houia - - 




1 

2 

TuhciculoMS 

2 

2 

4 

95 


9 

9 

4 

1 35 

Typhoid lever.. - . 


5 

7 

147 

35 

5 

2 


2 

Uridulant fever. 





7 





Whooping cougli 

.. 

*'l2 

. ... 

isi' 

181 

60 

82 

12 

49 


Total 


5 
514 
301 

3 

14 

47 

2 

102 

13$ 

6 
40 
22 

409 

3 

237 

203 

7 

500 


Quebec Proimce -Communicable diseases — Two weeks ended Nernem^ 
her 4, 1903, --The Bureau of Hoaltli of the Province of Quebec, Can- 
ada, reports euaos of certain coniiminieablo diseases for the two weeks 
ended November 4, 1933, as follows; 


DihPfiso 

rorphrostiiniil uioniugitis 
(’liIrktMi jm . 

Diphthoru 

ErysIpplJis 

Inllupn/a 

MOUblPH 


C’ascs 

1 

209 

80 

3 

1 

51 


Disease 


Pollomyfilitls 

Pu<‘rppral soplicemia. 

RcarU‘1. fever 

TubemjlosN 

Typhoid fovor 

Whooping cough 


Oases 


8 

3 

200 

77 

77 

103 


DENMARK 


(Jommunicable diseases —August 1933 , — During the month of Aug- 
ust 1933 cases of certain communicable diseases were reported in 
Denmark as follows; 


Disoaue 

Cases 

Disease 

Cases 

Oercbrn^spijntai mfspiojritts- - 

5 

Paratyphoid fever ^ ^ ... .. 

26 


9 

POlinpiyphtiS -- „ ^ - - — 

106 

DipblberKa imd crupp .... ..... 

110 

Puerperal fever-, -r-yr 

20 


380 

Scabies 

614 


5 

Scarlet fev^r , . . 

267 


235 

Syphiiis. 

72 

-T-t-r- 

(Icrnian rrittaslfiS.... — - 

7 

Tetanus (neonatorum).— — 

1 

QonorrhoH-, irr-' 

1,021 

3,409 

12 

Tetanus (traumatic) 

2 

IttflfiDnan. 

Typhoid fever 

20 

Mehp'ia, * — - 

CJndulant fever (Bact. abort. Bang) 

67 


215 

Whooping cough,— — 

794 

,r-r- y. -1 - — f - — - 

Mumps 

321 
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JAMAICA 

Communicable diseases — Fow weeks ended November If., 19dS. Dur- 
ing the 4 weeks ended November 4, 1933, cases of certain comitumica- 
ble diseases were reported in Kingston, Jamaica., and in tho island 
outside of Kingston, as follows: 


I>iseas6 

Kingston 

Other lo- 
calities 

Disease 

Klngsloti 

Oilier lo- 
calities 



15 

Puerperal fever 


1 

TVtTcon f Arx7 

11 

10 

Tuberculosis 

27 

(54 

T .Anrnev 

1 

2 

Typhoid fever 

10 

(56 

Poliomyelitis 

1 

1 






PANAMA CANAL ZONE 

Communicable diseases — July—Se'ptcmbcr 1933. — During the months 
of July, August, and September 1933, certain coimminicablo diseases 
were reported in the Panama Canal Zone and terminal cities as follows: 


Disease 

My 

August 

Septeniher 

Oases 

Deaths 

Cases 

Deaths 

Cases 

Deaths 


16 


19 


13 



17 


8 


K 

2 

D ysentery <amebic) 

19 

1 

28 


24 

1 

3 

Lethargic enf’epbaiitis - 





1 


Malaria - 

330 

8 

266 

7 

204 

3 

Measles - 

39 


40 

1 

22 


MutopSt - 

1 


1 


1 


PTifturQonift 


2S 


26 


29 

Pohoxuyeijtis 





1 


pcftTiet fevflp — 

1 






Tnhftrculnsis — — - 


31 


23 


27 

Typhoid - 

4 


5 


2 


Typh ns fever , 




i:”— iJ 

1 


"Whooping congh , , , _ , , , ^ 

5 


4 

1 


„ 









PUERTO RICO 


Notifiable diseases — Four weeks ended November 4, 19SS,- During 
the 4 weeks ended November 4, 1933, cases of certain notifiable 
diseases were reported in the municipalities of Puerto Rico, as follows: 


r ' " ' — " 

Disease 

Cases 

Disease 

<3as6S 

Chicken pox,,, 

34 

■Pflnflgrft ^ ^ 


Diphtheria 

70 



Dysentery 

131 

Ringworm ^ 


Ei^pelas, , 

7 

Svphilis ^ 

I'l 

Fifariasis 

3 

Tetanus 

Jt» 

A 


134 

Trachoma 

RK 


6,120 

Tuberpuiosift.. , _ 

\ JlOU 

Mefisies,, 

66 

Tvphoid fftu'p.r 

VWO 

1 A 

Mumps,--—*-—. 

90 

Whooping poiigh - 

142 

Ophthalmia neonatorum 

6. 



AND YELLOW FEVER 
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iBrning the w«ek ended Nov. 11, 1933, cholera was reported in the Philippine Islands as follows: Bohol Province— Clarin. 7 cases, 4 deaths; Inrhansa. 10 cases, 7 de^iths, ZVIabmi, 
Tubigon, 4 cases, 2 deaths; TJbay, 1 case. 1 death. Cebu Province— Argao, 1 case. 1 death; Carear, 4 Cdses. 3 deaths; Cebu City, 11 cases. 6 deaths; Mulubuyug, 1 death; 
i ease, l death TaMsay, 1 ^e. Por the period Oct. 1 to 30, 1933, 20 c^es of cholera with 14 deaths were reported in Gandara, i>amar Pro^mce. 
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* For the pen^ 10 to Oct. S, !§^, 43 eases of ehe^m with 2g deaths were reiroited in Samar Province, Philippine Island®^. - Reports inc'‘iEriete. 
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CHOLERA, PLAGUE, SMALLPOX. TYPHUS FEVER, AND YELLOW FEVER— Continued 


November 24, 1983 



(Bee tshl^ below.) 

(MomMo: Bu^vontura 

B^omey. (S^ table below.) 
Eec^or. ts*le below.) 
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METHYLENE BLUE IN THE TREATMENT OF HCN GAS 

POISONING 

By J. A. Tbautman, Passed Assutant Surgeon, Untied States Public Health Sermce 

Recently, the intravenous injection of a solution of methylene blue 
has been advocated as a treatment for cyanide poisoning. In view 
of the extensive use of HCN gas in the fumigation of ships, this 
development has been of extreme interest to the United States 
Public Health Service. Since, however, the problem presented 
in fumigation accidents from inhalation of HCN gas differs from 
that presented when cyanides are ingested, the experimental work 
reported herein has been undertaken. Brooks has shown that 
if rats were made imconscious by inhalation of HCN, their rate of 
recovery could be accelerated considerably by intraperitoneal injec- 
tion of 1 percent methylene blue solution. We have attempted, in 
our experiments, to study the problem as it is encountered in fumiga- 
tion work, and have subjected animals to conditions comparable to 
exposures to gas in fumigation. The object of these experiments, 
therefore, was to determine the value of methylene blue injections in 
the treatment of animals poisoned by inhalation of lethal, or near- 
lethal, doses of HCN gas. 

It has been the almost universal observation of experienced fumi- 
gators that persons overcome with HCN gas either die very quickly or, 
when removed to the open air, recover within a relatively short period 
of time and recover completely. This is logical because, when in- 
haled, the poison is immediately absorbed into the blood stream and, 
in consequence, immediately exerts its effects. Conversely, when the 
victim is removed to the open air, absorption of additional poison 
stops at once and that in the blood begins to pass off by way of the 
lungs. If a large dose has been absorbed, the victim is usually dead 
when removed from the gas, but when a sublcthal dose has been 
absorbed, the progress of poisoning stops at once and the process of 
recovery begins. The border-line cases are those in which sufficient 
HCN gas has been absorbed to inhibit respiration and prevent its 
spontaneous return, but not sufficient completely to inhibit other body 
functions, so that it artificial respiration is resorted to, a sufficient 
amount of the gas may be removed through aeration of the lungs to 
relieve the effect on the respiratory center, which is followed by 
20284"— 33 1 (1443) 
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resumption of breathing and recovery. It appears that if methylene 
blue is of value, it would be in the border-line cases. 

Animals differ somewhat from man in their reactions to HCN gas, 
and, for that reason, a preliminary study was made of a considerable 
number of guinea pigs, white rats, and rabbits expo.sed to this gas, 
with the object of determining the point at which tlie animal had 
received a near-lethal, or lethal, dose. The success of the experiments 
necessarily depended on the animals’ receiving, in each case, a uniform 
dosage — that is, insofar as the dosage was at the near-lethal, or lethal, 
point. After considerable study it was found possible to determine 
when the animal had received a lethal, or near-lethal, dose. In the 
case of rabbits, it was found possible to expose them to gas to the 
point where they stopped breathing and subsequently recovci’ed; 
but prolonging the exposure to more than about 10 seconds after 
cessation of breathing always resulted in death. Guinea pigs and 
white rats reacted somewhat differently. It was not possible to 
keep them in the gas to the point of cessation of breathing because, 
once respiration had ceased, death invariably resulted regardless of 
whether or not they received injections of methylene blue. 

It was necessary in these two groups of animals, therefore, to study 
the character of the respiration as a means of determining the lethal, 
or near-lethal, point of gas dosage. These points are, naturally, 
not definitely determinable, but for practical pmposes they were 
believed to be satisfactory. Of course we were not able to approxi- 
mate the amount of HCN gas absorbed by the animals, but we have 
rather studied results of exposure to definite concentrations of gas, 
with the hope that more practical results would be thus obtained 
than would be obtained in using definite amounts of other cyanides 
by intravenous or oral administration. It will be noted in the tables 
in this paper that the writer’s observation as to lethal and noar-lethal 
dosages could not have been much in error. 

The concentrations of HCN gas used in these experiments were 
% ounce per 1,000 cubic feet for rabbits, and 1 ounce per 1,000 cubic 
feet for white rats and guinea pigs. 

PEOCEDUEB OF EXPERIMENT 

The animals were placed separately in glass jars which wore of such 
size that Ko co of hquid HCN gave a concentration of gas equal to 1 
ounce per 1,000 cubic feet. The jars were covered with oiled paper, 
which was fastened snugly with a cord around the top of the jar. A 
small hole was made in the paper near the edge of the jar. Liquid 
HON was measured out in a pipette in the amount desired, and the 
ppette was then inserted into the small hole m the covering. The 
allowed to run down the edge of the jar so that it 
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would rapidly be transformed into a gas and so that the animal would 
not come in direct contact with the liquid. 

As soon as the liquid had been poured into the jar, the hole in the 
cover was closed. The time of insertion of the liquid was noted, and 
the animal was observed until it was thought that it had breathed in 
a near-lethal, or lethal, dose of the HCN gas. The animal was then 
quickly removed from the jar, and a 1 percent solution of methylene 
blue in physiological saline solution was injected intravenously in 
rabbits at a dosage of 1 cc per kilogram of body weight, and intra- 
peritoneally in guinea pigs at a dosage of 1 cc per 100 grams of body 
weight. In the experiments with white rats, methylene blue was 
injected intraperitoneally in two dosages, the first series receiving 
dosages of 1 cc per 100 grams of body weight, the second series 
receiving dosages of K cc per 100 grams of body weight. 

The animals were observed to determine the time of recovery or 
the time in which death took place. The recovery time or the death 
time was estimated from the time the animal was taken from the jar 
until it had recovered or died. Kecovery was considered complete 
when the animal had regained the use of its legs and was able to move 
forward. An equal number of control experiments were conducted. 

Fifty-four guinea pigs were exposed to HCN gas in a concentration 
equal to 1 ounce per 1,000 cubic feet. Of 29 that were given intra- 
peritoneal injections of methylene blue solution, 17 recovered and 12 
died. The average time of exposure for the 17 that recovered was 5 
minutes 15 seconds, and the average time of recoveiy was 12 minutes 
27 seconds. Of the 12 guinea pigs that died, the average exposure 
time was 5 minutes 11 seconds, and the average time in which death 
occurred was 6 minutes 1 second. Fifteen of the 25 guinea pigs 
that did not receive injections of methylene blue recovered; their 
average time of exposure was 5 minutes 50 seconds, and the average 
time of recovery 13 minutes 10 seconds. The average time of ex- 
posure for the 10 guinea pigs that died was 5 minutes 46 seconds, and 
the average time of deatli 6 minutes 54 seconds. 

Ninety-eight white rats were exposed to HCN gas in a concentra- 
tion equal to % ounce per 1,000 cubic feet. Of this niunber, 66 were 
given intraperitoneal injections of methylene blue. Thirty-two of 
these were given the solution in a dosage of 1 cc per 100 grams of 
body weight. Twenty recovered. The average time of exposure 
was 3 minutes 38 seconds, and the average time of recovery 13 minutes 
46 seconds^ The average exposure time of the 12 rats that died was 
3 minutes 27 seconds, and the average time in which death oc- 
curred was 2 minutes 64 seconds. The other 34 white rats received 
injections of methylene blue in a dosage of % cc per 100 grams of 
body weight. Twenty-three recovered, with an average reoov^ 
time of 13 ndnutes 52 seconds; the average time of exppsui’ie^i^® 
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minutes 22 seconds. The remaining 11 rats died; their average time 
of exposure was 3 minutes 13 seconds, and the average time in which 
death took place 2 minutes 30 seconds. Thirty-two rats were used 
as controls. They were exposed to HCN gas in a concentration equal 
to }i ounce per 1,000 cubic feet and were not given injections of methy- 
lene blue. Twenty-two of these recovered and 10 died. The aver- 
age time of exposure for those that recovered was 3 minutes 40 seconds, 
and the average time of recovery 13 minutes 34 seconds, l^or those 
that died, the average time of exposure was 3 minutes 10 seconds, 
and the average time in which death occurred was 2 minutes 38 
seconds. 

Thirty-five rabbits were exposed to HCN gas in a concentration 
equal to }i ounce per 1,000 cubic feet. Of this number, IS received 
injections of methylene blue and 17 were used as controls. The 
rabbits received intravenous injections of methylene blue solution in a 
dosage of 1 cc per kilogram of body weight. Fifteen of them recov- 
ered and three died. The average exposure time of those recovering 
was 2 minutes 59 seconds, and the average time of recovery 13 min- 
utes 6 seconds. Of the 17 receiving no methylene blue, 15 recovered 
and 2 died. The average exposure time for those recovering was 3 
minutes 2 seconds, and the average recovery time 12 minutes 55 sec- 
onds. For the 6 rabbits that died, the average exposure time was 3 
minutes, and average time of death 2 minutes 46 seconds, there 
appearing only slight individual variations. 

These results are tabulated in table 1. 


Table 1. — Results of experiments 


Animal group 

a 

11 

1 

Number that 
died^ 

Average time 
of exposure 

Average time 
of death 

h 

is 

li 

1 

o 

li 

fi 

WHITE KAX3 








Given methylene blue, 1 cc 
per 100 gin» intraperitone- 

32 

12 

3 min. 27 sec. 

2 min. 54 sec.. 

20 

3 min, 3H m 

13 luin. 40 SCO* 

ally. 

Given methylene blue, H 

34 

11 

3 min. 13 sec. 

2 min. 30 sec.. 

23 

3 min. 22 sec 

13 min. .52 hoc* 

per 100 gm. 






Controls, receiving no meth- 
ylene blue. 

32 

10 

3 min. 15 sec. 

2 min. 38 sec.. 

22 

3 min. 40 sec. 

13 min. 34 sec. 

GUINEA HGS 








Given methylene blue, 1 cc 

20 

12 

5 min. 11 sec. 

6 min. 1 sec... 

17 

5 min. 16 sec 

12 min. 27 soo. 

per 100 gm, intraperitone- 




• 

ally. 

Controls, receiving no meth- 
ylene blue. 

25 

10 

5 min. 45 sec. 

1 6 mm. 54 see.. 

16 

5 min. 60 ROC. 

13 min. 10 sec. 

BABBITS 








Given methylene blue, X cc 
per kg., intravenously. 
Oontmls, receiving no meth- 
ylene blue. 

18 

17 

3 

2 

3 min. 0 seo.i- 

3 min. 0 S6C.1- 

2min.4G&ec.L 

2 min. 46S0C.I. 

16 

16 

2 intn. 60 sec. 

3 min. 2 see.* 

13 min. 6 sec, 

12 min, 66 sec. 


* Awage time for the 6 rabbits that died; only dight individual variations wore noted. 
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CONCLUSIONS 

It was apparent from these experiments on rabbits, white rats, and 
guinea pigs that injections of 1 percent methylene blue solution were 
of no value in the treatment of hydrocyanic acid gas poisoning where 
the animals had absorbed, by breathing, lethal or near-lethal doses of 
gas in a short period of time. There was a slight variation of results 
in the different animals used, but the average of results indicated no 
advantage in favor of methylene blue treated animals. 
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MORTALITY FROM CERTAIN CAUSES DURING THE FIRST 

HALF OF 1933 ^ 

This report covers mortality in 28 States for the first half of 1933, 
with comparative data for the first half of the four preceding years. 
In addition to the death rate from all causes, rates are shown for 4 
groups of diseases and 17 specific causes, some of which are included 
in the groups. Infant and maternal mortality rates per 1,000 
live births are also shown. 

The rates are computed from current and generally preliminary 
reports furnished by State departments of health. Because of some 
lack of uniformity in the method of classifying deaths according to 
cause, some delayed death certificates, and various other reasons, 
these preliminary rates cannot he expected to agree in all instances 
with final rates published by the Bureau of the Census, which are 
based on a complete review and retabulation of the individual death 
certificates from each State. The preliminary rates given in the ac- 
companying table are intended to serve only as a current index of 
mortality until final figures are issued by the Bureau of the Census. 

The mortality situation for the first half of 1933 is very favorable. 
The death rate from all causes in the whole group of 25 States ^ was 
11.1 per 1,000, as compared to 11.3 and 11.8 in the first half of 1932 
and 1931, respectively. Both the first and second quarters show a 
decline. Of the 28 States with data for both 1933 and 1932, 13 
States, with an aggregate population of 35,000,000, had higher rates 

1 From the Office of StatistJeal Investigations, United States Public Health Service. 

* States with data for every cause group inehided ia the table for each of the years 1^1# 193^ . sip 
1933 , ; 
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in 1933; 12 States, with an aggregate population of 51,000,000 had 
lower; and in 3 States, with an aggregate population of 9,000,000 
the rate remained the same. 

Tuberculosis mortality was 60.2 per 100,000 in the first half of 
1933, as compared to 65.9 and 69.5 in the same period in 1932 and 

1931, respectively. Of 28 States with data for both years, 22 had 
lower rates in 1933 than in 1932, 5 had higher rates, and in 1 State 
the rate was the same in both years. 

Infant mortality was the same in the first half of 1933 and 1932, 
59 per 1,000, but was lower than the 1931 figure of 66 per 1,000. Of 
26 States with data for both years, 15 had higher rates in 1933 than 

1932, 9 had lower rates, and in 2 States the rate remained the same. 
In spite of a minor influenza epidemic that extended into the 

early weeks of 1933, the pneumonia death rate in this group of States 
was lower for the first half of 1933 than in 1932 or 1931. The same 
is true of the rate for influenza and pneumonia combined, in spite of 
a slightly higher rate for influenza in 1933. 

The rate for diarrhea and enteritis under 2 years of age was 7.0 
per 100,000 total population in 1933 as compared with 7.4 and 8.2 
in the same period of 1932 and 1931, respectively. However, in 16 
of the 28 States with data for both 1933 and 1932, the rate was higher 
in 1933 than in 1932. 

Mortality from cancer and diseases of the heart continued their 
steady increase. 



Mortality from cerimn cans^ in the first 6 months of 1983, with comparative data for the corresponding period in preceding years 
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COURT DECISION RELATING TO PUBLIC HEALTH 


Nature oj liahUity of ciiy for nuisance caused in part by effluent from 
municipal septic tank. — (Minnesota Supreme Court; Johnson et ux. v. 
Oity of Fairmont et al., 247 N.W. 572; decided Mar. 17, 1933.) The 
city of Fairmont discharged the effluent from its septic tank into a 
certain creek. Waste matter from two canning factories in the city 
also foimd its way into the said creek. This creek flowed through a 
dairy farm, and the farm’s owners, husband and wife, brought action 
against the city and the canning company to recover damages for the 
nuisance alleged to have resulted from the pollution of the creek. 
A verdict in favor of the plaintiffs was rendered against the defendants 
jointly. The defendants then moved separately for judgment not- 
withstanding the verdict, and the trial court granted the defendants’ 
respective motions. From the orders granting the motions, the plain- 
tiffs appealed to the supreme court. 

That court said that the evidence was sufficient to sustain the 
finding of the jury that the consequences from the acts of cither 
defendant would constitute a nuisance, but it also stated that the 
serious question before it was whether tort-feasors acting independ- 
ently, each causing damage, could be held jointly liable in an action 
for damages. The court put the matter thus: 

* * * Each, [defendant] acted independently of the other, but each knew 
that the other was discharging matter in the creek that was producing offensive 
odors on plaintiffs’ premises and knew that the plaintiffs claimed that a nuisance 
was thereby created thereon. No attempt was made at tho trial to apportion 
or separate the damages. The plaintiffs attempt to hold defendants as joint 
tort-feasors. May this be done? ♦ * ♦ 


In affirming the action of the lower court, the supreme court staled, 
I in part, as follows: 

The weight of authority or general rule is that acts of independent tort-foaHors, 
each of which cause some damage, may not be combined to create a joint liability 
at law for damages. ♦ * * 

In the instant case there is no evidence to prove any concert of action betwwn 
defendants to the injmy of plaintiffs. There is no conspiracy. There is no evi- 
dence of any connection by joint action between the oity discharging its cfliuent 
from its sewage tank and the canning factory discharging its waste. Each acted 
solely in its own interest. Each wronged plaintiffs, who suffered from dofeadauts’ 
independent acts; not from their joint acts. Their acts were separate as to time 
and place. Possibly there were times when both were concurrent. There was 
no concert of action, no common intent, no oneness of act. The point is that 
the wro^ itself is not joint. The Uability of each of the defendants began with 
I meir acts on thefr own premises, that being where they started tho respective 
I tochargM way; and the act of each was wholly separate and independent 

(Of concert the other. Their torts were separate, several, and independent 
When rommitted, and do not become joint because their consequences united and 
l aiinglfe iq. on or near plaintiffs^ f^rm 
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December 1933 


DEATHS DURING WEEK ENDED NOV. 11, 1933 

[From the Weekly Health Index, iSwSucd by the Bureau of the Census, Department of Commerce! 


Weekended Correspond- 
Nov. 11, 1933 ing week 1932 


Data from Sfi largo cities of the XInited States: 

Total deaths 

Deaths pei* 1,000 population, annual basis 

Deaths under l year of age 

Deaths under 1 year of age per 1,000 estimated live births (81 cities), 

Deaths per 1,000 population, annual basis, first 45 weeks of year 

Data from industrial insurance companies; 

Policies in force 

Number of death claims 

Death claims per 1,000 policies in force, annual rate 

Death claims per 1,000 policies, first 45 weeks of year, annual rate... 


7,453 

7,200 

10.4 

10.3 

500 

545 

43 

45 

10.8 

11.0 

07,499,001 

70,000,097 

10,871 

9,464 

8.4 

7,1 

9.7 

9,5 




PREVALENCE OF DISEASE 


No health de'partmentj State or locals can effectively ’prevent or control disease without 
knowledge of when^ where, and under what conditions cases are occurring 


UNITED STATES 


CURRENT WEEKLY STATE REPORTS 

These reports are preliminary, and the figures are subject to change when later returns are rocolvod by the 

State health officers 


Reports for Weeks Ended Nov. 18, 1933, and Nov. 19, 1932 

Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended Nov. 18, 1983, and Nov. 19, 1982 


Division and State 


New England States: 

Marne 

New Hampshire- — 

Vermont 

Massachusetts 

Hhode Island 

Connecticut 

Middle Atlantic States: 

New Yorfe - 

New Jersey 

Pennsylvania 

East North Central Stat^: 

Ohio-. 

Indiana 

Hlinois 

Michigan 

Wisconsin 

West North Central States: 

Minnesota 

Iowa s 

Missouri 

North Dakota-: 

South Dakota 

Nebraska--— 

Kansas-— 

South Atlantic States: 

Delaware 

Maryland 

District of Columbia— I-II 

Virginia ^ 

West Virginia I_ 

North Carolina ® 

South Carolina 

» IIIIIIII 

^ IwJtnotes at end of table. 


Diphtheria 

Influenza 

Measles 

Week 

Week 

Week 

Week 

Week 

Week 

ended 

ended 

ended 

ended 

ended 

ended 

Nov. 

Nov. 

Nov. 

Nov. 

Nov. 

Nov. 

18, 

19, 

18. 

19, 

18, 


1933 

1932 

1933 

1932 

1933 

1932 

7 

2 

1 

4 

6 

1 


1 



12 


1 




4 

4 

29 

45 


4 

202 

78 

S 

2 





26 

3 

3 

20 

6 

U 

44 

58 

n5 

118! 

287 

345 

20 

17 

15 

10 

23 

21! 

83 

113 



13H 

m 

86 

83 

72 

4 

4 

0 

102 

110 

30 

52 

16 

2 

55 

130 

22 

28 

21 

47 

26 

28 

1 

25 

72 

157 

U 

9 ; 

26 

22 

67 

U5 

18 

23 



80 

UO 

25 

13 



2 

\ 

64 

80 

12 

3 

22 

u 

15 

7 

1 


27 

36 

5 j 

1 


6 

148 

3 

12 

27 

9 

1 

6 

2 

22 

30 


1 

8 

7 

4 

1 


1 



29 

24 

5 

13 

6 

12 

13 

3 


3 

i 11 

1 

96 

48 



28 

43 

62 

49 

32 

10 

1 

85 

149 

66 

28 

10 

138 

68 

31 

30 

386 

600 

: 119 

17 

48 

45 



! 92 


16 

87 


8 

1 1 

i 


Meningococcus 

meningitis 


Week 

ended 

Nov. 

18, 


Week 

ended 

Nov. 

10 , 

1932 


0 

0 

0 

0 

0 

2 


0 

2 

1 

2 


1 

4 

3 


7 

3 

4 


0 

3 

8 

1 

0 


1 

8 

H 

S 

0 


1 

0 

0 

1 

0 

0 

1 


0 

1 

0 

0 

0 

0 

0 


1 

0 

0 

0 

0 

4 

0 

1 

0 


\ 

1 

0 

1 

0 


( 1466 ) 
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Cases of certain communicable diseases reported hyi t 4 legraph by State health officers 
for mehs ended Nov. 18, 19SS, and NotJ. 19, Continued 




Diphtheria 

Influcsiu.a 

Measles 

Meningococcus 

meningitis 

Divisiini and 


Week 

ended 

Nov. 

18, 

1933 

Week 

ende<i 

Nov. 

19, 

1932 

Week 

ended 

Nov, 

IK, 

1933 

Week 

eljclcid 

Nov. 

19, 

1032 

AVeek 

ended 

Nov. 

18, 

1933 

AVoek 

ended 

Nov. 

19, 

1932 

AVeek 

ended 

Nov. 

18, 

1933 

Week 

ended 

Nov. 

19, 

1932 

East South Central States: 

KeiRlOftlty 

142 

50 


55 

5 

3S 

1 

0 


't'nnTios.Wft _ ,, 

65 

67 

49 

m 

114 

8 

1 

Q 

Alahiiim 8 ^ 

45 

55 

22 

204 

21 

3 

0 

. 


32 

38 


0 

0 

West South Central States: 

Arkansas. 

30 

17 

15 

24 

36 


0 

0 

Louisiana--,..--— 

61 

35 

11 

23 

5 

7 

1 

0 

Oklahoma * 

72 

56 

47 

31 

38 

2 

0 

0 

0 

Texas * - 

346 

145 

176 

71 

35 


1 

Mountain States: 

- - 

G 

2 

7 

1 

163 

0 

0 

0 

0 

Tdahn ,_j 


5 

1 

12 

4 

0 

Wyoming--— 

2 



22 

6 

0 

Colorado,. 

3 

14 



2 

8 

0 

0 

New Mexico..—— — - 

U 

18 

1 

146 

19 

3 

0 

1 

Arizona 

6 

15 

176 

2 


0 

0 

Utah » 



333 

1 

41 


0 

0 

Pacific States: 

W HR>vingt.(m ^ 

18 

9 


55 

4 

1 

0 

Oregon.^ - 

1 

7 

22 

81 

18 

39 

0 

0 

California _ 

63 

76 

55 

9C3 

172 

49 

4 

4 





Total __ _ 


1,988 

1,667 

1,009 

5,686 

2,229 

1,907 

42 

49 




Poliomyelitis 

Scartefcfeyei: 

Smallpox 

Typhoid fever 

Division and State 


Week 
ended 
Nov. 
18, 1933 

Week 
ended 
Nov. 
19, 1932 

Week 

ended 

Nov. 

18,1933 

Wefelc 

QDdad 

Nov. 

19,19>32 

Week 
ended 
Nov. 
18, 1933 

Week 
ended 
Nov. 
19, 1932 

Week 
ended 
Nov. 
18, 1933 

Week 
ended 
Nov. 
19, 1932 

New England States: 

Maine — 

1 

0 

14 

10 

0 

0 

2 

4 

Now I f tunsphii’O. — - 

3 

0 

19 

19 

0 

0 

0 

1 

Vermont— — - 

2 

0 

9 

8 

0 

0 

0 

0 

Massachusetts - 

0 

0 

170 

265 

0 

0 

2 

3 


0 

0 

12 

24 

0 

0 

0 

0 

Couneetlcut 

0 

0 

60 

65 

0 

0 

1 

1 

Middle Atlantic States: 

New York-- 

10 

6 

328 

409 

0 

22 

0 

16 

X8 

New Jersey. - 

2 

6 

118 

lf)4 

0 

6 

6 

reiinsyivirnia . 

IS 

10 

443 

410 

0 

0 

32 

23 

East North Central Slates: 

Ohio-.— 

0 

0 

457 

322 

0 

49 

6 

18 

IndismiL — 

2 

3 

177 

m 

2 

8 

8 

7 

Illinois-.. 

2 

6 

381 

361 

1 

0 

14 

21 

Michigan 

1 

3 

300 

310 

0 

XI 

9 

7 

‘Wisco'min 

2 

1 

72 

89 

18 

0 

0 

2 

West North (Central Htatos: 

Minnesota — 

0 

1 

64 

85 

6 

2 

6 


luwa * - 

0 

1 

96 

36 

3 

6 

3 

0 

Missouri—.— 

0 

0 

130 

03 

0 

1 

6 

5 

North 

2 

0 

62 

4 

0 

7 

2 

i 

South Dakota - 

0 

0 

11 

12 

0 

0 

1 

0 

Nebraska 

3 

1 

45 

45 

4 

7 

0 

2 

Kansas 

1 

2 

131 

102 

0 

2 

4 

3 

South Atlantic States; 

Delaware.,, . 

0 

0 

4 

3 

0 

0 

5 

1 

Maryland 3 

0 

0 

91 

02 

0 

0 

13 

12 

District of Cnlntnhift. 

0 

0 

17 

7 

0 

0 

3 

6 

Virphiia, , ,, 

0 

2 

113 

S3 

0 

0 

8 

13 

West Virginia- ■■■.„, 

0 

0 

125 

71 

t 

0 

U 


North Carolina 8. 

1 

0 

234 

09 

0 

0 

4 


South Carolina. — 

X 

0 

5 

13 

0 

X 

8 

A 

Oeorgla A 

0 

0 

17 

86 

0 

0 

12 

15 

Plorldas — 

0 

0 

2 

8 

0 

0 

8 

9 


See footnotes at end of tabic. 
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Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended Nov. 18, 1933, and Nov. 19, jf5^f^-<-Contmued 



Poliomyelitis 

Scarlet fever 

Smallpox 

Typlioi 

[d fever 

Division and State 

Week 
ended 
Nov. 
IS, 1933 

Week 

ended 

Nov 

19, 1932 

Week 
ended 
Nov. 
18, 1933 

Week 
ended 
Nov 
' 19, 3932 

Week 
ended 
Nov. 
18, 1033 

Week 
ended 
Nov. 
It), 1932 

Week 
i ended 
Nov, 
IH, 1933 

Week 
ended 
Nov. 
19, 1932 

East South Central States: 

Kentucky,..- - - 

1 

1 

122 

S6 

' 1 

4 

10 

14 

Tennessee 

3 

2 

113 

C3 

0 

0 

11 

23 

Alabama ^ 

0 

0 

46 

41 

0 

1 

0 

7 

2 

Mississippi 

0 

2 

22 

28 

0 

5 

0 

West South ‘Central States: 

ArkflTtsjys 

1 

0 

15 

29 

1 

0 

4 

6 

Tjoniaiau!! 

1 

2 

27 

24 

0 

1 

19 

8 

Oklahoma ^ 

0 

1 

36 

28 

1 5 

0 

14 

19 

Texas 3 

0 

0 

108 

93 

' 4 

12 

50 

6 

Mountain States: 

Montana - 

0 

0 

15 

16 

i 0 

0 

3 

3 

Idaho 

0 

0 

2 

2 

1 ? 

4 

1 

0 

Wyoming ^ 

0 

0 i 

n 

6 


0 

1 

0 

Colorado - 

0 

1 

21 

26 

22 

0 

3 

1 

New Mexico 

0 

0 

32 

12 

0 

1 

16 

8 

Arizona - 

0 

0 

11 

9 

0 

0 

0 

0 

Utah 2 

0 

0 

6 j 

2 

0 

0 

1 

1 

Paeifle States: 

Washmgton-.-.. — 

6 

4 

30 

44 

1 

4 

6 

2 

OregoTi , - ^ - 

1 

1 

41 

27 

6 

1 

1 

0 

rSaluomin , , „ - - 

4 

2 

225 

170 

5 

0 

9 1 

U 










Total - 

64 

54 

4, 588 

8,944 

85 

144 

342 

304 








I New York City only.. 

> Week ended earlier tnan Saturday. 

> Typhus fever, week ended Nov. 18, 1933, 28 cases, as follows: North Carolina, 1; Georgia, 13; Florida, 
2; Alabama, 10; Texas, 2. 

< Exclusive of Oklahoma City and Tulsa. 


SUMMARY OF MONTHLY REPORTS FROM STATES 

The following summary of cases reported monthly by States is published weekly and covers only those 
States from which reports are received during the current week. 


Meniu- 


Stale 


gococ- 

cus 

I menin- 
gitis 


Diph- 

theria 


Influ- 

enza 


Ma- 

laria 


Mea- 

sles 


Pel- 

lagrs 


Polio- Scarlet 
myelitis fever 


Small- 

pox 


iy- 

phoid 

fever 


Ocio&er 1955 


Arfeona. 


1 



B Bi 1 1 


B Bi 1 1 


1 1 


RnffljBlIlWiWB 1 1 




iMTiKffilSwi 1 1 


inrwi i i 





14 

18 

2 

164 

123 

8 

82 

2 

1 

U8 

39 

3 

128 

19 

13 

79 

4 


9 

9 


194 


6 

726 

56 


446 i 

191 1 

11 

82 

176 i 

5,768 

315 

972 

1,605 

467 i 



27 

118 



60 


666 

6 

7 

11 

41 

2 

16 


10 


621 


160 

66 

44 

84 


113 

29 

118 

114 



0 

24 

13 

10 

21 

95 

2 

166 

3 

80 

0 

1 

15 

12 


32 

607 

272 

300 

834 

212 

65 

877 

654 

860 


66 

543 



13 

72 

16 

84 

80 

23 

it) 

95 

66 

148 

19 

49 

181 

7 
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October JtOSS I 

Actinomycosis: Cases 

Minnesota 1 1 

October IPSS— Contd. 

Leprosy: Cases 

Puerto Rico 1 

October L9SS-- Coutd. 

Tetanus; Cases 

Anthrax; | 

Michigan 1 

Lethargic encephalitis* 

California... , ,, . 2 

Iowa 1 

Chicken pox: 

Arizona 15 

California— 755 

Iowa 33 

Michigan 8 

New York 7 

Ohio. - 1 

Minnesota. 3 

Puerto Rico 16 

Tetanus, infantile: 

Puerto Rico 13 

Trachoma- 

Arizona I 54 

Iowa 80 

Maryland lOfJ 

Michigan 568 

Minnesota 358 

Montana 228 

New York 15 

Ohio 8 

South Ourolina 3 

West Virginia, _ i 

Wisconsin 1 

New York 789 

North Caxollna 39 

Ohio 752 

Puerto lilco 35 

South Carolina 14 

WestVirginia- 89 

Mumps: 

Arizona 10 

California 705 

Iowa 10 

Maryland 31 

Michigan— _ _ in 

Maryland 1 

Montana 46 

Ohio 8 

Puerto Rico 67 

Trichinosis: 

Wisconsin 884 

Conjunctivitis: 

Arizona 34 

Dengue: 

South Carolina 4 

Montana 3 

Ohio 109 

Puerto Rico 96 

South Carolma 19 

West Virginia.-. 2 

Maryland 2 

Michigan 1 

New York 24 

Tularaemia: 

Diarrhea: 

Maryland 32 

South Carolina 379 

Wisconsin 45 

Ophthalmia neonatorum: 

California 4 

Michigan 1 

Minnesota 9 

Diarrhea and enteritis; 

Ohio (under 2 years)— 30 

Dysentery: 

Arizona 6 

California (amebic)-..^ 18 

California (bacillary) , . 65 

Iowa 3 

Maryland 42 

Iowa 1 

Maryland 1 

New York 2 

North Carolina^ 1 

Ohio 83 

Puerto Rico 9 

South Carolina 12 

Wisconsin 3 

West Virginia 1 

Wisconsin 2 

Typhus fever: 

North Carolina.—. 3 

South Carolina.,.—... 6 

Undulant fever: 

Arizona — — . l 

Californift , . , H 

Minnesota 3 

Minnesota (amebic).— 3 

Montana........—--— 1 

Paratyphoid fever: 

California 3 

Michigan 2 

Iowa 4 

Maryland 3 

Michigan— 6 

New York 58 

Ohio 7 

Puerto Rico 169 

South Carolina <aine- 

hlo) 1 

Food poisoning: 

California 81 

Ohio 47 

German measles: 

2 

Minnesota 1 

New York 11 

North Carolina 2 

South Carolina 12 

Psittacosis: 

California 1 

Puerperal septicemia: 

Ohio 2 

Puerto Rico, ... 8 

Rabies in animals: 

California 63 

Minnesota 7 

Montana - 3 

New York 12 

North Carolina 3 

Ohio — 4 

South Carolina 1 

West Virginia 1 

Wisconsin 10 

Vincentes infection: 

Maryland 16 


"M’ichigft'n 22 

watiiornia ..— ^ 

Maryland - 2 

Montana 4 

New York 29 

North Carolina — 8 

Cihin -- 7 

Maryland — 1 

South Carolina 13 

Rabies in man: 

Michigan 2 

Montana - 7 

New York — ... 1 71 

Whooping cough; 

Arizona ^ - r- -,-rrr 47 

Rocky Mountain spotted 
fever: 

North Carolina — 1 

Scabies: 

Maryland 22 

Montana- — — 14 

Septic sore throat: 

California 1 

Michigan - — — 46 

California 799 

Wlsobnain 17 

Granuloma, coccidioidal: 

Iowa 96 

Maryland--—— 211 

Michigan-,-,---, r--,r, 592 

Hookworm disease: 

Maryland 1 

South Carolina 70 

Impetigo contagiosa: 

ArfKonaT,,^ t 40 

Minnesota 160 

Montana — — — 83 

New York 1,208 

North Carolina.—, 399 

Chi A 47t 

‘Mor^t.p.nn . . 4 

Puerto Rico 164 

South Carolina 102 

West Virginia 82 

Wisconsin 808 

1 

Iowa. 2 

Mftrylftnd^ 169 

New York 19 

N^^rth Carepuft 1.9 

Montana 12 

X^ead poisoning: 

M^aryland I 

Ohio-.. 81 

Ohio. 171 

Silicosis: 

Montana — 2 

- Ohio 1 


» |5xclusiv« of New York 


80284*— 38 9 
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WEEKLY REPORTS FROM CITIES 

City reports for week ended Nov. 1 1, 19S3 


State and city 


Maine; 

Portland 

New Hampshire: 

Concord 

Manchester,. 

Nashua 

Vermont: 

Barre 

Burlington. _ 
Massachusetts: 

Boston 

Pall River.. - 
Sprmgli6ld,- 
Worcester... 
Rhode Island: 
Pawtucket. - 
Providence.. 
Connecticut; 
Bridgeport.., 

Hartford 

New Haven. 


New York: 

Buffalo- 

Nevr York 

Rochester 

Syracuse 

New Jersey: 

Camden 

Newark 

Trenton 

Pennsylvania: 

Philadelphia. 

Pittsburgh 

Readmg 


Ohio: 

CinneinnatL., 

Cleveland 

Columbus 

Toledo 

Indiana: 

Port Wayne... 
Indianapolis... 
South Bend... 
Terre Haute... 
Rlinois: 

Chicago 

Springfield 

Ichigan: 

Detroit 

Flint 

Grand Rapids, 
Wisconsin: 

Kenosha.. 

Madison 

Milwaukee 

Raoino-. 

Superior 

Minnesota: 
Duluth., 


Minneapolis.— 

St. PauJL 

Iowa; 

Des Moines... 

Sioux City 

^ Waterloo 

Missouri: 

Kansas City 

St Joseph 

St Louis 

Nartii B^ota; 

SouwlDiskota: 
jtberdeen. 


Diph- 

theria 

cases 

Influenza 

Mea- 

sles 

cases 

Pneu- 

monia 

deaths 

Hctir- 

lot 

Small 

POK 

(* ises 

Tuber 

cniosis 

diMlhh 

Ty- 

]du)i<i 

Whoop 

mg 

Deaths, 

all 

caia.es 

Cases 

Deaths 

lever 

cases 

lever 

cases 

cough 

2 


1 

0 

2 

0 

0 

0 

1 

0 

27 

0 


0 

0 

1 

0 

0 

0 

0 

0 

7 

0 


1 

3 

1 

1 

0 

0 

0 

0 

5 

0 


0 

0 

0 

12 

0 

0 

0 

12 


0 


0 

2S 

0 

0 

0 

2 

0 

0 

3 

3 


0 

0 

0 

0 

0 

0 

0 

5 

14 

107 

30 

7 


0 

3G 

16 

24 

0 

12 

0 

39 

1 


u 

1 

2 

C 

0 

3 

0 

0 

0 


0 

0 

0 

2 

0 

1 

0 

14 

21 

47 

0 

2 

0 

88 

7 

3 

0 

3 

1 

8 

3 


0 

0 

0 

1 

0 

0 

0 

0 

14 

1 


0 

0 

2 

7 

u 

1 

1 

12 

0 

0 


0 

0 

2 

2 

0 

0 

0 

36 

31 

42 

1 

0 

1 

0 

0 

0 

0 

2 

1 

17 

4 

0 

0 

1 

0 

0 

1 

0 

3 








2 


1 

10 

24 

12 

0 

0 

0 

10 

92 

118 

1,385 

55 

42 

27 

1 

27 

8 

0 

9 

2 

138 

4 

05 

19 

0 

0 

0 

88 

0 

2 

u 

0 

0 


0 

0 

2 

0 

4 

31 








5 

1 

1 

1 

0 

1 

1 

1 

0 

2 

0 

1 

9 

5 

0 

1 

1 

0 

0 

0 

0 

6 

0 

0 

0 

0 

0 

23 

0 

20 

70 

42 








4 

6 

8 

9 

2 

54 

2 

22 

18 

0 

66 

23 

3 

0 

0 

22 

4 

2 

0 

0 

28 

21 

6 

433 

141 

22 

0 


0 

0 

0 

U 





12 


1 

17 

2 

1 

*S 

24 

33 

20 

30 

1 

[ 0 

g 

0 

0 

0 

0 


too 

102 

59 

00 

12 

4 

37 

1 

0 

H 

8 

2 

0 

0 

10 

0 

9 

54 

6 


0 

2 

V 

0 

A 

3 

X 





3 

2 


0 

0 

1 

7 

9 

0 

0 

1 

0 

4 



20 

9 


0 

2 

0 

1 

12 

0 

0 

0 

0 

1 


0 

0 


4 



1 

0 

3 

0 

0 

0 

0 

0 

1 

10 







0 

12 

2 

0 

3 

1 i 
0 

4 

2 

iS ! 
1 ’ 

12B 

6 

0 

' 0 

25 

1 1 

2 

3 

073 







u 

0 

19 

9 

2 

1 

2 

0 

C 

2 

18 

3 

49 

19 

6 

0 i 
0 

22 

2 

0 

89 

220 

2 


0 

0 

7 

0 

1 

5 

15 






0 

0 

U 

42 

2 


0 

1 

0 

0 

0 

0 

0 





0 



0 


1 

13 

2 

K 

0 

1 

0 

2 

0 

6 

19 

27 

5 

4 

0 

1 

1 

0 

0 

1 

3 

0 

1 

SN( 

80 

0 


0 

0 

0 

0 

0 

0 

8 

12 

i 




0 

0 

6 

4 

0 1 


1 

0 

n 

7 

10 






5 


1 

0 

U 

6 

3 

0 

0 

0 

3 

0 

0 

18 

0 


0 

Q 

1 

1 

5 

91 





5 

0 

3 

6 

50 

3 



0 


18 

1 

0 

0 





1 

3 

4 



0 

0 

1 



0 

0 

0 

0 , 

22 


1 

10 

0 

19 

0 


0 

3 , 


2 


0 

Q 

2 

6 

0 

0 

6 

0 

7 

90 

23 


1 

14 

3 

18 

1 

0 

0 

20 




0 

8 

2 

9 

2U2 

0 


0 

2 

1 


0 

0 





0 


0 

0 

i 

0 

5 

0 

0 

0 

0 

0 

0 

0 . 

4 

0 

— — 

0 

2 

0 

0 

0 

0 

0 

0 . 




1461 December X, 1838 

City reports for week ended Nov. It, 1555— Continued 


State and city 

Diph- 

Influenza 

Mea- 

sles 

cases 

Pneu- 

monia 

deaths 

Scar- 

let 

Small- 

Tuber- 

Ty- 

phoid 

fever 

cases 

Whoop- 

ing 

cough 

cases 

Deaths* 

theriu 

cases 

Cases 

Deaths 

fever 

cases 

pox 

cases 

culosis 

deaths 

all 

causes 

Nebraska: 












Omaha.-.— 

1 


0 


6 

9 

8 

Q 


6 


Kansas: 











Topeka 

0 


0 

0 

1 

1 

4 

Q 

0 

Q 

n 

1 

n 

12 

32 

Wichita 

0 


0 

0 

14 

Q 

0 

Delaware: 










Wilmington 

Maryland: 

0 


0 

1 

0 

0 

0 

0 

0 

3 

34 

Baltimore 

4 

2 

2 

1 

20 

0 

61 

6 

0 

7 

0 

59 

230 

Cumberland 

4 


0 

0 

0 

1 

0 

0 

10 

Frederick 

0 


0 

0 

0 

3 

0 

0 

0 

0 

1 

District of Col.: 












Washington 

Virginia: 

14 

1 

1 

7 

6 

10 

0 

9 

0 

10 

139 

Lynchburg 

3 


0 

1 

0 

2 

0 

1 

0 

1 

10 

Richmond 

4 


2 

0 

4 

6 

0 

L 

3 

0 

40 

Roanoke 

1 


0 

0 

0 

8 

0 

0 

0 

0 

18 

West Virginia: 








Charleston ...... 

8 

6 

1 

0 

i 4 

1 4 

0 

1 

0 

0 

80 

Huntington 

3 


0 

0 

0 

16 

1 

0 

0 

0 


Wheeling .... 

0 

1 2 

0 

0 

2 

7 

0 

0 

0 

1 

20 

North Carolina; 









Raleigh 

0 


0 

0 

0 

10 

0 

1 

0 

0 

U 

Wilmington 

0 


0 

1 

1 

2 

0 

1 

0 

0 

9 

Winston-Salem— 

6 

i 

0 

40 

8 

1 

4 

0 

2 

0 


19 

South Carolina: 








Charleston. ..... 

0 

13 

0 

0 

7 

0 

0 

2 

0 

0 

24 

Cohimhift . 










Greenville 

Georgia: 

0 


0 

1 

1 

1 

0 

0 

0 

0 

9 

Ati«-ntft - 

9 

5 

1 

3 

7 

7 

0 

8 

0 

3 

66 

Brunswick. . .... 

0 


0 

0 

1 

0 

0 

0 

0 

0 

8 

Savannah. 

1 

7 

0 

0 

1 

1 

0 

2 

0 

0 

39 

FlOTida: 












MiiamL-Tp-rrr-Tf T 

0 


0 

0 

0 

0 

0 

2 

0 

3 


Tfvmpa , 1 - -tA 

1 


Q 

0 

0 

2 

0 

2 

0 

0 

23 

Kentucky: 







2 



Ashland 

5 



0 


0 

0 


0 


Lexington 

5 


0 

0 

2 

4 

0 

2 

0 

0 

14 

Louisville. . - . . — 

JJ7 


0 

0 

10 

9 

0 

6 

0 

1 

80 

Tennessee; 








3 

100 

Memphis 

8 


0 

0 

13 

14 

0 

6 

4 

Nashville 

4 


1 

0 

1 

11 

0 

2 

0 

0 

40 

Alabama; 









1 


66 

Birmingham — 

10 

1 

2 

1 

S 

6 

0 

4 

2 

Mobile 

3 


0 

0 

0 

0 

0! 

1 

Q 

0 

24 

Montgomery — 

8 



0 


1 

0 


0 

2 












Arkansas: 













3 



0 


0 

0 

- 

0 

0 


Little Rock™..! 
Louisiana; 

I 


0 

0 

1 

2 

0 

0 


0 

0 

4 

140 

New Orleans ' 

9 

8 

3 

0 

9 

4 

e 

0 

( 0 

Shreveport. 

3 


0 

0 

2 

4 

0 

0 

0 

i ® 

33 

Oklahoma: 1 












Tulsa ir ■ 

8 



3 


2 

0 


1 

0 


Texas: 



81 i 

4 

4 

0 

3 

6 

0 

0 

1 

0 

70 

Fort Worth— 

12 


2 

0 

2 

8 

1 

0 

0 

1 

39 

Galveston. 

1 


0 

0 

2 

0 

0 

2 

0 

0 

14 

Houston — 

18 


0 

1 

4 

3 

0 

4 

0 

0 

71 

San Antonio — 

5 


2 

0 

4 

4 

0 

0 

3 

0 

61 

Montana: 






2 I 






Bhlings 

Great Falls...... 

1 

0 


0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

ii 

9 

9 

■pTi^lAnn. , . . . 

0 


0 

0 

0 

o' 

0 

6 

0 

0 

6 

Mi^oula . — - 

0 

' ■" ■ i 

0 

0 

0 

3 

0 

0 

0 

0 

4 

Idaho; 

Boise— 

0 


0 

1 

1 

0 

2 

0 

0 

0 

10 

Colorado: 

Denver 

2 

21 

Q 

e 

5 

19 

0 

2 

0 

60 

72 

Pueblo 

Q 

0 

0 

0 

1 

0 

1 

1 

G 

4 


1 1 imported 



December 1, 1933 


1462 


City reports for week ended Nov. 11 ^ 19SS — Cotitiuued 


state and city 


New Mexico: 

Albuquerque. -- 
Utah: 

Salt Lake City - 
NoTOda: 

Beno 


Washington: 

Seattle 

Spokane 

Tacoma 

Oregon: 

Portland 

Salem 

California: 

Los Angeles 

Sacramento 

San Francisco. . 


State and city 


Meningococcus 

meningitis 


Cases Deaths 


Diph- 

theria 

cases 

Influenza 

Mea- 

sles 

eases 

Pneu- 

monia 

deaths 

Scar- 

let 

fever 

cases 

Small- 

pox 

cases 

Tuber- 

culosis 

deaths 

Ty- 

phoid 

fever 

cases 

Whoop- 

ing 

cough 

cases 

Deaths, 

all 

causes 

Cases 

Deaths 

1 


0 

0 

1 

0 

0 

6 

0 

1 

18 

0 


1 

87 

3 

7 

0 

1 

0 

0 

35 

0 


0 

0 

0 

1 

0 

0 

0 

0 

8 

0 



1 

3 

9 

0 

4 

3 

10 

78 

0 

2 

2 

46 


5 

2 

1 

0 

0 

30 

0 


0 

0 

8 

1 

0 

1 

0 

1 

29 

0 

1 

1 

0 

1 

22 

1 

3 

0 

0 

56 

0 

2 

0 

0 

0 

0 

0 

0 

0 

3 

0 

20 

22 

2 

6 

10 

55 

2 

19 

0 

56 

296 

1 


0 

8 

2 

3 

0 

4 

1 

1 

29 

3 

1 

0 

1 

6 

6 

0 

4 

0 

25 

149 


Polio- 

mye- 

litis 


State and city 


Meningococcus 

meningitis 


Cases Deaths 


Polio- 

mye- 

litis 

cases 


Massachusetts: 

Worcester 

New York; 

New York... 

Bochester 

S3nracuse.».-. 

Pennsylvania: 

Philadelphia, 

Ohio: 

Cleveland — 
BUnois: 

Chicago,, 

Minnesota: 

Duluth 

Minneapolis- 

Iowa: 

Sioux City.— 
Missouri: 

St. Louis 

Maryland: 

Baltimore-. - 


0 0 

2 0 
0 0 
0 0 

1 0 

0 0 

6 1 

0 0 
0 0 

1 0 

1 0 


District of Columbia; 
1 Washington—,., 
North Carolina; 

1 Winston-Salem.-, 

1 Georgia: 

1 Atlanta 

Kentucky: 

0 Lexington- 

Tennessee: 

1 Memphis 

Nashville 

1 Texas; 

San Antonio, 

1 Washington; 

2 Seattle 

Tacoma 

0 California; 

Los Angelos 

1 San Francisco 


0 0 1 


0 

1 

2 

0 

0 

0 

0 

0 

1 

0 

I 


1 

0 

0 

0 

1 

0 

0 

0 

1 

2 
D 


0 

0 

0 

I 


I 

I 

1 

m 

0 


J^rf: meeplittims.--CBm: Pittsburgh, Pa., Ij Cleroiand, 1; Ksnsas Olty, Mo., 1; Ht. I.ouls, 1; Salt 

ju&Kfi Oityi 

S.O., IJ Allimltt, I; Mora- 

Greenville, S.O., 1 death, 

Wilmington, N.O,, 3t; Atlanta, 3; Savannah, 1; Mont- 


FOREIGN AND INSULAR 


CANADA 

Ontario Promnce — Communicable diseases — Four weeks ended October 
28, 1988 . — The Department of Health of the Province of Ontario, 
Canada, reports certain communicable diseases for the 4 weeks ended 
October 28, 1933, as follows: 


Disease 

Coses 

1 

Deaths 

Disease 

Cases ■ 

[Deaths 

A ctinoHiyoosk 

! 1 


Paratyphoid fever- — 

15 

1 


1 3 

3 

Pneurnonia — — 


$5 

Obiclron pox 

309 


Poliomyelitis 

11 



29 

3 

Scarlet fever 

210 



3 


Septic sore throat- — 

i 6 


TTlrvuslnfilftfi _ 

5 


Syphilis — 

i 269 

1 


5 


Tetanus-- - — - 


1 

nnnni’i'hAtt. 

201 


Trench mouth 

1 


\J lk\fk 1 m 

Tttfln/Jnnf.tY 

25 

1 

Tuberculosis - 

147 

39 

Totm/Hnin 

16 


Tularaeniia-. 

1 



3 

2 

Typhoid fever 

65 

1 4 


29 


Dndulant fever 

17 


TV/rurntis . . 

82 


Whooping cough - 

346 

1 3 




ll . .... . . J 


1 


CUBA 

IJabana — Communicable diseases — Four weeks ended November 
1933 — During the 4 weeks ended November 4, 1933, certain com- 
municable diseases wore reported in Habana, Cuba, as follows; 


Disetiao 


Diphtheria.. 

Maliiria 

Poliomydltls 
Eubios 


Cases 

Deaths 

Disease 

Cases 

Deaths 

36 

3 

plcarlct fevpj* — — 

1 


161 

2 

1 

3 

1 

'’PnliAfAnlnfik 

27 i 


Typhoid fever - 

40' 

3 

1 




CHOtEBA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER 

(Nora -A table giving current Information of the world prevalence of anawntinaWe diseases appeared 
In the rVBHC nsALTH Bbkibts for Nov, 24. 1933, pp. 1431-1442. A similar cumulative table wHl apjwar to 
tho Public Hrai-th Beports to bo issued Dec. 29, 1933, and thereafter, at least for the time being, in the 
issue published on the last Friday of each mouth,) 

Cholera 

Philippine Islands.— Hmng tdie week ended November 18, 1933, 
cholera was reported m the Philippine Islands as follows: Bohol Prov- 
ince — Antequera, 2 cases, 2 deaths; Carmen, 1 case, 1 death; Claiin, 
1 case, 1 death; Inabanga, 9 cases, 4 deaths; Jetafe, 3 cases, 2 deaths; 

(14621) I , 
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Mabmi, 2 cases; TuHgon, 21 cases, 16 deaths. Cebu Province^ — Cebu 
City, 4 cases, 1 death; Naga, 1 case, 1 death; Talisay, 2 cases, 2 

deaths. « 

Plague • 

Argentina . — During the month of October 1933 plague was reported 
b Argentina as follows; Recreo, Catainarca Province, 5 cases, 2 
deaths; Santa Fe, 1 case. 

Hawaii Territory . — During the week ended November 11, 1933, 
plague-infected rats were found b Hamakua District, island of Hawaii, 
as follows: Paauilo, 1 plague-bfected rat on November 10 and 
Pohakea Homesteads, 1 plague-bfected rat on November 7. 

Yellow Fever 

Senegd . — During the period October 1 to 10, 1933, yellow fever was 
reported b Senegal as follows: 1 case and 1 death at Bakel and 1 
case and 1 death at KaRrbe. 
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MALARIA IN NARCOTIC ADDICTS AT THE UNITED STATES 
PENITENTIARY ANNEX, FORT LEAVENWORTH, KANS. 

By C. K. HimmeIiSBAch, Surgeon, United Stales Public Health Service 

The epidemiology of malaria has taken on a new factor since 
March 14, 1932, when Geiger (1), in an unpublished letter to the 
Surgeon General of the United States Public Health Service, indicated 
the nonstcrile hypodermic syringe as a possible agent for the trans- 
mission of malaria among narcotic ad^cts. Nickum (2), in May 
1933, reported a similar outbreak of naalaria in Omaha, Nebr., where 
the syringe was incriminated as the agent of transmission among 
habitues. More recently Paget (3) reported five probable cases of 
needle transmission of malaria among the addicts of New Orleans, 
La. Flaxman (4) reports cases of malaria among addicts in Chicago, 
whicli were probably transmitted by the hypodermic needle. 

At the time of writing there are 28 inmates out of 1,596 (1.76 per- 
cent) at the United States penitentiary annex. Port Leavenworth, 
Kans., who have had definite clinical and laboratoiy diagnoses of 
malaria since commitment to tins institution. These men have all 
been interviewed, and their epidemiologic case histories automatically 
fall into three groups: 

Gn)up 1. Those in which it is probai)le that the hypodermic needle was 
the agc'iit of transmission. 

Group II. 'I'hoHO in wliicli it is possilile thai the needle played ihis role. 

Group III. Ri'currenees. 

The purpose of this investigation was twofold: First, to establish 
moi’O definitely the incidence of needle transmission malaria among 
addicts; and, second, to determine the cause of so much malaria in 
this institution. 

Although it is obvious that one cannot attach too much significance 
to case histories, it is felt that the majority of these are rehable. This 
was taken into consideration in classifying them. These reports have 
been abstracted to contain only such information as is considered 
essential. 

20285'— 33 
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Only those deemed highly probable were included in group T. 
Group II contains only those cases in which it is quite likely that the 
needle played the role of transmission agent, but could not be clearly 
established because of vague statements, or because Anopheles could 
not be ruled out. Tliosc cases which had had clinical malaria at any 
time previously, and those whose histories were considered unde- 
pendable were placed in group III. 

GROUP I 

Case 1 . — White male, a^e 52, clerk, morpliiiio addict, rocc'ivod Juno 10, 1033, 
from Chicago. Or June 24, 1933, a clinical and lal‘K>rat(u\\ iMagnosib of tertian 
malaria was made. He had not been south nor had he liad clinical malaria 
before. He had been confined to jail during the eiilire precediug >ear. Ille- 
gitimate narcotics were available from time to time, and at such times the 
drug was dissolved in bulk, introduced into a inedicine dropjxu' or syringe and 
this instrument was passed from man to man with no attempt at steriliisaUon 
between intravenous injections. Several other addicts in the Chicago jail had 
chills and fever, and in December 1932, case 1 maiiifcstcHl the classical response 
to a tertian infestation. 

Case 2 . — White male, age 48, clerk, heroin and luorphhio acldici, received 
May 27, 1933, from Chicago. A positive diagritosis of tertian tnalaiia was made 
on July 4, 1933, He had been in a Chicago jail \vith ca o 1 with whom he hivd 
frequently shared ‘^shots.*’ He had never had clinical malaria befoixs although 
he had “followed the horses all over the couutrj^ ” for at least twenty years. 
He had never taken narcotics intravenously, always making subcutaneous or 
intramuscular injections. Case 1 had always used the intravenous route. 

Case S , — White male, age 52, clerk, addicted to the use of opium, morphine, 
and heroin, received June 10, 1933, from Chicago. A poHitive diagnosis of 
tertian malaria was made on July 11, 1933. Ho had never bad malaria before 
and had never used narcotics by the intravenous route before eominiiment 
to the Chicago jail. He frequently used the Hume “outfit^' immediately after 
cases 1 and 2. 

Case 4. — White male, age 38, waiter, morphine and lieroin addict, received 
December 31, 1932, from St. Paul, Minn. On February 15, 1033, a positive 
diagnosis of tertian malaria was made, lie was committed to jail in Ht, Paul 
along with two Southern addicts, who were having chills and fever at llu‘ time. 
They frequently shared “shots’", all of which wore taken intravenouHly. Ho 
had never been south and had never had malaria befon*. 

Case 5. White male, ago 38, clerk, morphine addict, rfH^eived April 20, 
1933, from Kansas City, Mo. On March 21, 1933, while in Kansan C‘iiy, he 
first had chilis and fev^. He was treated with (piinino. A week or ten <lays 
earlier he had shared his syringe with an addict who was liaving chills and fever 
every other day. Both used the intravenous route. A positive diagnosis of 
tertian malaria was made here May 2, 1933. Ho had never had symptoms of 
malaria before March 21, 1933. 

Case 5,— White male, age 32, waiter, morphine addict, loceivcd October 
31, from St. Paul, Mmn, A positive diagnosis of tertian malaria was 
WMe in jail in July 1931, in St. Paul, ho used the same 

outfit used by an addict who was having chills and fever and immediately 
latter. Both used the intravenous route. Two weeks later, 
he imd ins first chiUs and fever, diagnosed as malaria, and was treated with 

q^ine. He had never had malaria before the attack in 1031. This was his 
first recurrence. 
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Case 7 . — White male, 4(), fireman, opium, morphine, and heroin addict, 
received October 23, 1932, from Tyler, Tex. During the autumn and fall 
of 1931 ho was tramping with a fellow addict who was having chills and fever 
every tlirec days. He broke his needle and was forced to use his friend's 
“outfit.” One week later he began having chills and fever which responded 
to quhiine. The first recurrence was after withdrawal here, and a positive 
diagnosis of <piartati malaria was made Decembt^r 31, 1932. 

Case White male, age 20, laborer, heroin addict, received January 8, 
1933, from New Orleans, La. On January 15, 1933, a positive diagnosis of estivo- 
autumnal malaria was made. In December 1932, while on a craw-fishing party 
with a number of other heroin addicts he shared intravenous “shots” with 
all the others. Several of them had chills and fever. The whole group had 
only one tin cup and one eye dropper, with needle attached, for the purpose of 
dissolving and administering the solution of heroin. Swamp water was used as a 
diluent and no attempt at sierirusation was made. Several days after being 
committed to jail in New Orleans, he started having chills and fever. He had 
never had symptoms of malaria before. 

It is interesting to note that this is our only case of estivo-autumnal 
malaria, and that four out of five of the oases reported by Faget (3) 
among New Orleans addicts were of the estivo-autumnal variety. 
Case 8 would not divulge the initials of the men with whom he had 
shared heroin and would not admit recognition of any of the cases 
reported by Faget, 

OEOUP II 

Cme 9 , — Mexican male, age 28, laborer, heroin addict, received April 26, 
1933, from El Paso, Tex, While in jail in El Paso, one month before having 
been sent here, he frequently shared “shots” with his brother, case 28, who was 
having chills and fever, and he shortly afterward developed them himself. He 
was treated with quinine. Although he had lived in a malarial country all 
his life, case 9 had never had malaria before. He has had one recurrence here, 
which was diagnosed tertian malaria May 9, 1933. 

Case 10 - — Negro niale, age 36, moiphine addict, received August 12, 1932, 
from Phoenix, Ariss. For a few days, about one week before having been 
committed to jail there, he had been sharing intravenous “shots” with a fellow 
addict, who was having chills and fever. He developed chills and fever while in 
jail. A positive diagnosis of tqrtian malaria was made August 22, 1932. Patient 
thinks he had malaria in 1911 but had had no recurrences until this time. 

Cme ii.— White male, ago 43, showman, opium and morphine addict, re- 
ceived January 21, 1933, from Chicago. A positive diagnosis of quartan 
malaria was ma<io here March 9, 1933. Ho used morphine intravenously only 
during the last few months of liberty, and, although he shared with others occar 
sionally, he does not remember that any of his intimates had chills and fever. He 
said that he never had malaria before. 

Cme iB , — White male, aged 34, cook, morphine -addict, received Febru- 
ary 26, 1933, from Texas. On March 4, 1933, a positive diagnosis of tertian 
malaria was made. The preceding eleven months had been spent in jail at Tyler* 
Tex, Although he had frequently lived in malarial districts, he thinks he had 
never had clinical malaria. While in jail he shared intravenous “shots” with 
addicts who were having chills and fever and not long thereafter he had like 
symptoms himself, 

’ Cme 1 $. — White male, aged 47, gardener, native of Baton Rouge, ^ La„ morphin’^ 
and heroin addict, received April 16, 1933, from Hew Orleans, La, A 
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diagnosis of tertian malaria was made April 29, 1933.^ He does not remember 
having had malaria previously and admits to sharing intravenouh shots 
shortly before commitment* He does not know that any of his associates had 
malaria. 

Case 1*^.— White male, age 57, nurse, heroin and morphine addict, r<^ce.ivc<l 
May 11, 1933, from Indianapolis, Ind. A positive diagnosis of tertian ma- 
laria was made June 1, 1933. In March he had frequently shared intravenous 
'‘shots^’ with several addicts in Chicago, one of whom was from the iSuailu 
Withdrawal was effected while in jail in Indiana, during April 1933. Ho hud 
never had malaria before and had no symptoms before his arrival hon\ 

This man may have been associated with the group of Ohicago 
addicts mentioned by Flaxman (4). There seems to be no doubt that 
malaria 'was present among Chicago addicts in the spring of 1933. 
However, the period of incubation in this case is ciiiite long and for 
this reason the case is placed in group IT. 

GEOtrP HI 

Case 15,— -White male, Italian, age 34, steam fitter, opium atid morphine 
addict, received April 30, 1932, from Kansas City, Mo. On September U, 1933, 
a positive diagnosis of tertian malaria was made. Patient thinks he had malaria 
in 1929 while in Oklahoma. He admits sharing intravenous *‘shois’' before 
admission here, while in Kansas City, but not with known malariul addicts. 

Case 15.— Indian male, age 51, tailor, cocaine and morphine atldici-, received 
from Detroit, Mich,, July 14, 1930. He has not been out of this iiisHltition 
since that date. May 12, 1933, a positive diagnosis of tertian malaria was made. 
He states that he had malaria in 1923 while in Kansas City, that ho had never had 
it before, and that he had no recognized recurrences until May 12, 1933. He feels 
that it is possible that he first contracted malaria throtigh shariiig the hypodermic 
syringe with malarial addicts, but is not sure. 

Case 17 . — White male, age 44, laborer; opium, morphine, and heroin addict; 
received April 19, 1933, from Topeka, Kans. On May 29, 1933, a positive 
diagnosis of tertian malaria was made. At the age of 15 he had malaria and has 
had no recurrence since then. Addiction has been present sinco the age of 19; 
and although he used the intravenous route, he never nharod narcotics nor lent 
his syringe. 

Case 18 . — White male, age 31, dentist, morphine addict, nHwsivod October 
80, 1932, from New Orleans, I^a, On May 20, 1933, a ponitive diagnosis of ter- 
tian malaria was made. He has had recurrences of malaria iwery your an long as 
he can remember. He has never taken morphine intravenously, nor has he shart^l 
intravenous ‘^shots'' or lent his syringe. 

Case White male, age 28, waiter, heroin a<ldict, received February 12, 
1933, from Oklahoma City, Okla. On April 2d, 1933, a positive diagnosis 
of tertian malaria was made. Ho had had malaria two years before admiSHion and 
had lived in malarial country all his life. He has never shared shots/* but has 
used the syringe after others. He does not know that any of his associates had 
malaria. 

Case M,— White male, age 40, fireman, heroin addict, received 8, 

1933, from Detroit, Mich, A positive diagnosis of tertian malaria was made 
May 12, 1933. Patient states that he had malaria in Tennessee whan quite young 
and has had mild recurrences as long as he can remember. He has never shared 
.^intravenous ^‘shots** with known malarial addicts. 
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Case 21 , — White male, age 48, salesman, received here November 17, 1932, 
from Kansas City, Mo. A positive diagnosis of tertian malaria was made 
March 21, 1983. Ho is not an addict and never used opiates in any form. 
In 1908, wliile in South Carolina, he contracted malaria and has had frequent 
recurrences since then. 

Cai^e male, age 39, clerk, addicted to the use of opium, heroin, 

and morphine, rciceived February 5, 1933, from Detroit, Mich. On March 
1, 1933, a positive diagnosis of tertian malaria was made. He states that 
10 years previously he developed malaria while in the South and has had it 
^^oiT and on’' ever since then. He takes narcotics intravenously sometimes and 
has shared ''shots" frequently, but never, to hia knowledge, with malarial addicts 
and does not know of any cases of malaria which resulted from contamination 
of the syringe by his blood. 

Case 23 — White male, age 39, salesman, heroin and morphine addict, re- 
ceived June 21, 1933, from Mobile, Ala. On July 10, 1933, a positive diagnosis 
of tertian malaria was made. He first had malaria in 1918, while in Italy, and 
has had no recurrences since then. During the past year he has been using 
narcotics intravenously but has never shared "shots" and has been very careful 
about sterilizing his syringe. 

Case 24 , — White male, age 28, bookkeeper, morphine and heroin addict, 
received January 26, 1933, from El Paso, Tex. A positive diagnosis of ter- 
tian malaria was made February 6, 1933. He had had malaria "off and 
for two or three years before coming here, which he thinks he contracted while 
in western Louisiana and eastern Texas. Although he uses the intravenous 
route, he has never lent his syringe nor shared "shots." 

Case 26 . — White male, age 28, carpet layer, morphine addict, received July 
31, 1932, from Fort Worth, Tex. On February 2, 1933, a positive diagnosis 
of tertian malaria was naade. He has had malaria before and has had recurrences 
within the last two years. He uses the intravenous route but has never shared 
any "shots" and does not recall having ever used a syringe without sterlizing it. 

Case 26 . — White male, age 39, cook, morphine addict, received December 
17, 1929, from the United States Penitentiary, McNeil's Island. Diagnoses of 
malaria were made June 4, 1930, and October 11, 1930. Previous to his sentence 
here he had been in prison in California for 6 years and during this whole period 
had never received any narcotics. He does not think he ever had malaria before 
1930. 

Case 27 * — White male, ago 35, boilermaker, cocaine and heroin addict, received 
January 8, 1933, from Detroit, Mich. On January 13, 1033, a positive diagnosis 
of quartan maleria was made. Patient docs not think he ever had malaria 
before. He has never been South. Ho denies sharing intravenous "shots" 
and has never known anyone who had malaria. He became ill in June 1932, in 
Detroit, and the illness was diagnosed as typhoid fever in Henry Ford Hospital. 
He thinks he might have had malaria at the same time. , 

Case ^^.—Mexican male, age 28, heroin addict, received Mi, 1933, from 
El Paso, Tex. A positive diagnosis of tertian malaria was made June 12, 1933. 
He had malaria in 1929 and had his first recurrence while in jail in El Paso before 
being sent here. He was given some quinine while there. 

Case 2 $. — White male, age 22, laborer, morphine addict, received January 
31, 1932, from Texas. While working in a construction camp he contracted 
malaria; and since quinine seemed to be ineffective in his case, he resorted to 
and later became addicted to the use of opiates. He has never had any symptoms 
of malaria since that time* 
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DISCTTSSION 

It seems to be rather definitely established that the transmission of 
malaria among narcotic addicts does occur through the medium of 
the hypodermic needle. The term “hypodermic” is not used hero 
in its strictest sense, since most of the eases resort to the intravenous 
route. The sharing of “shots”, the lack of sterilization bctwt'on 
injections, and the use of the intravenous technique by the “donor" 
appear to be essential conditions for “needle ” transinission of malaria. 
It would seem that the “recipient” may make subcutaneous or intra- 
muscular Injections. 

Case 29 brought out the interesting possibility that narcotics taken 
in large quantities might be toxic to the malaria plasmodiiun. Sev- 
eral known malarial addicts stated that they had recurrences only 
during abstinence. Considerable doubt is thrown on this hypothesis 
by Macht and Fisher (5) (1917) and later by Bills and Maclit (1924), 
who foimd the morphine group relatively inefToctivo against protozoa. 
Macht and Weiner (6) (1918) foimd both the papaverine and mor- 
phine groups to be inefficient, in vivo (rats), against Trypunowmo, 
brueei infestation. Pick and Wasiky (7) found papaverine to bo 
ineffective against amebic dysentery. It is no doubt true that con- 
tinued use of opiates may control tlie symptoms to a largo e.xtont, 
but it is not likely that opiates exert any depressant action on the 
plasmodium. It has been observed (8) that resistance to infection is 
low during withdrawal. 

Among the cases in group III ivill be noted several who deny 
previous malaria or who have not had reoun-ences for many yeara 
(15, 16, 17, 23, 26, and 27). Beinfection from fresh cases was con- 
sidered. A few mosqmtoes were caught in one of the cell houses and 
one of these was an Anopheles quadrimaedatis. None was noticed 
before May 1, 1933; and altogether not more than foui' have been 
seen. Since we have present the human reservoir, this might aecAiunt 
for some of the cases in group III. 


TabIiE 1 . DcUa indicating possible association among certain cases 


Typeofctis- Wmg 
ease and ease nura- 
nuiaber ber 


Date of 
adsnission 


Date of 
diagnosis 


Typeofdifi- Wing 
Odhe and case nmii* 
numbm: bor 


of 

admisaua 


I>a<o of 
diagnosis 
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The facts presented in table 1 indicate a j^ossible association among 
some of the cases. The incidence of cases in wing 6 was high from 
February 2, 1933, to September 14, 1933. Since the mosquito season 
is over at the time of this report it will be impossible to determine 
this year whether they were carrying the infestation or not. The 
question of penitentiary irregularities naturally arises, but these 
were not investigated. 

Since several cases came here from Illinois, Michigan, and Missouri, 
it was interesting to note the reported (9) incidence of malaria in 
these States, from December 1932 through March 1933, as shown in 
table 2. There is also shown the incidence of cases of malaria diag- 
nosed after arrival, in inmates who had come from those States 
during the period indicated. 


Table 2, — Incidence of malaria in Illinois^ Michigan^ and Missouri 



Illinois 

Michigan 

Missouri 

T>ef*ftmhftr .... __ 

3 

Wm 

3 

.Tnniiary ___ . 

3 


X 

Ffthrimry 10.1:1 _ , 

1 


0 

Mareh 10.11 , 

1 


0 

Total — — — — 

8 

B 

4 

1 __ .... .. 

2 

B 

1 





i Cages of malaria tletected at the United States penitentiary annex in which the patient had either been 
received from these States or had contracted the disease there during the period indicated. 


It appears that tlie incidence of drug addiction in cases of "off 
season” malaria in these States is high, especially when one considers 
that each one of our cases must have contracted the disease from a 
fellow malarial addict there. 

8TJMMART 

The incidence of malaria in the United States penitentiary annex, 
Fort Leavenworth, Kans., indicated an epidemiologic survey. Out 
of a total population of 1,596, twenty-eight (1.75 percent) have had 
malaria since their commitment here — ^25 since December SI, 1932. 
Eight cases (28.6' percent of the cases) very probably resulted from 
needle transmission, and in six cases (21.4 percent) this was quite possi- 
ble; while 14 cases (50 percent) were either recurrent or unexplained. 
The presence of the Anopheles probably accounts for some of them; 
but, unfortunately, no mosquitoes were available for dissection at 
the time of the report. 

It appears that the incidence of malaria in nonmalarial districts, 
in the “off season” can be accounted for in many instances by needle 
transmission among narcotic addicts. We plan to make malaria 
concentration smears on all new admissions. Narcotic addicts in 
general should be warned of the malaria hazard and the mode of 
transmission as a preventive measure against an epidemic. 
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THE SPECIFICITY OF IMMUNITY ELICITED BY MOUSE 

SARCOMA 180 

By H. B. Andervont, Biologist, Ojiice of Field Investigations of Cancer, United 
States Public ffealth Service 

In a previous commuaication (1), evidence was presented showing 
that a single caudal inoculation of mouse sarcoma 180 induces con- 
comitant immunity in about 60 percent of adult female stock mice. 
In addition, it was shown that mice immune to sarcoma 180 are also 
immune to adenocarcinoma 63. Hence, the immunity is not specific. 
The present report deals with the continuation of studies bearing on 
cross-inununity between sarcoma 180 and other transplantable mouse 
tumors, and with experimente pertaining to concomitant immunity 
elicited in mice following caudal inoculation of tumors other than 
sarcoma 180. 

TUMOB STBAlJffS, EXPEBIIOINTAI. ANIMALS, AND METHODS 

Four strains of mouse tumors were utilized in these experiments. 
The first, sarcoma 180, is characterized by its remarkable power of 
proliferation in practically all strains of mice. The second, sarcoma 
37 (2), arose in the stroma of a transplantable carcinoma and is known 
as an extremely rapidly growing tumor. The third, carcinoma 206 
(3), is noted for its high percentage of spontaneous regression, after 
attaining considerable size. Sarcoma 37 and carcinoma 206 were 
selected for these studies because Russell (4) has shown that both 
posse® the power of inducing a high degree of concomitant resistance. 
Hie fourth tumor strain, an adenocarcinoma, was discovered in this 
iaborato^ as a spontaneous tumor arising within a female stock mouse 
of unl^wn ancestiy. The original growth was transplanted by 
grafts into li> mice, of which 2 developed tumors. Tmusplants from 
wwe succesi^ul in 14 out of IS mips. ■ The tumor retaiuipij 
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tMs liigh proliferative power during 27 consecutive passages, during 
which tximors grew progressively in 95 percent of all inoculated ani- 
mals, rai’ely metastasized, and usually killed the mice within 6 to 8 
weeks. 

With the conclusion of the 27 passages, the tumor suddenly lost its 
malignancy; and, in spite of eflorts to enhance its growth energy by 
using young animals, embryo mash, and very susceptible strains of 
mice, it was lost during the thirty-e'ghth passage. All the experiments 
recorded in this communication wherein this tumor was used were per- 
formed during the first 27 passages, when the tumor was extremely 
malignant. It is referred to as carcinoma A in the present paper. 

Only adult female albino mice purchased from dealers were used 
in those experiments. In order to exclude variations in suscepti- 
bility as far as possible, animals from the same shipment were always 
used as controls. 

The technique for tail inoculation has been described in detail 
elsewhere (1). Pieces of actively growing tumor were passed through 
a mmeing machine and inserted into the tails of mice by means of a 
1-cc tuberculin syringe and an IS^age needle. Subcutaneous inocu- 
lation in tho groin by the usual trocar technique was employed when 
testing for immunity. Any mouse surviving two such tests was con- 
sidered immune. 

EXPERIMENTAL OBSERVATIONS 

CEOSS-IMMtJNITY EXPERIMENTS BETWEEN SiECOMA 180 AND C.ABCINOMA A 

Experimml 1. — Twenty-two mice that had been inoculated cau- 
dally with sarcoma 180 and had survived two subsequent tests for 
immunity in the right groin wore each reinoculated in the right groin 
with sarcoma 180 and at the same time given transplants of carci- 
noma A in the loft groin. Twenty proved to he resistant to both 
tumors, while two grew the carcinoma only. The normal controls all 
grew sarcoma 180, and 9 of 10 normal controls developed carci- 
noma A. 

Bhperimmt S . — Nineteen mice immunized to sarcoma 180, as de- 
scribed in experiment 1, were inoculated in the right groin with sar- 
coma 180 and in the left groin with carcinoma A. Fifteen were 
negative to both inoculations; 1 developed a tumor in both groins; 3 
grew the carcinoma only. Ten normal control animals for sarcoma 
180 were all positive, while 11 of 12 normal controls for carcinoma A 
developed progressively growing tumors. 

It is seen in the two foregoing experiments that of 40 mice immune 
to sarcoma 180, 35 were also resistant to carcinoma A. In order to 
ascertain whether carcinoma A was capable of inducing concomitant 
immunity and, if so, whether the immunity was effective a^ii^t 
sarcoma 180, the following experiments were performed. L 
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Experiment S . — ^Thirty mice were inociilatod caudally with cai’ci- 
noma A. All developed definite tumors within 2 weeks. The tails 
of these animals were not amputated, because the tumors had not 
attained sufficient size to warrant the procedtire. Tn fact, o\'ory 
caudal growth had regressed completely 2 months afte?' inoculation. 
This result confirmed the earlier findings (1) in respect to sarcoma IHO, 
namely, that the tail was not so favorable a site as the gi’oin for ])r<»- 
gressive growth of tumors. Two, and again at four, weeks after caudal 
inoculation the mice were tested for immunity in the usual manner. 
Of 29 survivors, 17 proved to be resistant. Of 24 normal control 
mice for the immunity tests, 22 were positive. 

This experiment was repeated twice with the same I’csults, so far 
as the appearance and regression of tail tumors wore concerned. 
Forty-seven noice received the immunity test, of which 29 were 
immune. Of 48 normal controls for the tests, 44 responded with 
tumor growth. 

The results of the three experiments show that the growth of 
carcinoma A within the tails of mice induced concomitant immunity 
in about 60 percent of the experimental animals. 

The foregoing experiments 3 delded 46 mice immune to carcinoma 
A, which were tested for immunity to sarcoma 180 by groin inocula- 
tion. Only 6 of the animals were resistant to the sarcoma. 

In another group of 3 experiments, 48 mice bearing 2-wook-old 
carcinoma A in one groin were inoculated in the opposite groin with 
sarcoma 180. None was immune. Eeferring back to the experi- 
ments wherein the mice received an initial tail inoculation of carci- 
noma A, which receded, and two subsequent groin implantations of the 
same tumor for immunity tests, it is seen that about 13 percent wore 
immune to sarcoma 180. The fact that none of the mice receiving 
but one inoculation of carcinoma A was immune to sarcoma 180 
indicates that regression of caudal tumors, together with two subse- 
quent groin implantations of carcinoma A, increased the resistance of 
the mice to such an extent that a few were also immune to tlio sarcoma. 

CBOSS-IMJIOTITT EXPEBIMENXS BETWEEN SAKCOMA. IM) AND OABC’INOMA !»« 

Studies pertaining to the immunological relationship between 
sarcoma 180 and carcinoma 206 will not be described in detail, since 
they gave resulte similar to those obtained between sai'coma 180 and 
carcinoma A. In dealing with the ability of sarcoma 180 to immunize 
against carcinoma 206, three experiments were performed, in which 
a total of 60 mice resistant to sarcoma 180 were inoculated with 
carcinoma 206. It was found that 13, or about 20 percent, were not 
immune to the carcinoma. 

Cardnoma 206 grew within the tails of mice and, similar to the 
aetiem of cardnoma A, practically all the caudal growths receded. 
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In tliree experiments caudal growth of carcinoma 206 elicited con- 
comitant immunity in 46 of 65 experimental animals. Thus, the 
earlier findings of Russell (4) were confirmed. However, of the 46 
mice irtunune to carcinoma 206, only 6 were resistant to inoculation 
of sarcoma 180. 

It is obvious that sarcoma 180 induces resistance to the two car- 
cinomas, but neither carcinoma is able to immunize animals to such 
a degree that an appreciable number are also resistant to grafts of 
sarcoma 180. 

Cfiosa-IMMVNITY EXPEEIMBNT 8 BETWEEN SARCOMA 180 AND SAKCOMA 37 

Experiment 4- — Sixty-five mice were inoculated caudally with 
sarcoma 180. Two weeks after inoculation, ah the mice had large 
tail tumors. Their tails were then amputated and each mouse 
received a transplant of sarcoma 180 in the right groin. Two weeks 
later all the mice remaining tumor-free were given another implant 
of sarcoma 180 in the right groin. Thirty-nine of the animals were 
resistant to both test inoculations. These were inoculated in the 
left groin with sarcoma 37. Only 10 were immune. 

The experiment was repeated twice and similar results were 
obtained. The material consisted of 120 mice, of which 88 were 
rendered immtme to sarcoma 180. However, when tested for im- 
munity to sarcoma 37, only 18 of these were found to be resistant. 
Thus, of 127 mice immune to sarcoma ISO, only 28, or 22 percent, .were 
also resistant to sarcoma 37. 

Experiment 5. — Sixty-five mice were inoculated in the tail with 
sarcoma 37, and all developed tumors. Sarcoma 37 is noted for its 
rapidity of growth following subcutaneous inoculation, and the same 
may be said for its proliferative ability in the mouse’s tail. Further- 
more, the tail tumors have a pronounced tendency to extend beyond 
the base of the tail and invade the tissues of the posterior dorsal region. 
In this experiment 20 mice were discarded becaxise of such extensions. 
Of the remaining 45 animals, 23 were immune to 2 inoculations of 
sarcoma 37 in the r^ht groin. 

In two subsequent experiments 56 mice were tested for immunity 
to sarcoma 37 following amputation of their tail tumors; 34 were 
immune. It is seen that growth of sarcoma 37 in the tails of mice 
induces concomitant resistance in about 60 percent of the animals. 

All of these animals (57) immune to sarcoma 37 were given trans- 
plants of sarcoma 180 in the left groin. Only 4 were immune. 

The foregoing results with the two sarcomas show that both elicit 
a fair degree of immunity against themselves, but neither is capable 
of producing any pronounced resistance against the other. It would 
appear as though sarcoma 180 induces a higher degree of immunity 
in mice than sarcoma 37.. - 4 
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SUMMARY 

Acqiured immunity induced by propagable tumors is known to be 
effective against other transplantable growths. The purpose of the 
experiments recorded in this paper was lo eoniiiiue the earlier investi- 
gations pertaining to the specificity of immunity elicited by sareorna 
180. The results attending the previous investigation (1) and those 
recorded in this communication may be summarized as follows: 

1. Sarcoma 180 induces resistance in mice which is (Elective against 
carcinoma A, carcinoma 63, and carcinoma 206. 

2. It fails to induce any pronounced resistance to sarcoma 37. 

3. The growth of carcinoma A, carcinoma 206, or sarcoma 37 in the 
mouse^s tail elicits concomitant immunity in a considerable ])ercontage 
of animals. However, the resistance induced by any of these tumors 
is not effective against sarcoma 180. 
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COURT DECISION RELATING TO PUBLIC HEALTH 

(7% held liable for loss offish in hatchery through pollution of stream * — 
(Washington Supreme Court; Bales v. City of Tacoma^ 20 P. (2d) 
860; decided Apr. 11, 1933.) The plaintiff, an operator of a fish hatch- 
ery, brought an action against the city of Tacoma to recover damages 
for the loss of fish through alleged contaminat/ion of the waters of a 
stream feeding his hatchery and to enjoin tlie continuation of iho 
alleged nuisance causing the contamination. It was claimed that 
the stream was contaminated by sewage and garbage disposed of by 
the city. The trial court, sitting without a jury, awarded damages t»o 
the plaintiff and decreed injunctive relief. The supremi^ court, on 
appeal, sustained this action of the lower court* Portions of the 
appellate court's opinion follow: 

***** After a careful consideration of all the evidence, we are forced to the 
conclusion that the findings of the court in respect to the city^s maintaining a 
nuisance are well supported by the evidence and furnish no ground for disturbance 
on appeal. [Case cited.] 

Appellant contends that the damages allowed by the court arc excessive. The 
court allowed nothing for loss of use of the hatchery. The damages were confined 
sfarictly to the loss of fish, and the amount allowed is well within the evidence. 

♦ ** * That the respondent was damaged in fact is not disputed; that the 
was occasioned by appellant is supported by the preponderance of the 
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evidence as found by the court; and that the amount was rested upon evidence 
of rcaat)nable ccrtanity we have no doubt. * * * 

By our decisions we are committed to the rule that an injured party may main- 
tain an ei|uitable action to abate such nuisance [a public nuisance which is specially 
injurious to a ptivate y>erson]. [Cases cited.] 

A municipal corporation is not immune from an action for damages nor from 
one to al)a.te a nuisance. [Citations.] 

The injuries sustained by respondent wave special to himsdf, differing irmi 
thos(' aff ceding the general public. Be was, therefore, entitled to malnk.in this 
action upon both its causes. 

Appellant makes some suggestion in its brief that, because the city has used 
the swamp for garbage and, in part, for sewage purposes for many years, the 
respondent cannot now interfere with its established practice. We think that 
the suggestion has two answers: (1) A city cannot by prescription or lapse of time 
acquire the riglit to maintain a nuisance. [Citations.] (2) The evidence shows 
timt tlie dty has, from time to time and recently, increased the amount of sewage 
and garbage which found its outlet into the waters of Flett Creek. Excess of 
pollution produced by the continuation of a nuisance is subject to injunctive 

proccvSK, * si< 

MATHS D€RING WEEK ENDED NOV. 18, 1933 


(Froffi t'he Weekly Health Index, issued by the Bureau of the Census, Department of Commerce] 



Week ended 
Nov. 18, 1933 

Correspond- 
ing week 1932 

Data from 86 laffse cities of the United States: 

Total V - - 

8,160. 

11.4 

694 

62 

10.8 

67,464,785 

1^,283 

10.3 

9,7 

.7,687 

11,0 

622 

61 

11,0 

60,914,948 

10.1 

9.6 

Deaths per 1,000 population, annual basis x -x^ 

beatiis under i year ol ase-- 

Deaths under 1 year oT age per 1,000 estimated Uve births (81 cities) 

Deaths per 1,000 population, annaal basis, first % weeks of year 

Data from Industrial insurance companies: 

Polidtos in fwce — - - 

Numt>er of death claims 

Death claims per l,(H)0 policies in foroe, aunu!^ rate, 

Death daims per 1,000 policies, first 40 weeks of year, anmial rate 




PREVALENCE OF DISEASE 


No health department, State or local, can effect miy pmn'rU or control disconc without 
knowledge of when, where, and tinder what conditiom ore occurring 


UNITED STATES 


CURRENT WEEKLY STATE REPORTS 

These reports are preliminary, and the figures are subject to change when inter returns arc received by 

the State health ofikers 

Reports for Weeks Ended Nov. 25, 1933, and Nov, 26, 1932 

CuBea of certain communicable diseases reported by telegraph hy State health officers 
for weeks ended Nov, 193S, and Nov, 1033 


Measles 

Meningococcus 

meningitis 

Week 
ended 
Nov. 
26, 1933 

Week 
ended 
Nov. 
20, fl)32 

Week 
ended 
Nov, 
26, 1933 

Week 
ended 
Nov. 
20, 1932 

2 

2 

0 

0 

76 

1 

0 

0 

63 

1 

0 

0 

337 

03 

2 

2 



0 

0 

13 

6 

0 

I 

370 

345 

6 

4 

30 

39 

0 

0 

Zil 

216 

4 

4 

63 

m 

0 

1 

2H 

7 

1 

2 

23 

f»H 

5 

12 

19 

2;i0 

2 

3 

66 

14H 

3 

2 

23 

74 

fl 

1 

3 

- », - 

1 

0 

12 

.. 

n 

2 

h 

Ufi 

0 

0 

202 

»- , 

1 

0 

17 



0 

0 

3 

2 

1 

2 

2 

2 

0 

0 

2 

3 

i 

t 

9 


0 

0 

24 

61 

u 

1 

16 

97 

1 

1 

271 

51 

1 

1 

66 

4 1 

0 

0 

243 

1 

2 

0 

1 


0 

0 

4 


1 

1 

220 

4 i 

1 

4 

14 

8 

1 

2 



1 

0 


Division and State 


New England States: 

Maine — . 

New Hampshire 

Vermont 

Massachusetts 

Rhode Island 

Connecticut 

Middle Atlantic States: 

New York 

New Jersey 

Pennsylvania 

East North Central States: 

Ohio 

Indiana 

Illinofe 

Michigan 

Wisconsin 

West North Central States: 

Minnesota 

Iowa i 

Missouri 

North Dakota 

South Dakota 

Nebraska 


South Atlantic States: 

Delaware 

Maryland * 

District of Columbia-., 

Virginia 

West Virginia - 

North Carolina » 

So>uth Carolina s 

Georgia « 

Florida. 

East South Central States; 
Kentucky 


Diphtheria 


Week 
ended 
Nov. 
25, 1933 


Mississippillllllllllll’IIII 
See footnotes at end of table. 


le 

12 

90 

10 

1 

7 

27 

1 

22 

22 

124 

bO 

103 

24 

69 

14 


102 


Week 

ended 

Nov. 

26,1932 


66 

21 

00 

35 

89 

20 

3 

10 

14 

46 

6 

11 

22 

26 


107 

84 

42 

24 


Influenza 


Week 
ended 
Nov. 
26, 1933 


117 

23 


37 


Week 
ended 
Nov. 
26, 1932 


66 

16 

460 


1,940 


( 1478 ) 
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C 0 > 8 es of certain communicahle diseases reported by telegraph by State health officers 
for weeks ended Nov. S5, 19S3, and Nov. 26, Continued 



Diphtheria 

Influenza 

Measles 

Meningococcus 

meningitis 

Division and State 

Week 

Week 

Week 

Week 

Week 

Week 

Week 

Week 


ended 

ended 

ended 

ended 

ended 

ended 

ended 

ended 


Nov. 

Nov. 

Nov. 

Nov 

Nov 

Nov. 

Nov. 

Nov. 


25, 1933 

26, 1932 

26, 1933 

26, 1932 

25, 1933 

26, 1932 

25, 1933 

26, 1932 

West South Central States: 









Arkansas 

29 

30 

9 

111 

232 

1 

0 

0 

Louisiana » 

49 

32 

9 

600 

9 

1 

1 

1 

Oklahoma * 

89 

63 

25 

47 

60 

6 

1 

0 

Texas » 

311 

171 

146 

73 

11 

1 

0 

0 

Mountain States: 









Montana 



11 

27 

2 

138 

0 

0 

Idaho 


6 


28 

2 

4 

1 

0 

Wyoming: 

i 



31 

1 

0 

1 

Colorado 

7 

5 

29 



6 

0 

0 

New Mexico.- 

10 

16 

6 

22 

30 


0 

0 

Arizona - 

3 

7 

27 

479 

6 

1 

0 

0 

Utah « 


3 

8 

146 

123 

1 

0 

1 

Pacific States: 






Washington.-— 


g 

3 

1 

62 


0 

0 

Oregon- 

i 

3 

25 

112 

9 

40 

1 

0 

California — 

39 

71 

63 

1,721 

126 

41 

3 

3 

Total 

1,939 

1,648 

1, 107 

6,306 

3, 193 

2,001 

44 

62 


Poliomyelitis 

Scarlet fever 

Smallpor 

Typhoid fever 

Division and State 

Week 

Week 

Week 

Week 

Week 

Week 

Week 

Week 


ended 

ended 

ended 

ended 

ended 

ended 

ended 

ended 


Nov 

Nov. 

Nov. 

Nov. 

Nov. 

Nov. 

Nov. 

Nov. 


26, 1933 

26, 1932 

26, 1933 

26, 1932 

25, 1933 

26, 1932 

25, 1933 

26. 1932 

New England States; 









Maine. — . - 

4 

0 

9 

13 

0 

0 

3 

4 

New Hampshire 

0 

0 

17 

12 

0 

0 

0 

1 

Vermont- — - 

1 

0 

6 

7 

0 

0 

0 

0 

Massachusetts 

1 

0 

223 

242 

0 

0 

0 

2 

Rhode Island 

0 

0 

12 

25 

0 

0 

1 

0 

Connecticut 

0 

0 

71 

64 

0 

0 

1 

1 

Middle Atlantic States: 









New York — 

6 

4 

361 

463 

0 

0 

12 

13 

New Jersey 

0 

1 

125 

156 

0 

0 

5 

5 

Pennsylvania — 

8 

6 

464 

542 

0 

0 

27 

23 

East North ( -entral States: 









Ohio.. - — 

2 

2 

472 

641 

1 

2 

7 

12 

Indiana--. 

0 

1 

172 

93 

4 

2 

3 

4 

Illinois- 

1 

3 

426 

354 

0 

1 

18 

11 

Michigan 

1 

1 

281 

251 

0 

0 

11 

3 

Wisconsin-. 

3 

0 

97 

68 

24 

1 

3 

14 

West North Central States: 









Minnesota.*.— 

2 

0 

83 

77 

1 

0 

2 

2 

Iowa — - 

1 

0 

63 

41 

3 

12 

0 

0 

Missouri- 

0 

0 

200 

72 

3 

0 

4 

4 

North Dakota 

0 

0 

52 

22 

0 

14 

0 

Q 

South Dakota 

0 

0 

2 

8 

0 

1 

0 

2 

Nebraska - 

1 

1 

28 

31 

11 

2 

0 

0 

Kansas 

1 

0 

142 

85 : 

0 

1 

6 

4 

South Atlantic States: 









Delaware.. - 

0 

0 

6 

3 

0 

0 

1 

9 

Maryland “ - 

1 

2 

93 

71 

0 

0 

14 

1 

District of Columbia 

0 

0 

21 

18 

0 

0 

1 

1 

Virginia 

1 

8 

170 

84 

0 

0 

9 

21 

West Virginia 

3 

0 

141 

82 

3 

0 

2 


North Carolina * 

3 

1 

191 

94 

0 

0 

7 

14 

South Carolina * — 

1 

1 

22 

14 

0 

1 

11 

5 

Georgia 3.— 

6 

1 

17 

22 

0 

0 

9 

10 

Florida 

0 

0 

7 

4 

0 

0 

0 

0 

East South Central States: 









Kentucky 

3 

4 

113 

128 

0 

0 

11 

34 

TennefiflWrnr-'nm- - n- 

0 

8 

139 

59 

7 

7 

IT 

20 

Alabama » 

2 

1 

55 

46 

0 

0 


f 

Mississippi — — 

1 

0 

23 

30 

2 

1 : 

2J 

1 


Sfie footootea at emd of table. 
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Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended Nov. 25, 1938^ and Nov. 26, I9S2 Continued 



Poliomyelitis 

1 

[ Scarlet fever 

Smallpox 

Typhoid fever 

Division and State 

Week 
ended 
Nov. 
25, 1933 

Week 
ended 
Nov 
26, 1932 

Week 
ended 
Nov. 
25, 1933 

■ ' ) 

Week 
ended 
Nov. 
26, 1932 

Week 
ended 
Nov. 
25, 193:^ 

Week 
ended 
Nov, 
26, 1932 

Week 
ended 
Nov. 
25, 1933 

Week 
emled 
Nov. 
20, 1932 

West South Central States: 

Arkansas - 

2 

0 

27 

60 

0 

0 

6 

6 

Lmiifsiana * T , 

0 

0 

27 

16 

0 

1 

18 

1 

OlrlabnTnft 1 

I 

1 

39 

63 

1 

8 

1 21 

8 

Texas ® 

8 

0 

100 

117 

16 

1 

28 

8 

Mountain States: 

Montana ' -- 

2 

0 

17 

13 

0 

0 

2 

2 

Idaho 

2 

0 

6 

i 0 

7 

2 

1 

1 

Wyoming .. . 

0 

0 

13 

9 

0 

0 

0 

1 

Colorado 

0 

0 

28 

27 

1 

1 

3 

13 

7 

"Mftw Mftvipin 

1 

0 

25 

4 

0 

0 

X 

Ariznna, _ _ ^ ___ 

1 

0 

17 

6 

1 

0 

0 

0 

TTtabl 

0 

0 

8 

12 

0 

0 

1 

0 

Padfle States: 

Washington— _ ^ 

2 

6 

44 

24 

8 

6 

13 

8 

Or<^nn-r^ — V.-- T - 

4 

1 

49 

31 

2| 

1 0 

1 

2 

Caluomia 

4 

1 

248 

159 

18 

2 

18 

9 

Total 

74 

43 

4,962 

4,440 

107 

66 

830 

291 








1 Kew York City only. 

* Week ended earlier than Saturday. 

I Typhus fever; week ended Nov. 25, 1933, 70 cases, 
Georgia, 31; Alabama, 18; Louisiana, 1; Texas, 23. 

* Exclusive of Oklahoma City and Tulsa. 


as follows: North Carolina, 1; South Carolina, 1; 


SUMMARY OF MONTHLY REP CRTS FROM STATES 


The following summary of monthly State reports is published weekly and covers only those States from 
which reports are received during the current week. 


State 

Menin- 

gococ- 

cus 

menin- 

gitis 

Diph- 

theria 

Influ- 

enza 

Malaria 

Measles 

Pel- 

lagra 

Polio- 

mye- 

litis 

Scarlet 

fever 

Small- 

pox 

Ty- 

phoid 

fever 

,/^lahftTnft 

2 

310 

129 

1,279 

28 

81 

1 

192 

0 

61 

Georgia 

2 

251 

199 

778 

141 

26 

3 

99 

0 

63 

Idaho. . 


4 

1 


3 


2 

16 

10 

3 

Illinois 

,16 

184 

49 

54 

67 

8 

37 

1,063 

1 

101 

Louisiana ' 

3 

174 

24 

649 

6 

16 

1 

67 

1 

81 

New Hampshire 


2 





3 

64 

0 

a 

Oklahoma i 

1 

304 

77 

280 

69 

4 

3 

116 

10 

128 

Oregon., 


3 

80 

1 

54 


S 

131 

12 

17 

Pennsylvania 

16 

306 


1 4 

287 

8 

70 

1,867 

0 

^6 

Bhode Island 


7 

3 

*3 

2 


8 

42 

0 

6 

Virginia 

1 

613 

271 

74 

8 

15 

9 

664 

0 

98 


» Exclusive of Oklahoma City and Tulsa. » Imported. 


October im 

Anthrax: Cases 

Pennsylvania 2 

Chicken pox: 

OtiobcT 1935— Coatd. 

Dysentery— Continued, 

Illinois (bacillary) 22 

Louisiana 8 

Oklahoma ^ 22 

October Jr955--Oontd. 

Lethargic encephalitis; 

Alabama 5 

Georgia 3 

niinois 60 

Georgia 10 

Idaho—. 58 

Pennsylvania 6 

Virginia 40 

German measles: 

Illinois 21 

Oklahowia > 5 

Oregon 1 

IHinois 483 

PemisyJvaaia 21 

Virginia 8 

Oklahoma i . 11 

Oregon pa 

Pennsylvania u 

Hookworm disease: 

Georgia 484 

T.nTii.c.t«.n« £7 

Milk sickness; 

Illinois 1 

Pennsylvanik,..-...,, 1,008 

Hhodfi Island ^ 14 

Mumps: 

Alabama., 6 

Virginia . . Jlfi 


Georgia 8 


Impetigo contagiosa: 

Oklahoma 1 7 

Oregon 02 

Lead poisoning: 

Dilnois.^J: 2 

Illinois 164 

Louisiana 4 

Oklahoma* ,,, 

Oregon « 

Pennsylvania. 403 
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October Contd 


October /9SS— Contd. 


Mumps-Continued, 

Cases 

Rhode Island 

1 

Virgmia 

106 

Oph t htil rn ia neonatorum : 

Alabama 

t 

Georgia 

1 

Illinois 

2 

Oklahoma i 

1 

Poniisylvaiiia 

11 

Virgmia 

1 

Paratyphoid fever; 

Georgia 

1 

Illinois 

2 

Loui.siana 

1 

Oregon 

1 

Virginia 

3 

Puerperal septicemia: 

Illinois 

3 

Oregon 

1 

Pennsylvania 

15 

Rabies in animals: 

Illinois 

10 

Louisiana 

26 

Oregon 

1 

Rabies m man: 

Alabama— 

1 

Rocky Mountain spotted 
fever; 

Oregon 

1 


Scabies: 

Oregon 

Septic sore throat: 

(3corgia 

Illinois 

Louisiana 

Oklahoma > -- 

Oregon 

Khode Island- 
Virgmia 

Tetanus; 

Alabama.-^ 

Illinois 

Louisiana 

I*ennsylvania> 
Virginia 

Trachoma: 

Georgia 

Illinois 

Oklahoma L— 

Oregon 

Virgmia 

Tularaemia: 

Georgia 

Illinois 

Pennsylvania- 
Virginia 


Cases 

66 


28 

17 

2 

17 

6 


10 


7 

7 

6 

4 

7 


31 

3 

14 

1 

1 


1 

2 

1 

4 


1 Exclusive of Oklahoma City and and Tulsa. 


October 1^55— Contd. 


Typhus fever: 

Alabama 

Georgia 

Virginia 

TJnduIant fever; 

Alabama 

Georgia 

Idaho 

Illinois 

Louisiana 

Oklahoma i 

Oregon 

Pennsylvania 

Rhode Island-. 

Virginia 

Vincent’s infection: 

Illinois 

Oklahoma 

Oregon 

Whooping cough; 

Alabama 

Georgia 

Illinois 

Louisiana 

Oklahoma ' 

Oregon 

Pennsylvania— 
Rhode Island—. 
Virgmia 


Cases 


75 

76 
2 

1 


8 

2 

2 

2 

4 

4 

3 


57 

4 

4 

52 

72 

509 

10 

15 

32 

1, 180 
128 
126 


WEEKLY REPOKTS FROM CITIES 

City reports for week ended Nov, 18 j 1983 



Diph- 

Influenza 

Mea- 

Pneu- 

Scar- 

let 

Small- 

Tuber- 

Ty- 

phoid 

Whoop- 

ing 

Deaths 

State and city 



sles 

monia 

pox 

culosis 

all 

thei ia 





cough 

cases 


cases 

Cases 

Deaths 

cases 

deaths 

cases 

cases 

deaths 

cases 

causes 

Maine: 












Portland - - 

0 

1 

0 

2 

3 

1 

0 

0 

0 

0 

34 

New Hampshire: 












0 


0 

1 

2 

0 

0 

0 

0 

0 

12 


0 


0 

4 

1 

0 

0 

0 

0 

0 

11 


0 


0 

0 

0 

4 

0 

0 

0 

8 

0 

Vermont: 






















Tlnrlinetoii 

0 


0 

0 

0 

3 

6 

0 

0 

5 

6 

Massachusetts: 








218 


5 


1 

66 

23 

32 

0 

9 

1 

63 

Fn'll River 

1 


1 

0 

2 

1 

0 

1 

0 

1 

32 


0 


0 

'0 

2 

1 

1 

0 

3 

0 

• 23 

31 


1 


101 

4 

6 

0 

6 

0 

33 

67 

Rhode Island: 



0 





0 

0 


1 


0 

0 

1 

0 

0 

18 


1 


0 

0 

1 

9 

0 

9 

0 

29 

SJ 

JL * W T *V*w**'»W** 

Connecticut' 



1 


1 

0 





llridgeport - - 

0 


1 

0 

1 

0 

6 

23 

Hartford 

2 

1 

0 

0 

3 

23 

0 

0 

0 

2 

36 

New Haven 

2 


0 

0 

4 

1 

0 

0 

1 

5 

25 

New York: 

Huflfalo 1 

5 


0 

34 

6 

14 

0 

4 

0 

23 

i 

122 

New York--.—-- 

21 

15 

14 

16 

169 

79 

0 

81 

6 

100 

1,631 

Rochester - 

1 

0 

0 

3 

16 

0 

0 

1 

19 

55 

ftyraense 

0 


0 

0 

6 

2 

0 

2 

0 

63 

59 

New Jersey: 

r^amden , ^ - 

a 


0 

0 

6 

10 

0 

0 

0 

0 

29 

IMft^vark 

1 

7 

1 

4 

15 

6 

0 

6 

0 

22 

104 

Trenton - 

0 

2 

1 

0 

3 

4 

0 

0 

1 

S 

36 

Pennsylvania; 

Philadelphia 

2 

10 

3 

94 

47 

58 

0 

16 

2 

32 

489 

Pittsburgh 

14 

2 

3 

1 

14 

38 

0 

1 

0 

48 

146 

Roadipg - 

0 

0 

19 

2 

0 

0 

0 

0 

3 

26 

Ohio: 

0 incinnati ------- 

4 

• 1 

3 

24 

6 

19 

0 

7 

0 

6 

’ 123 

Cleveland- 

6 

68 

1 

3 

10 

36 

0 

6 

2 

49 

'153 

Columbus - 

4 

0 

X 

6 

fi3 

0 

2 

0 

t 


Toledo 

a 

1 

1 

3 

. 1 

35 

0 

2 

0 

6 


20285 ®— 33 - 2 
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City reporiH for week ended Nov. 18y LOoJ — Contimu'd 


State and city 


Diph- 
t hcriti 

Cil’^CS 


Indiana: 

Kort Wayno — 

Indianapolis 

South Bend 

Torre Haute 

Ulinois: 

Chicago 

Springfield 

Michigan: 

Detroit 

Flint 

Clrand Rapids. 
Wisconsin: 

Renosba 

Madison 

Milwaukee 

Racine 

Superior 


4 

r> 

0 

13 

0 

8 

14 
0 
0 

0 

0 

4 

0 

0 


Minnesota: 

DiUuth 

Minneapolis- 

St. Paul 

Iowa: 

Dea Moines.. 

Sioux City 

Waterloo ' 

Missouri: 

Kansas City.. 

St. Joseph 

St. D>uis 

North Dakota; 

Forgo 

Grand Forks 

South Dakota: 
Aberdeen- 
Sioux Falls... 
Nebiaski: 

Omaha 

Kansas. 

Topeka 

Wichita 


0 

0 

0 

3 
2 
0 

4 
2 

21 

2 

0 

0 

0 

i 

0 

1 


Delaware. 

\\ dimnaron...., 
Miir> Innd: 

Bidtimorc 

Cuinhcrland 

Frederick 

District of Columbia, 
VVashmuion... . 
Virginia: 

L^nchbuig 

Norfolk 

Kichniond 

Kuanoko 

West Virginia. 

Charleston 

Jiuiitington 

Wheeling 

North Carclniu; 

Raleigh 

Wilmington 

Winston-Salem- 
South Curolmu: 

Charleston 

Columbia 

„ Greenville 

Georgia: 

Atlanta 

Brunswiek 

Savannah i 

Florida: 

Miami. 

Tampa. 

Kentucky: 


1 

3 

0 
0 

12 

3 

2 

lU 

0 

fl 

0 

2 

0 

16 

1 
0 
0 

21 

0 

3 

0 

3 


2 

2 

26 


Influcnjia 

Mca- 

vSlOS 

eases 

1 

Cases 

Deaths 


0 

0 


0 

1 


0 

1 


0 

2 

d 

4 

7 


0 

0 

2 

2 

6 


0 

5 


0 

0 


0 

0 

- _ 


0 

1 

i 

3 


0 

0 



0 

0 


1 

0 

- 

0 

0 

2 

2 

0 



0 



1 



0 


0 

3 

, - . 

0 

1 

1 


16 


0 

2 



0 



0 


0 

&0 


0 

6 


0 

0 


0 

0 


(1 

0 


i 

4 

.. - .. 

<1 

9 


<1 

b 


0 

11 


0 

0 


0 

0 



0 

0 


0 

0 

2 

0 

0 



0 < 


0 

1 


0 

1 


0 

0 

1 

1 

66 

17 

0 

0 


0 

0 


0 

0 

10 

4 

0 


0 

1 

1 

0 

0 


0 

0 


or 

0 



0 


5 

0 

S 2 

ol 

0 


Pneu- 

Scar- 

let 

fen er 

CtlSl'S 

Small 

Tuber- 

nioni i 

pox 

cuhnis 

de.itin 

CilSCS 

(le till!- 

4 

4 

0 

0 

13 

6 

0 

3 

0 

t) 

0 

1 

1 

1 

0 

2 

50 

131 

0 

42 

0 

4 

0 

0 

21 

1 60 

0 

10 

1 

23 

0 

0 

2 

10 

n 

J 

0 

7 

0 

0 


2 

0 


G 

11 

0 

0 

0 


0 

0 

0 

0 

0 

0 

3 

2 

0 

0 

3 

20 

0 

0 

3 

10 

0 

1 


17 

0 



2 

0 



0 

0 

- 

12 

29 

0 

6 

5 

2 

0 

2 

8 

27 

u 

10 

0 

1 

{) 

0 


0 

0 



0 

0 


0 

0 

0 

1) 

3 

12 

5 

2 

0 

7 

0 

0 

1 

5 

0 

1 

3 

1 

0 

2 

21 

2,1 

0 

15 

2 

S 

0 

(1 

5 i 

3 

(1 

[ 

0 

16 

17 

0 

« 

1 

1 

6 

2 

0 

.1 

0 

0 

1 

2 

11 

0 

0 

j 12 

0 

0 

2 

i 

0 

0 


16 

2 

*3 

7 

0 

r 

1 

9 

0 

0 

1 

2 

0 

0 

2 

0 

0 

1 

2 

1 

0 

2 

0 

0 

0 

2 

1 

2 

0 

0 

7 

6 

0 

5 

1 

0 

0 

0 

1 

0 

0 

0 

1 

0 

0 

2 

0 

0 

0 

1 


5 

0 


"“"T 

1 

0 ' 

1 

12 

18 

0 

a 


Ty- 

phoid 

\\ hoop 

HI", 

lhailhs 

all 

ie\ er 

('on"h 

iM .es 

(■<ees 

eati ,<‘s 

0 

0 

20 

0 

14 


0 

(} 

It) 

0 

1 

17 

0 

7S 

7IU 

0 

() 

IS 

2 

()h 

— M 

2 

6 

21 

0 

{) 

31 

0 

.1 

5 

0 

20 

10 

0 

51 

S,1 

0 

4 

5 

U 

rj 

6 

0 

3 

27 

0 

In 

t02 

2 

l.i 

H 

0 

0 

32 

(1 

1 


1) 

5 

- . 

0 

2 

no 

0 

0 

20 

2 

22 

1U3 

n 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

7 

0 

H 

10 

0 

3 

3 

1 


10 

0 

1 

1 1 

;;2 

1 

2 

5,4 

253 

3 

21 

0 

(1 

1 

.3 

0 

167 

0 

2 

11 

0 

0 

2H 

0 

0 

57 

13 

0 

0 

6 

0 

12 

0 

0 


1 

0 

5? 

0 

;t 

1 

0 

0 

13 

0 

0 

IB 

0 

3 

25 

0 

0 

13 

0 

8 

2 

0 

2 

88 

0 

0 

7 

1 

0 

83 

0 

0 

22 

0 

0 

23 

0 

0 . 


0 

1 

, — jj 

1 

1 

m 
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CUy reports for week ended Nov. IS, 193S — Continued 


Mea- !r 

neu- 

loma 

saths 

Scar- 

let 

fever 

cases 

Smiill 

p(t\ 

ca'ios 

Tuber- 

culosis 

deaths 

Ty- 

phoid 

level- 

cases 

Whoop- 

ing 

cough 

case.s 

aiurt 

ciises 

il 

d 

0 

13 

7 

0 

2 

1 

1 

0 

3 

11 

0 

1 

2 

17 

1 

6 

10 

0 

3 

1 

2 

0 

2 

0 

0 

1 

0 

• 0 

' 0 


2 

0 


0 

1 

0 


1 

0 


0 

1 

1 

4 

1 

0 

2 

0 

1 

2 

12 

13 

0 

9 

0 

1 

0 

4 

3 

0 

1 

0 

0 

0 

10 

7 

8 

1 

1 

0 

0 

4 

7 

0 

2 

0 

0 

0 

3 

1 

0 

2 

0 

0 

0 

6 

5 

0 

3 

0 

0 

0 

6 

4 

0 

6 

2 

0 

0 

0 

0 

0 

0 

0 

0 

0 

2 

0 

0 

0 

1 

7 

0 

0 

0 

0 

0 

oj 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

2 

0 

0 

0 

0 

2 

6 

12 

2 

2 

2 

40 

0 

0 

0 

0 

0 

0 

2 

0 

0 

3 

0 

2 

0 

1 

40 

3 

6 

0 

0 

1 

8 

0 

0 

0 

0 

0 

0 

0 

1 


12 

1 

0 

2 

3 

32 

33 

3 

6 

0 


0 

0 

0 

2 

4 

0 

0 

0 

4 

1 

7 

16 

3 

0 

0 

2 

1 

0 

0 

0 

0 

0 

0 

9 

12 

76 

4 

17 

3 

46 

0 

1 

5 

0 

4 

0 

0 

3 

9 

9 

0 

7 

0 

26 






Meningococcus 

Polio- 





meningitis 

mye- 

litis 


State and city 



cases 





Cases 

Deaths 


Michigan: 





0 


Detroit 



1 

0 


Maryland: 





1 


Cumberland.. 


0 

0 

0 

West Virginia- 
Charleston — 


0 

0 



Huntington— 


0 

0 

0 

Alabama; 







Birmingham..- 


1 

1 

0 

Texas- 







Dallas, 



0 

0 



Califurma: 







Los Angeles-. 


1 

0 


State and city 


Tennesson: 

Memphis 

Nashville 

Alabama: 

Birmingham- . 

Mobile 

Montgomery- 

Arkansas: 

Fort Smith- 

Little Hock 

Louisiana; 

New Orleans- 
Shreveport-.- 
Texas: 

Dallas 

Fort Worth— 

Galveston 

Houston 

San Antonio- 


Montana: 

Billings 

Great Falls 

Helena, 

Missoula 

Idaho; 

Boise 

Colorado: 

Denver — 

Pueblo 

New Mexico: 

Albuquerque— 

Utah; 

Salt Lake City. 
Nevada: 

Reno 


Washington: 

Seattle 

Spokane 

Tacoma — — 
Oregon; 

Portland 

Salem 

California: 

Ijos Angeles.. - 
Sac^amcuto— 
San Francisco. 


Diph- 

theria 

cases 


Influenza 


Cases Deaths 


31 


37 


Deaths 

all 

causes 


State and city 


Connecticut; 

New Haven.. 
New York; 

New York... 
New Jersey: 

Newark 

Pennsylvania: 

Philadelphia. 

Indiana: 

Indianapoiis- 

Illinois* 

Chicago 


Meningococcus 

meningitis 


Cases Deaths 


67 

21 


174 

60 


32 

18 

69 


62 

5 

6 
30 

2 


73 

26 


312 

46 

165 


Polio- 

mye- 

litis 

eases 


, --.Cases: Boston, l; Worcester, Mass., 1 ; New York, fi; Pittsburgh, Pa„ 1; Detroitr 
h„ 1; St. Louis 4; Topeka, 1; Wbeelmg, W.Ya., 1; Louisville, Hy., !. 


Lethargic encephatUis,'^ 

1; Grand Rapids, Mich,, 

New Orleans, X; Dallas, Tex,, l. 

Tvphus I'tfrer,— Cases: Atlanta, 3; Savannah, 2. Deaths: Savannah, 1. 


FOREIGN AND INSULAR 


CANADA 

Provinces — Communicable diseases — Two weeks ended Nomnber 
1933 . — The Department of Pensions and National Health of Canada 
reports cases of certain communicable diseases for the 2 weeks ended 
November 4, 1933, as follows: 


Disease 

Prince 

Ed- 

ward 

Island 

Nova 

Scotia 

New 

Bruns- 

wick 

Quebec 

Onta- 

rio 

Mani- 

toba 

Sas- 
katcli- 
» ewan 

Albertu 

! British 

1 fh^lum- 
Uh 

Cerebrospinal men- 


1 

1 

1 


1 






, 1 

206 

252 

100 

28 

15 

i)3 




6 

86 

20 

21) 

1 





1 




2 





3 

6 

i 


3 

5 



15 


1 

6 

1 i 



13 

Letbargic encepha- 
litis 




2 




IVTftpslep - 


i 


64 

n 

4 



16 

tfiunps 


! 


56 1 

6| 

16 1 


33 

2 

Paratyphoid fever— 





8 


PnenTnoTT’*’ - 





8 


3 


0 

PolinTTiyelitfs 



1 

8 

3 

1 ' 

1 

4 

Scarlet fever- r , r 

i 

IS 

25 

200 

161 

44 

8 

8 

22 

33 

2 




3 

Tuberculosis 

2 

4 

11 

77 

114 

2 

5 

8 

Typhoid f«ver -r 

1 

4 

3 

77 

33 

5 

1 

TTudulant (ever 



4 




Whooping cough---. 


25 

5 

103 

341 



1 

21 






Total 


4 

m)8 

1)2 

a 

18 

3fl 


117 

5 

17 

18 

m 

25 

251 

126 

4 

856 


Quebec Province — Communicable diseases — Two weeks ended Nopem^* 
her 18, 1933. — The Bureau of Health of the Proviuco of Quebec, 
Canada, reports cases of certain communicable dmeascH fi>r the 2 
weeks ended November 18, 1933, as follows: 


Dlsea^ 

Cases 

Disoase 

OaKoa 

Chicken pox 

326 

57 

7 

4 

4 

266 

3 


6 

hI 

102 

46 

277 

Biphtheria 


Erysipelas- — 

Scarlet fever 

Oerman measly 

Tuberculosis ,, , 

Influenza * - 

Tvnhnid fAvni* 

Measles 

Whooping cotigh 

Ophthalmia neonatorum ^ 
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Communicable diseases—Four weeks ended May 1933. — During 
tlie 4 weeks ended May 28, 1933, cases of certain communicable 
diseases were reported in Italy as follows: 


Disease 

May 1-7 

May 8-14 

May 15-21 

May 22-28 

Cases 

Com- 

munes 

affected 

Cases 

Com- 

munes 

affected 

Cases 

Com- 

munes 

affected 

Cases 

Com- 

munes 

affected 

Anthrax 

7 

7 

15 

16 

16 

14 

IS 

15 

Cml>rospmaI menmysitis 

11 


14 

12 

5 

5 

7 

6 

Chicken pox 

409 

124 

445 

151 

442 

157 

285 

117 

Diphtheria and croup 

428 

241 

477 

268 

495 

256 

417 

232 

Dysentery 

2 

1 

11 

8 

11 

6 

7 


Letharaio encephalitis 







a 

3 

Measles 

1,604 

275 


290 

1,915 

315 


269 

PohomyolitivS 

4 

4 

8 

6 

5 

5 

3 

3 

Scarlet fever i 

361 

142 


125 

363 

129 

377 

158 

Smallpox i 





3 

1 



Typhoid fever 

1C2 


253 

157 

273 

165 

235 

140 


MEXICO 

Vcm Cmz — Reportable diseases — April- June 1933. — During the 
3 months, April, May, and Juno 1933, the following diseases have 
been reported in Vera Cruz, Mexico: 


Disease 

April 1933 

May 1933 

June 1933 

Cases 

Deaths 

Cases 

Deaths 

Cases 

Deaths 

Anthrax - 


1 

2 






4 


1 


0 



4 


5 


8 

Chickim p«3X 

5 




1 

(’'onjUTictu his f infectious) 

1 


1 




Dipfil iieriii 

3 


2 

j 

2 


i)>\senl.ery 

9 

3 

15 

1 

10 

3 




1 



1 


4 


2 



1 

Ouni^reno,, 


1 







23 


2i 


42 

Uookwiinii iliseiisc- 


2 


3 


1 

InfUioiiKik-. 

i 

1 


1 



Jaundice,™------------™-*.-.-*--.--- - 


1 




i 

Maiariu - 

80 

4 

ifio 

n 

130 

7 

Alcaslcs ------ 

7 



1 4 

: 6 

5 

Monirigitl.s 


2 


3 



Tpi^rhotihis. - — - - 


1 




i 

Ppfnlnkmfi ntiAmliA , , 




1 



Pleurisy- 


2 





Poeumnnia -r- 


7 


8 


7 

Poliomyelitis - - 


i 



1 

1 




1 ' 



1 


Septic sore throat- — 



1 


1 


f^vphiitss, hereditary , , - , , - - 


3 


3 


6 

TW.arms 


3 


2 



Tuhorcidnsi.s -- -- -- - - - 

22 

19 

23 

15 


10 

Typhoid fever - 

Whooping^ congh-^ 

7 

1 

6 

1 

12 

1 

3 
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VIRGIN ISLANDS 

Notifiable diseases — August-October 1933 . — During the months of 
August, vSeptember, and October 1933, cases of notidnblo diseases 
were reported in the Virgin Islands, as follows: 


1 


Disease 

August 

1933 

September 

1933 



1 

Chicken pox,--- - - 


I 


1 

*> 

^ ■ - i 

2 

3 

jjApirosy ,, ,■■■,, -- r--, r - j 

1 


TVIfllariq, , , , ... _ 

87 

39 

]Pfl.va,t.ypho^<1 m. - 

1 

. ,..._ _ ' 

1 

Syphilis . _ - - 

h 

if) 

Tuberculosis 

1 

3 

Typhftid fftver , . . - 


Uncinariasis - 

1 

1 





Ootohw 

HKia 


IM 

2 

1 

31 


12 

1 

2 

I 


CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER 

(Notjd.—A table giving current information of the world prevalence of quarantinabio diseases tippeartul 
in the Public Health Reports for Nov. 24, 1933, pp. 1431-1442. A similar cmnulative table will appear in 
the Public Health Reports to be issued Dec. 29, 1933, and thereafter, at least for the time being, in the 
ssue published on the last Friday of each month.) 


Cholera 

Philippine Islands . — During the week ended November 25, 1933, 
cholera was reported in the Philippine Islands as follows: Antique 
Province, Dao, 6 cases, 6 deaths. Bohol Province — Antoquora, 5 
cases, 4 deaths; BaUlihan, 6 cases, 5 deaths; Clarin, 3 cast®, 2 deatlis; 
Mabini, 5 cases, 3 deaths; Tubigon, 60 cases, 27 deatlis. Cebu 
Province— Argao, 4 cases, 3 deaths; Campostela, 1 case, 1 death; 
Carcar, 1 case, 1 death; Cebu City, 1 case; liloan, 2 cases, 2 deaths; 
Minglandla, 3 cases, 2 deaths; Naga, 7 cases, 1 death; Toledo, 4 cases, 
8 deaths. Iloilo Province— Iloilo, 1 case, 1 death. 

Plague 

According to latest information, dated October 23, 
1933, there were 187 cases of plague in the vicinity of Tunglitio, Man» 
churia, up to October 14, 1933, of which all but 2 or 3 percent were 
fatal. 

, In the Nungan District of Kirin Province there were 436 deaths 
from bubonic plague up to October 11, 1933. In Puju near Nungan 
there were 2 deaths up to October 3, and in Chahgling 17 cases, of 
which 14 were fatal. 

In the Taonan area up to October 12, 1933, 15 deaths from plague 
occurred at Hungh^, 23 deaths at Chanyu, and 1 case at Taonan. 
At Kaolipan, 50 miles southwest of Taonan, there had been about 
200 eases of plague. 

Yellow Fever 

Ni4!eri^Kam.--Oa. November 4, 1933, 1 case Cf yellow lever 
^fljSipgwied at Kano, Nigeria; y. 
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THE ESTIMATION OF TISSUE PHENOLS 

The Distribution of Phenol in the Tissues of the Normal and of the 
Poisoned Rabbit 

By Madkice I. Smith, Principal Pharmacologist, National Institute of Health, 
United States Public Health Service 

The problems of phenol metabolism and the fate of phenolic com- 
pounds in the animal body are intimately connected with the accurate 
estimation of phenol in the body tissues and fluids. The early inves- 
tigations in this field, though contributing knowledge of a fundamental 
character, made progress slowly for lack of quick and reliable methods 
for the estimation of phenols in body tissues and fluids. Many in- 
vestigators studied the problem of urinary phenols following Bau- 
mann’s isolation of phenol sulphiuic acid in 1876 (1). The older 
methods (2, 3), being time consuming, lacking in accuracy and re- 
quiring much material, made little headway until Folin and Denis, 
in 1912 (4), described their phosphotungstic-phosphomolybdic re- 
agent for phenols, and in 1915 (5) described a colorimetric method 
for the determination of phenols in urine. Their method has re- 
ceived considerable criticism, the chief of which is that their reagent 
is not specific for phenols, but that it reacts also with many other 
substances, such as uric acid, tryptophane, tyrosine, indole and deriva- 
tives, and lactic acid (6). Nevertheless, with certain limitations 
their method has been found exceedingly useful in the determination 
of phenols in feces (7) as well as in urine, and their method has also 
been applied with some modifications to blood (8, 9, 10, 11). 

In order to meet the criticism of nonspecificity of the phospho- 
tungstic-phosphomolybdic reagent for phenols, Theis and Benedict 
(11) applied a diazotized p-nitroaniline reagent to protein-free blood 
filtrates. In this procedure they consider it unnecessary to remove 
uric acid first. In a series of analyses upon human blood they re- 
ported 1 to 2 mg free phenols per 100 cc. Added phenol was re- 
covered from blood by this method to the extent of from 90 to 112 
percent. In a previous investigation in which the phosphotungstic- 
phosphomolybdic reagent had been used, these authors reported ah 
average of 4.70, with variations of from 1.87 to 7.96 mg phenol per 
100 cc of human blood (8). 

Kakestraw (10), using the Folin and Denis ree^ent and removing 
uric acid by means of ZnCls and NajCOa, probably the best procedt^.: 

20286'— 33 1 (1487) *• ' 
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yet devised, reported from 1.86 to 5.37 mg free phenol per 100 co of 
human and dog’s blood. In a series of 19 experiments on rabbits 
vritb this method wo have recently obtained siinilnr results. An 
average of 5.47, with variations of from 4.17 to 6.81 mg pcre('nt, was 
found for total blood phenols, and an average of 2.56 with the ex- 
tremes of 1.79 to 3.84 mg percent was recorded for free phenols (12). 
Pelkan and Whipple (9), using a somewhat similar method, reported 
2.74 to 4.28 mg total phenols per 100 co of dog’s blood. 

While these methods may yield important information in certain 
types of carefully controlled experiments, it is certain that such 
values for blood phenols as have been reported in the literature are 
in no sense an index of the true phenols occurring normally in 
blood, either free or in such combination as may bo split off by acid 
hydrolyas. 

Since the phenols as measured by the methods referred to above 
include, with the possible exception of uric acid, which is more or 
less completely removed, all nonprotein constituents of the blood 
which may react with phenol reagents, it is evident that such methods 
are not suitable in investigations dealing with the fate of phenols and 
phenol compounds in the body, including their distribution, detoxi- 
fication, conjugation, etc. 

Haas and Schlesinger (13), recognizing this fundamental cliffioiUty, 
undertook to determine blood phenols in dogs by distilling whole 
blood previously boiled with Na 2 S 04 and CH3COOH and then 
estimating the phenol in the distillate with Millon’s reagent. Their 
method requires 20 to 30 cc of blood, which is a serious drawback 
when working with small animals. Moreover, failing to depro- 
teinize the blood prior to distillation, their method is not at all 
applicable to tissue phenols. 

The problem of tissue phenols is even more difficult. With the 
exception of the recent work by Maronzi (14), there seems to have 
been no systematic study made of the quantitative distribution of 
phenols in the tissues. Marenzi applied the diazotized p-nitro- 
aniline reagent of Theis and Benedict (11) to trichloracotu! acid 
filtrates of various tissues of the rat and obtained average totiil 
phenol values ranging from 12.4 mg per 100 g of heart muscle to 21 .2 
mg per 100 g of spleen. Eat blood is reported to contain by this 
method 1.8 mg total phenols per 100 cc. The free phenols were 
reported to range from 11.0 mg per 100 g of heart to 18.0 mg por 100 g 
of spleen. 

In our studies on the pharmacology of phenol esters we have been 
greatly interested in the problem of tissue phenols, and more particu- 
laiiy the phenols of the central nervous system. In a group of three 
expeuinents dos%ned to delOTmine the total phenols of the luain 
ft^d spinal cord of the normal rabbit after the manner of 
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using tlie Folin and Denis reagent after the preliminary removal of 
uric acid by means of ZnCl, and Na, CO3, values were obtained rang- 
ing from 5.16 to 7.03 mg per 100 g of brain and from 4.0 to 5.99 mg 
percent of spinal cord. Values of the same order of magnitude were 
also obtained with the reagent of Theis and Benedict. These values, 
wliich are in keeping with the similarly high values reported by 
Marenzi for other tissues, obviously do not represent true phenols, 
and the criticism directed against the methods of blood-phenol 
estimation holds with equal, if not greater, force against the method 
of tissue phenol estimation as proposed by Marenzi. 

The present work concerns itself exclusively with such volatile 
substances reacting with phenol reagents as may be recovered by 
distillation of protein-free ffltrates of blood and tissues, either directly 
or subsequent to hydrolysis with mineral acids. The phenol reagents 
are the phosphotungstic-phosphomolybdic reagent of Folin and 
Denis (4) or the diazotized p-nitroaniline reagent of Theis and 
Benedict (11). The former is preferred, even though it is the less 
specific of the two, because it is colorless in blank solution while the 
Theis and Benedict reagent is yellow, and the error in estimating 
small quantities of phenol may be very considerable. Moreover, the 
greatest source of error in the prevailing methods of estimating 
phenols in biological material is not so much in the relative difference 
in specificity of the two reagents as it is in the variable and large 
amount of nonphenolic and phenol-liko bodies that react with both 
reagents, and are measured along with the true phenols. In problems 
dealing with the fate and the mechanism of action of phenols and 
phenol compounds the primary consideration is the accurate quanti- 
tative estimation of phenols, in the strict sense of the term, which 
may occur in the blood and tissues free or in such combination as 
can be broken down by acid hydrolysis. It may be admitted that 
even the phenol-reacting volatile substances obtained by distillation 
of protein-free tissue extracts may not all be true phenols; neverthe- 
less, the nonspecific substances, if any, are reduced in this procedure 
to a negligible minimum. 

THE METHOD 

The tissue is weighed accurately to the nearest centigram and is 
thoroughly pulped with pure sand in a glass mortar. Five to TO 
grams of tissue will usually suflBice. The material is then extracted 
with 6 volumes of 10 percent aqueous solution of trichloracetic add 
and filtered. In computing the volume of the trichloracetic acid 
solution, the usual allowance should be made for the approximate 
80 percent water content of the tissue. In the case of blood, a defi- 
nite volume is simply stirred into 4 volumes of the trichloracetic add 
solution and filtered. An aliquot of the filtrate, varying in 
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from 1.0 cc to 25 cc, i.o., tho equivalent of from 0.2 to 5 g of tissue 
according to the phenol content, is then measured into a small dis- 
tilling flask of 100-1 50-cc capacity, diluted to about 30 cc with water 
and distilled directly into a 60-cc or, if tho phenol content is very low, 
a 25-cc volumetric flask. Tho distillation flask is provided with a 
long-stem, small separatory funnel so that distilled water may bo 
added in the course of the distillation if deskod. A few glass beads 
in tho distillation flask will ensure uniform boiling. 

Experiments with small quantities of phenol or orthocresol in 
amounts of from O.l to 0,3 mg added to about 25 oo of 10 percent 
trichloracetic acid solution or to trichloracetic protein-free tissue 
filtrates have shown that recovery of the phenols is usually quantita- 
tively complete if the distillation is carried to about two thirds or 
three fourths of the total volume. To ensure complete recovery of 
the phenols, it is best that there be not much over 0.3 mg in about 
30 cc; approximately two thirds of this should be distilled over, about 
16 CO of distilled water should ttien be added and the distillation 
continued until another two thirds of the volume has distilled over. 

The phenol is estimated in tho combined distillates by adding 1 to 
3 cc of the Folin and Denis phenol reagent,' 8 cc 20 percent NajCOs 
solution, and water to volume (4 cc NasCOs solution if the final volume 
is 25 cc). After 20 to 30 minutes the reading is made in tho colorim- 
eter in tho usual manner, using phenol or preferably resorcin as a 
standard. The minimum amount of phenol that can be estimated 
quantitatively with some degree of accuracy is about 0.01 mg when 
matched against a standard of 0.03 mg phenol in 50 cc. Quantities 
of 0.05 to 0.4 mg phenol can be estimated 'with a degree of accuracy 
of about ± 5 to ±10 percent if matched against appropriate standards. 

In the case of estimating orthocresol in tissues of animals poisoned 
with this compound, the same general ijroceduro is used, except that 
the final solution, after the reagent and alkali have boon addocl, must 
be heated at 50-55° 0. for about 20 minutes in order to bring out llio 
maximum intensity of the blue color. Tho relative colorimetrio 
values of phenol and the three cresols in relation to resorcin have 
been given in a previous publication (16). 

Tho above procedure satisfactorily estimates free phenols in tho 

blood or any of the tissues. Conjugated phenols appear to bo suffi- 

dently stable to withstand boiling in trichloracotio acid solution. 

This was determined in experiments on trichloracetic filtrates of 

tissues from animals poisoned witli phenol in such a manner as to 

give rise to both free and conjugated phenols. The phenol values in 

such tissue extnicte were found the same whether the trichloracetic 

filtrate was distilled directly or aftex’ the excess acid had been neutral- 

xKed with NaOH to pH 6.0-6.0 (methyl red indicator). 




itely 1 CO reageat fat each 0.1 mg phsnot 
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Total phenol is estimated in the same manner after the conjugated 
phenols have been hydrolyzed. Numerous experiments were made 
to ascertain the optimum conditions. An adequate concentration of 
hydrochloric acid is essential to clTect complete hydrolysis and liber- 
ation of combined phenol. Excess acid must, however, be avoided, 
especially when woricing with concentrated tissue extracts, particu- 
larly liver, intestine, or kidney, with low phenol content. Prolonged 
hydrolysis of such tissue extracts with strong hydi-ochloric acid may 
yield too high values, probably due to liberation of volatile nonphe- 
nolic substances capable of reacting with the phenol reagent. Thus 
in one instance distillation of 25 cc of 1:5 trichloracetic acid extract 
of normal rabbit hver with 4.0 cc concentrated hydrochloric acid 
yielded in the distillate a phenol equivalent of 3.63 mg per 100 g 
This could hardly be true phenol. 

Experience has shown that, for tissues of animals poisoned with 
phenol, containing in the neighborhood of 10 to as much as 200 mg 
conjugated phenols per 100 g, 2 cc concentrated hydrochloric acid 
added to 2 cc or less of the 1:5 trichloracetic filtrate diluted with 
water to about 25 cc is sufficient to hydrolyze completely the com- 
bined phenols in the course of distillation. If less acid is used, pre- 
liminary hydrolysis for about an hour on the boiling water bath may 
be required to ensure complete liberation of the combined phenols. 

The difference between the total phenols so determined and the 
free phenols represents the conjugated phenols. 

BLOOD AND TISSUE PHENOLS IN THE NORMAL BABBIT 

Using the method as described above, a series of e.xperiments was 
made to determine the extent of occurrence of volatile phenols or 
phenol-like substances in the blood and tissues of the normal rabbit. 
The following typical protocols will illustrate the results: 

Experimevi SS. — Rabbit, 2.5 kilos. Exsanguinated under ether anesthesia. 
Some of the blood was oxalated. Trichloracetic acid filtrates were prepared as 
described, and suitable aliquots, usually the equivalent of 3 to 4 g of tissue, were 
distilled. The phenol values obtained, reckoned in mg per 100 g of tissue, were as 
follows: 


Blood a 26 

Brain .89 

Spinal cord. - • 65 

Liver. 65 

Spleen — — 1.39 

Bone nuirow. Si 


It is evident that none of the tissues examined contain more than mere 
traces of what might be considered phenols. The relatively high 
value for spleen is probably due to experimental error involved in 
estimating minute quantities of phenols in a limiW amount of tissue^ 
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Experiment 34- — Eabbit, 2.5 kilos. Treated as in the preceding experiment. 
Aliquots of the trichloracetic acid filtrates representing the equivalents of from 
3 to 5 g of tissue were treated with 0.5 cc concentrated HCl and distilled. The 
following phenol values, in mg per 100 g of tissue, were obtained: 


Blood 0.50 

Brain - 60 

Spinal cord 65 

Skeletal muscle 47 

Liver 01 

Small intestine * 75 

Large intestine* 71 

Kidney-- u 

Lung 60 


Experiment 29. — Rabbit, 2.8 kilos. Distilled 4.0 g equivalents of trichlor- 
acetic acid filtrates after adding 0.5 to 1.0 cc of 10 N H2SO4, Phenol estimation 
in the di-stillates showed the following, in mg percent: 


Blood - 0,37 

Small intestine*---- 34 

Kidney — — 30 

Liver 59 


While the degree of acidity and time of hydrolysis may not have 
been entirely adequate, the last two experiments nevertheless give 
no evidence of any considerable amount of combined phenols in the 
blood or tissues of the normal rabbit. 


Table 1. — Recovery of phenoh added to normal rabbit tissues 


Experiment 

Tissue 

Phenol added 

Amount recovered 

Mg per 

100 g 

Percent 

1 

Intestine _ 

Mg per l(Kt g 
Phenol-2-.:- 
do 

2.28 
1.86 
1. 64 
4.47 
0.23 
5.00 
5.04 

114 

03 

82 

80 

02 

100 

101 

2 

Blood 

a , ... , .. 

Brain 

o-cresoM.:::'- 

o-orftsnl— ..*4 

4 - 

t Blood 

5 

-.-—do 

o-eresol—lO-— 

Phftnni — fi 

6 

Kidney ^ 

7 - 

Liver. 

o-ornsfol— .*4 

Average 




06 






Experiments made to ascertain to wbat extent added phenol or 
orthocresol can be recovered from normal tissues by this method are 
shown in table 1. Phenol or orthocresol added to such tissues as 
blood, brain, liver, kidney, and intestine, in the small amounts of 
from 2 to 10 mg per 100 g were recovered on an average of 96 percent 
of the amoimts added. It may be concluded, therefore, that the 
tissues of the normal rabbit contain a mere trace of what might be 
regarded as true phenols, indeed not much over 0.5 mg percent; and 
that as litrio as 2.0 mg phenol percent added to normal tissues can 
be recovered practically quantitatively. 
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THE DISTRIEtrTION OF PHENOLS IN THE TISSUES OP THE POISONED 

RABBIT 

In this series of experiments, phenol or orthocrosol was admin- 
istered in varying doses to rabbits and certain of the tissues were 
analyzed for free and total phenols by the present method* The 
chief findings in these experiments may be illustrated by a few 
protocols. 

Expervnent 36. — Babbit, 2,6 kilos. 

At 1:20 p.m. administered by stomach tube 0.7 g per kilo orthocresol in 50 ec 
water partially emulsified with the aid of 5 cc alcohol. 

At 1:23 coarse generalized tremors, followed by general muscular ’weakness, 
coma and death within 1 hour. Immediately after death the orthocresol content 
of the various tissues was estimated with the following results, expressed in 
mg per 100 g of tissue: 



Free 

Total 

Blood 

16.30 

16.07 

Brain 

19.90 

18.76 

Spinal cord 

19.21 

Liver 

24,45 

27.77 


26.86 

40.68 


16.73 

19.90 

Bono marrow 

26.96 

i 22. 60 

Skeletal muscle. 

6.94 

7,2i 



It appears from the above that in acute fatal poisoning, orthocresol 
is TOdely distributed throughout the tissues of the body. Conjuga- 
tion under these conditions is not in evidence, with the possible excep 
tion of the kidney. 

In the next experiment the phenol distribution in the more pro- 
longed, subacute type of poisoning is shown. 

Experiment 37. — Rabbit, 2.7 kilos. 

Prom 9:45 a.m. to 2 p.m. injected intramuscularly o-cresol in olive oil, in 
several repeated doses, until a total of about 1.5 cc per kilo had been received. 
Severe symptoms of poisoning were observed throughout. The animal ’was 
finally killed with chloroform, and the tissues were prepared as usual for ortho- 
cresol determination. The following results were obtained, expressed in terms 
of mg orthocresol per 100 g tissue? 



Free 

Total 


Free 

Total 

•Riftftd 

26.41 

20.96 

22.33 

15,79 

97.03 

, 

7.60 

72.31 

16.07 

23.49 


Bmin 

Kidney — — — 

254.00 

SpiTift.! mrd . , , . 


Small intest, ina* .... _ , 

Llvfvr _ ^ 

44.31 

Large intfistins ^ 

49.64 




" Exclusive of contents. 


Prom thb experiment it appears that in slow phenol poisoning 
conjugated phenols may be found in many tissues. The kidney 
appears to be by far the most important organ for detoxification,”^ 
its high concentration in combined phenols may .be taken as ©vidjes^^; 
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of phenol conjugation therein. It is, of course, possible that the high 
phenols found in the Iddney may be accounted for by the excretory 
function of this organ. Obviously, more work will be needed to clarify 
this point. From the evidence that has been available heretofore it 
has generally been held that the liver is the main, if not the exclusive, 
site of phenol conjugation. 

Embden and Glaessner (16) reviewed the contradictory experiments 
of the older literature and adduced evidence of their own, on the basis 
of perfusion experiments, that the liver is of foremost importance in 
the conjugation of phenol sulphuric acid. They ascribed this function 
also to a slight extent to the lungs and kidneys. More recently 
Pelkan and Whipple (17) concluded that, in the dog, phenol con- 
jugation occurs in the liver exclusively. Their evidence is indirect and 
based on experimental data derived from inadequate methods of 
blood phenol analysis. 

In the following experiment an attempt was made to ascertain the 
relation of tissue phenol concentration to symptoms of phenol 
poisoning. A toxic dose, approximately 60 percent of the minimum 
lethal dose of phenol, was injected; and as soon as symptoms of poison- 
ing appeared, the animal was killed and tissue phenols were deter- 
mined. The details and results follow. 

Expemnent — Rabbit, 2.2 kilos. 

At 11;10 injected subcutaneously 250 mg per kilo, 5 percent aqueous phenol 
solution. 

At Xl:20, moderately severe coarse tremors, some muscular weakness, and 
general hyperirritability. Killed by intravenous injection of 2 cc chloroform. 
Blood and tissue phenols were as follows, in terms of mg per 100 g: 



Free 

Total 

Conju- 

gatod, 

percent 

0 t total 


8.10 

8.03 

0,38 

3.33 

7.14 

8.93 
8.92 
0,07 
0.98 
n. H : 

0.3 

0.0 

43 

62.3 

38.1 


Sninal cord— - - - 

Ewer 

Kidney—* - * ^ __ 



This experiment shows again the rapid and wide distribution of 
phenol in the body tissues. The highest concentration of free phenol 
was found in the brain. There is no evidence of phenol conjugation in 
the brain or spinal cord, but decided evidence of its conjugation in the 
liver and kidney. The very slight and almost insignificant increase 
of the total phenols over the free fraction in the blood makes it likely 
that the 4.40 mg of conjugated phenol per 100 g of tissue found in the 
kidney had Combined there. 

The qaestion of distribution of conjugated phenol was studied si 
^^^^8|,fj|reater detail in the follomng experiment-: a. t , 
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Experiment 44 * — Rabbity 2.4 kilos. 

At 11:10 a.m. to 2:50p.m. injected subcutaneously 4 doses of a 5-percent aqueous 
solution of phenol, 150 mg per kilo each. There were slight to moderately severe 
symptoms of phenol poisoning throughout. 

At 3:15 p.m. killed with chloroform. Anaylsis of the tissues for phenols 
showed the following: 


Blood 

Bram 

Spinal cord. 
Liver 


Kidney 

Small intestine 


Skeletal muscle. 


Free 

Total 

Conju- 
gated, 
percent 
of total 

Batib of 
Conju- 
gated 
to free 

11. 71 

32. 61 

04.1 

1.78 

6.98 

7.21 

3.1 

.03 

6.52 

8.20 

20.6 

.25 

4.6S 

21.63 

78.3 

3.62 

17.85 

99.06 

82.2 

4.60 

7.85 

21.63 

63.7 

1.75 

4.71 

10.13 

53.6 

1. 15 


* Exclusive of contents. 


This experiment demonstrates that, with the exception of the brain 
and spinal cord, all the tissues examined, including striated muscle, 
contained very appreciable amounts of bound phenols. 

In view of the liigh ratios of conjugated to free phenol in the Iddney, 
liver, small intestine, and striated muscle, in comparison with that 
of blood, it is scarcely possible to ascribe the conjugated phenols in 
these tissues to their blood content. That might possibly be the 
case with the relatively slight amount of bound phenol found in the 
nervous system. These findings certainly lend support to the view 
that the function of phenol conjugation is not limited to any one 
tissue or organ, and that, with the possible exception of the central 
nervous system, many tissues in the body appear to be capable of 
deto.xifying phenols by conjugation. 


SUMMAUY AND CONCLUSIONS 

A method has been described for the quantitative estimation of 
true phenols, free and conjugated, applicable to aU body tissues and 
fluids. 

The tissues of the normal rabbit (oat and cabbage diet) were found 
to contain less than 1.0 mg percent and usually not much over 0.5 
mg percent of what might be regarded as true phenols. 

In phenol or orthocresol poisoning, phenols were found in appro* 
ciable amounts in all the tissues examined. In acute lethal poison* 
ing, free phenol was found in concentrations ranging from about 7 
to 26 mg per 100 g of tissue, the lowest value having been found in 
skeletal muscle and the highest in the Iddney. Conjugated phenols 
were not found in appreciable amount anywhere. In subacute 
IK)isoning, conjugated phenols wore found in all the tissues examined 
with the exception of the central nervous system, which showed 
little or no combined phenols. ; 1 - 
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These findings suggest that the function of phenol conjugation 
is not limited to any one tissue, altliongh it seems to occur predom- 
inantly in the kidney, liver, and intestine, while the brain and probably 
also the spinal cord appear to be devoid of this function. 

As much as 0 to 8 mg free phenol per 100 g were found in the central 
nervous system of the rabbit following the administration of a toxic 
but nonfatal dose of phenol. 
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ABSTRACT OF ANNUAL REPORT OF THE U.S. MARINE 
HOSPITAL, BALTIMORE, MD., FISCAL YEAR 1933 ' 

(Medical Director R. H. Creel in charge) 

Professional services at the marine hospital in Baltimore, Md., 
during the fiscal year 1933 were much the same as in previous years. 
The hospital continued to operate with maximum bod capacity. 
Whereas the normal number of beds wevS rated as 167, the average 
number of patients exceeded 193, and at times was in excess of 200. 
This excess over normal capacity was cared for by beds on porches 
and the utilization of temporary buildings. There have been very 
few complaints and many expressions of appreciation and commenda- 
tion of ward personnel by patients. 

During the year there were admitted 1,580 patients for a total of 
70,464 days^ t reatment, and 6,798 out-patients were given an aggre- 

of the Baltimore Marine Hospital is presented as more or less representaiiT^ 
trine hospitals of the Public Health Service that are not devoted to the cate 


i This summarized report 
of the other mt 
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gate of 49,063 treatments. Of the total number admitted, 1,037, or 
66 percent, were merchant seamen, 182, or 12 percent, Coast Guards- 
men, and 99, or 6 percent, beneficiaries of the Employees' Compen- 
sation Commission. The total number of in-patients during the year 
was 1,775. Of these the surgical service handled 765, or 43 percent; 
602, or 34 percent, were cared for on medical service, of which num- 
ber 82, or 5 percent, were in tuberculosis section; and 408, or 23 per- 
cent, were on venereal-disease service. Of the 38 deaths, IS resulted 
from surgical conditions (partly operative), and 23 from medical 
conditions. Six of the surgical group died from cancer. 

One hundred and five in-patient and 338 out-patient beneficiaries 
of the Employees’ Compensation Commission were e.xamined and 
treated, and in addition 671 Employees’ Compensation Commission 
beneficiaries, 53 longshoremen, and 195 veterans were examined for 
purpose of report. These reports require considerable administra- 
tive attention, are time-consuming, and add very materially to the 
duties of the clerical force. The examination of compensation cases, 
in general, with the estimate of degree of disability, is difficult and 
perplexing. The determination of disability is simple in a certain 
number of cases in which the physical impairment is obvious; but a 
very substantial number of this group present no physical evidence of 
disability, and base their claim for such on complaints of subjective 
symptoms, such as pain or tenderness. Certainly, in a substantial 
number the symptoms are exaggerated for purpose of hospitalization 
or compensation. Not infrequently the physical impairment caused 
directly by accident is aggravated by focal infections or coincident 
ailments, and these factors add to the difficulty and confusion in esti- 
mating disability as directly due to the injury. One hundred and 
seventy beneficiaries of the Veterans’ Administration were hospitalized 
for a total of 4,292 days, with reimbursement of $16,022. Incident 
to the enactment of new legislation, the latter part of the fiscal year, 
the hospitalization of this group was discontinued. 

There was some addition to the equipment during the year. An 
electro-surgical unit for cauterizations and desiccations was purchased 
for the surgical department, and this contributed very much to the 
efficiency of operations for malignancies and brain work, and the 
so-called bloodless surgery wherever indicated. 

SUBGICAL SEEVICB 

The surgical service has a capacity of 85 beds, 12 of which are for 
color^ patients. This number of beds proved to be inadequate, and 
transfers to other services and the discharge of patients before com-^ 
plete convalescence were necessary at times in order to j»ovide 
available beds. Of the 1,580 patients admitted to the hoeiMfeal,. 
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were admitted to surgical service direct and 72 by transfer from other 
wards, and, in addition, 401 out-patient beneficiaries received surgical 
treatment, making a total of 1,154 patients treated on surgical service 
during the year. There were 1,251 operations performed in tlic general 
surgical section. These were exclusive of surgical procedures in tlio 
G-U section, dental clinic, eye, ear, nose, and throat clinic, and out- 
patient departments; likewise they do not include injections of arsen- 
icals or minor operations in the medical section, such as spinal punc- 
tures, phlebotomy, pleurocentesis, pneumothorax, and similar proce- 
dures. The major operations included, among others, 101 appendec- 
tomies, 30 amputations, 137 hernia repairs, and 45 treatments of 
fractures. The employment of various anesthetics continued about 
the same as in former years, the majoi-ity of patients receiving spinal 
anesthesia or avertin. There were 490 cases which received general 
anesthesia, of which 61 percent received spinal, 12 percent avertin, 
and 26 percent gas and ether. Ether alone was given to 6 patients 
only during the year; 21 received gas and oxygen alone; 251 were given 
spinal anesthesia (spinocain), and 49 received rectal anesthesia 
(avertin) supplemented, however, in the majority of cases by gas or 
ether. Sixty patients received a combination of gas and ether. Other 
operations were performed under local anesthesia, generally produced 
by procaine. Nupercaine was the anesthetic generally used for cys- 
toscopies. In operations below the umbilicus, spinal anesthesia con- 
tinued to be the choice. Avertin was found to be a very satisfactory 
basal anesthetic, but in prolonged operations it not infrequently has 
to be supplemented by ether or gas, Avertin continued to be used in 
dental cases, with most satisfactory results, and this was particulaidy 
the case where a considerable number of teeth were to be extra ctocL 
Spinal anesthesia was administered to 253 patients without any 
untoward results or complications. 

MEDICAL SEUVICB 

The medical service includes some 75 beds, 13 of whidx are for 
colored patients. This number of beds is inadequate for the service, 
and it is frequently necessary to discharge patients early in their <‘on- 
valescence in order to accommodate patients in greater need of 
hospitalization. Fourteen beds are allocated to tuberculous patients. 
Of the total number of 1,580 patients admitted to the hospital, 644 
were admitted direct to medical wards and 43 subsequently transferred 
from other wards. Of this total, 67 were tuberculous and 8 were suffer- 
ing from some psychosis. Treatments to medical out-patients totaled 
199, The electro-cardiograph was used frequently as a diagnostic aid; 
;!|^:^:^aminations of this nature were made during the year. Basal 
metabolism tests were made with more or less frequency, averaging 
^^l^hout the year about 10 per month. The oxygen tent was used 



1499 


December 15, 1933 


with satisfactory results on some pneumonia patients, and the mor- 
tality rate was very low for the hospital practice as compared with 
general statistics. The case fatality rate for lobar pneumonia on 
medical service was 18 percent. 

GENITO-UBINAEY SERVICE 

Ih the G"U service some 424 patients were treated, practically all 
for venereal infection. There were 2,053 neoarsphenamine injections 
given to in-patients and 1,573 to out-patients. Bismuth and mercury 
injections were given in-patients 2,126 times, and to out-patients 
1,842 times. There were occasional moderate reactions in the nature 
of dermatitis but none of serious consequence. Examination of 
spinal fluid in all cases of syphilis, both early and late, was continued 
as routine for white patients. The apprehension of the colored 
patients was such, and their opposition to spinal puncture so marked, 
that it could not be routinely resorted to among those patients. The 
routine adopted was that of spinal puncture after the third injection 
of neoarsphenamine. Those then showing spinal-fluid changes 
indicative of central-nervous-system lues were treated by malaria 
inoculation. A few of this group were also treated by mechanical 
hyperthermia. This form of therapy, however, was mainly utilized 
in the treatment of gonorrheal urethritis and gonorrheal arthritis. 
Of the 35 cases of central-nervous-system syphilis treated with the 
tertian type of malaria, 33 showed very marked improvement, and of 
the 48 cases treated by quartan-type malaria, 40 showed very marked 
improvement. The strain of malaria was maintained practically 
throughout the year by transfer from patient to patient. Malaria 
blood was furnished to the Johns Hopkins Hospital, University 
Hospital, Veterans^ Administration Hospital at Perry Point, Md., 
and the Maryland State Hospital — ^in all, on 45 occasions. Spinal 
punctures were made 218 times, 

EYE, EAB, NOSE, AND THROAT CLINIC 

During the year there wore given in the eye, ear, nose, and throat 
clinic 4,330 treatments to in-patients and 2,025 to out-patients. 
Fifty-five operations were performed, mainly of a minor character, 
as submucous resections and tonsillectomies. The more important 
operations on the eye were performed in the general surgical section, 
either by a member of the resident staff or a consultant or attending 
specialist. 

DENTAL SERVICE 

In this department there were administered 23,998 treatments to a 
total of 6,250 patients. This included both in-patients and out- . 
patients. The dental service likewise took all X-ray pictures of 
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the number of exposures was 3,031. Operations of this department 
involved 139 alveolectomies, 260 full dentures, 2,956 extractions, 
2,057 fillings, and the treatment of 3 fractured mandibles. The work 
of the dental service was carried on partly at the hospital and partly 
at the out-patient ofiice in the customhouse, where two dental chairs 
were installed and a dental officer and oral hygienist wore on duty. 

CLINICAL LABOBATOEY 

The clinical laboratory of the station is fairly well equipped, 
although in somewhat cramped quarters. A very substantial amount 
of work was carried out, however, including blood chemistry, quantita- 
tive and qualitative urinalysis, sputum examinations, typing of blood, 
gastric analyses, kidney and liver function tests, stool examinations, 
animal-inoculation tests, serological tests of spinal fluid, and mis- 
cellaneous bacteriological procedures. In accordance with more or 
less established procedure at this station, the genito-urinary depart- 
ment at the hospital and the out-patient office perform most of the 
examinations of urethral smears of patients under their respective 
charge. The routine examination of the blood of all patients admitted 
to the hospital, by the Kahn test for syphilis, was continued. This 
test was also made on out-patients whose symptoms were suggestive 
of syphilis. The laboratory work comprises an elaborate list of tests, 
but it may be noted that the laboratory made 4,602 red and white cell 
counts, 2,125 blood smears, approximately 600 blood-chemistry tests, 
4,679 Kahn tests for syphilis, 4,693 urinalyses, 562 gastric analyses, 
almost 300 examinations of spinal fluid, 586 sputum examinations, 
and numerous other laboratory tests. 

X-EAY DEPAETMENT 

The work in the X-ray department showed a substantial increase 
over the preceding year; 7,374 exposures were made of the chest, 
bones and joints, gastro-intestinal and urogenital tracts, and skull 
and sinuses; 896 fluoroscopic examinations were made; and 436 
X-ray treatments were given. The X-ray technician operates the 
electro-cardiograph, and took and developed electro-cardiographic 
films in 96 cases. Many clinical photographs were also taken, 
The X-ray department was a very substantial aid in the diagnostic 
field. Several unusual, more or less obscure, conditions were detected, 
involving in one instance a congenital single kidney, and in another 
a gastro-jejuno-colic fistula. During the latter part of the year the 
fluoroscope was employed more, mainly for economy in films. 



1501 


December 15, 1833 


PEnrSlCAL-THBRAPT DEPARTMENT 

The physical-therapy department functioned as in previous years, 
in cramped quarters and with consequent limitation of equipment. 
Helio-therapy, electro-therapy, massage and passive motion are used. 
Floor space is lacking for hydro-therapy. There were 12,574 treat- 
ments given to in-patients and 4,059 to out-patients. 

OUT-PATIENT DEPARTMENT 

The out-patient office, located in the customhouse in the down- 
town section of Baltimore, performs a very wide range of functions, 
including relief and physical examinations of the following classes: 
Candidates for license as mates, pilots, engineers; civil employees for 
retirement; civil-service appointees; beneficiaries of the United States 
Employees’ Compensation Commission; seamen, and various others. 
The office likewise gives instructions in first aid and sanitation to 
ships’ officers and applicants for ships’ officers’ papers. It attends to 
the issuance of permits for medicinal liquor and narcotics aboard ships. 
It issues port sanitary statements, and discharges various other mis- 
cellaneous functions. Adequate floor space has been provided by the 
collector of customs, well arranged and fuUy equipped. The office 
includes a very ample clinical laboratory, physical-therapy depart- 
ment, dental clinic, and other rooms for clinical work. 

POST MORTEMS 

Effort has been made to perform post mortems on every patient 
dying in the hospital, but consent of relatives cannot always be ob- 
tained. There were 38 deaths, of which number 14, or 36 percent, 
were examined post mortem by a member of the staflf, attended by 
such other members as the work of the hospital would permit. Tissue 
examinations, both post mortem and ante mortem, are made at the 
National Institute of Health. 

NURSING SERVICE 

Twenty-five nurses, including the chief nurse, were accredited to 
the station. Excluding nurses employed solely in the operating room 
and in the various clinics and the out-patient office, and three on 
night duty, there remained 18 for nursing in the wards. Considering 
the absentees on annual leave or sick leave, there were available for 
day duty, on the average, 13 nurses. Nursing work, however, has 
been conducted in a very commendable manner. Wards are main- 
tained in a clean, orderly condition, and the service rendered to pa- 
tients has been very satisfactory. 
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WELFAEE 

A member of the clerical force devotes a limited amount of time 
performing commissions and aiding bed-ridden and helpless patients. 
Religious services and entertainments were not possible, as facilities 
remained limited. However, a Red Cross representative visited the 
hospital weekly and distributed small necessities to the patients. Of 
the 38 deaths during the year, 11 bodies wore buried by the Public 
Health Service. The welfare clerk attended these funerals to see that 
they were carried out in a proper manner. Throughout the year, 
and especially during the winter months, numerous applicants for 
hospitalization were found ineligible, and arrangements were made 
through various city welfare agencies to care for them. Likewise, 
arrangements ware made for some 23 convalescent patients, whom it 
was necessary to discharge although not yet able to return to duty, 
all of whom were without funds and were given board and lodging at 
the Anchorage (Y.M.C.A.). 

The new hospital building is expected to be ready for occupancy 
about November 1, 1933. It is on the same reservation as the present 
hospital and so close that the building activity has caused some in- 
convenience to station operation. Despite this and the fact that 
some of the wards had to be torn down to make room for the new 
building, through various expedients the hospital work was conducted 
uninterruptedly and the full station bed-capacity was maintained. 


COURT DECISIONS RELATING TO PUBLIC HEALTH 

Bearing by counties of expense for public health work, — (Oklahoma 
Supreme Court; Protest of Chicago, B. I. cfe P. By. Co., 23 P. (2d) 157, 
158; decided June 13, 1933.) In cases involving protests against 
certain tax levies made by the excise boards of certain countira, the 
syllabi by the supreme court read, in part, as follows: 

Under article 21 of the constitution of Oklahoma, an institution for tho earo of 
tubercular patients which is maintained by the State shall bo at the exponee of 
the State. That portion of section 5281, O.S. 1931, which attempts to place a 
portion of that tax burden upon the counties is in violation of tho constitution 
, and inoperative. 

. That portion of section 6281, O.S. 1931, which places the expense of caring for 
tubercular patients in a county, the expense of the prevention of conditions in a 
county tlmt are predisposing causes of tuberculosis and other devastating dis- 
eases, the expense of prevention and control of epidemics in a county, the pro-' 
motion of the public health in a county, and the expense of a county department 
of health, including compensation of its employees, upon that county, is a valid 
legislative enactment and is not in copfliot with the provisions of article 21 of 
,fce (xaistituMon. 
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DEATHS DURING WEEK ENDED NOVEMBER 25, 1933 

[From the Weekly Health Index, issued by the Bureau of the Census, Department of Commerce] 



Week ended 
Nov. 25, 1933 

Correspond- 
ing week 1932 

Data from 85 large cities of the United States: 

Tntal dftfli.hf! _ . _ __ 

8, 196 
11.5 
599 
52 
10.8 

67, 410, 169 
13,329 
10.3 

9 8 

7,696 

11.0 

679 

47 

11.0 

69,812,167 

10,950 

8.2 

9.6 

Dftflf.hs pfir 1,0nn popnlation, flnnnnl basis . _ , . . _ . _ 

Deaths under 1 year of age. 

Deaths under i year of age per 3,000 estimated live births (81 cities) 

Deaths per 1,000 population, annual basis, first 47 weeks of year 

Data from industrial insurance companies: 

Policies in force * 

Number of death claims . . 

Doath nlaims ncr 1,000 pnlimea in forco, annnal rato . _ . _ . _ 

Death dawns per 1,000 policies, first 47 weeks of year, annual rate 


20286*— 83 



PREVALENCE OP DISEASE 


No health department^ State or locals can effedimly prmni or control dmase without 
knowledge of when^ whercj and under what conditions cases are occurring 


UNITED STATES 


CURRENT WEEKLY STATE REPORTS 

These reports are preliminary, and the figures are subject to change when later returns arc received by 

the State health officers 

Reports for Weeks Ended Dec. 2, 1933, and Dec. 3, 1932 

Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended Dec. 2, 193S, and Dec. 8^ 1932 


Division and State 

Diphtheria 

Influenza 

Measles 

Meningococcus 

meningitis 

Week 
ended 
Dec. 2, 
1933 

Week 
ended 
Dec. 3, 
1932 

Week 
ended 
Dec. 2, 
1933 

Week 
ended 
Dec. 3, 
1932 

Week 
ended 
Dec. 2, 
1933 

Week 
ended 
Dec. 3, 
1932 

Week 
ended 
Dec 2, 
1933 

Week 
ended 
Dec. 3, 
1932 

New England States: 









Maine 

5 

9 

2 

2 

1 

4 

0 

0 

New Hampshire-.— 





26 


0 

0 

Vermont- *. - 

4 




58 


0 

0 

Massachusetts — — 

20 

35 


4 

372 

83 

0 

3 

Rhode Island — — — 

4 

4 



1 

1 

0 

0 

Connecticut 

4 

9 

4 

18 

10 

13 

2 

0 

Middle Atlantic States: 









New York — — 

48 

50 

130 

117 

363 

653 

2 

9 

New Jersey — 

29 

50 

19 

13 

44 

242 

1 

0 

Pennsylvania — 

76 

140 



258 

347 

6 

3 

East North Central States: 








Ohio 

119 

49 

154 

37 

114 

1(16 

0 

1 

Indiana 

96 

317 

46 

247 

31 

10 

3 

0 

Illinois 

43 

90 

19 

73 

38 

67 

6 

14 

Michigan - 

23 

20 

3 

o 

62 

272 

0 

0 

Wisconsin.,-^ 

IS 

10 

24 

25 

81 

180 

1 

2 

West North Central States: 









Minnesota.— 

15 

15 


1 

S3 

82 

0 

1 

Iowa 3 - 

19 

18 

\ ^ J 

4 i 

5 

1 

0 

Missouri. 

79 

66 

7 

123 

41 ' 

12 

2 

0 

North Dakota 

23 

13 

2 

1 

15 

49 

0 

0 

South Dakota 

6 

10 


1 

219 


0 

1 

Nebraska..., 

4 

48 

1 

4 

C 

3 

0 

0 

Kansas 

26 

31 


62 

0 

12 

1 

3 

South Atlantic States: 





Delaware-—- 


4 



1 ‘ 


0 

0 

Maryland * 

23 

10 

i? 

18 

2 

4 

0 

X 

District of Columbia— — . 

17 i 

10 

1 

5 

18 

6 1 

0 

1 

Virginia — . 

S9 

50 



46 i 

113 

3 

1 

West Virginia 

56 1 

40 

57 

36 

2 1 

77 j 

4 

1 

North Carolina 

62 1 

61 

9 

11 

347 

58 

4 

2 

' South Carolina » 

16 

16 

587 

543 

187 ; 

31 

0 

0 

Georgia 2. 

28 ' 

32 


297 

126 

6 

i 

1 

Florida 

15 I 

15 

2 

10 

1 ^ 

2 

0 

0 

East South Central States: 

1 








Kentpeky^ 

126 

76 

35 

108 

8 


0 

3 

Tennessee— — „ 

0 

84 

37 

946 

87 

3 

2 

1 

Alabama ® 

49 : 

34 

65 

3,527 

61 

3 

0 

1 

‘J^ississippi? 

25 

35 






0 


' 8ee' footnotes at end of' table. 
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December 15, 1933 


Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended Dec. 1933, and Dec. 3, 1932 — Continued 


Meningococcus 

meningitis 



Diphtheria 

__ 

Influenza 

Measles 

Division and State 

Week 
ended 
Dec. 2, 
1933 

Week 
ended 
Dec 3, 
1932 

Week 
ended 
Dec. 2, 
1933 

Week 
ended 
Dec 3, 
1932 

Week 
ended 
Dee. 2, 
1933 

Week 
ended 
Dec. 3, 
1932 

West South Central States: 







Arkansas 

22 

30 

42 

204 

213 

5 

Louisiana » 

36 

34 

4 

1, 183 

3 

3 

Oklahoma ^ 

73 

50 

29 

152 

43 

2 

Texas L.,. 

305 

154 

139 

111 

19 

44 

Mountain States* 






371 

Montana _ __ 

3 

1 

5 



Idaho 


3 

1 

19 

6 

2 

Wyoming 

i 


1 37 

1 

34 

6 

Colorado - 

; 3 

! 9 

1,034 

3 

10 

New Mexico 

10 

5 

2 

2,750 

26 

1 

Arizona 

i 8 

4 

21 

688 

3 

1 

Utah * 

1 

2 


37 

75 


Pacific States: 





113 

i 

Washington ^ 

9 

6 


7 

3 

Oregon 


2 

14 

284 

22 

41 

California 

38 

69 

57 

1,702 

162 

47 

Total 

1,687 

1,625 

1,481 

14,291 

3,388 

1 3,044 


Poliomyelitis Scarlet fever Smallpox Typhoid fever 

Division and State Week Week Week Week Week I Week Week I Week 

ended ended ended ended ended ended ended I ended 

Dec 2, Dec 3, Dec. 2, Dec. 3, Dec 2, Dec. 3, Dec. 2, i Dee. 3, 
1933 1932 1933 1932 1933 1932 1933 1982 


New England States: 

Maine 

New Hampshire 

Vermont 

Massachusetts 

Ehode Island 

Connecticut 

Middle Atlantic States: 

New York 

New Jersey 

Pennsylvania 

East North Central States: 

Ohio 

Indiana - 

Illinois 

Michigan 

Wisconsin 

West North Central States: 

Minnesota 

Iowa ^ 

Mtonri 

North Dakota 

South Dakota 

Nebraska 

Kansas 

South Atlantic States: 

Delaware 

- Maryland ® 

’ District of Columbia — 

Virginia-,, 

West Virginia 

North Carolina 

South Carolina®*--^ — 

Georgia * 

Florida — - 

East South Central States: 

Kentucky - 

Tennessee- 

Alabama 

Mississippi * 


See footnotes at end of table. 
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Case^ of certain cominunicahle diseases reported hy telegraph by State health officers 
for weeks aided Dec. 2, 19SS, and Dec. 3, Continued 



Poliomyelitis 

Scarlot fever 

Smallpox 

Typhoid fever 

Division and State 

1 

’Week 
ended 
Dee. 2, 
1933 

Week 1 
ended • 
Dec. 3, 
1932 

Week 
ended 
Dec. 2, 
1933 

i Week 
i Piulecl 
[Dec. 3, 
1932 

t Week 
ended 
[Dec. 2, 
1933 

Week 
ended 
Dec. 3, 
1932 

Week 
ended 
Dec. 2, 
1933 

Week 
ended 
Dec. 3, 
1932 

West South Central States: 

Arkansas - — 

0 

0 

18 

60 

0 

0 

2 

3 

Louisiana ®— 

0 

0 

29 

IS 

4 

3 

9 

5 

Oklahoma * - 

0 

0 

64 

30 

0 

0 

17 

7 

Texas ^ 

3 

2 

162 

81 

6 

13 

33 

16 

Mountain States: 

Montana 

1 

0 

16 

13 

0 

0 

0 

4 

Idaho 

0 

0 

5 

0 

6 

4 

0 

3 

Wyoming---, — 

0 

0 

8 

8 

0 

0 

1 

0 

Cnloradrt _ . . .. 

1 

0 

38 

65 

10 

0 

1 

3 


1 

0 

26 

34 

0 

0 

7 

2 

Arizona.. — 

1 

0 

8 

C 

0 

0 

1 

0 

Utah 2 

1 

0 

11 

4 

0 

0 

0 

0 

Pacific States: 

W aahington — i— 

0 

3 

24 

36 

1 

3 

•'5 

1 

Oregon 

4 

0 

49 

20 

7 1 

4 

1 i 

1 

California 

4 

3 

164 

162 

6 

2 

27 

8 










TotaL^ ^ -- 

51 

28 

4,914 

4,668 

111 i 

139 

286 

253 



1 


* New York City only. 

* Week ended earlier than Saturday. 

« Typhus fever, week ended Dec. 2, 1933, 33 cases, as follows: South Carolina, 1; Georgia, 10; Alabama, 
13; Louisiana, 1; Texas, 2. 

* Exclusive of Oklahoma City and Tulsa. 


SUMMARY OF MONTHLY REPORTS PROM STATES 

The following summaTy of cases reported monthly by States is published weekly and covers only those 
States from which reports are received during the current week. 


Stato 

Menin- 

gococ- 

cus 

menin- 

gitis 

Diph- 

theria 

Influ- 

enza 

Ma- 

laria 

Mea- 

sles 

1 

1 

Pel- 1 
lagra 

1 

I 

1 Polio- 
myelitis 

1 

Scarlot 

fever 

Small- 

pox 

Ty- 

phoid 

fever 

October 19SS 











Kansas—. 

2 

123 


2 

22 


6 

660 

6 

26 

Mississippi 



1,674 

12,880 

182 

303 

1 

ISO 

7 

30 

Washington 

7 

48 

35 

117 

19 

127 

10 

14 


October 193$ 


Chicken poxi 

Kansas 197 

Mississippi 141 

Washington 37G 

3>engue: 

Mississippi 8 

Dysentery: 

Mississippi (amoebic)..-, 51 
Washington (bacillary), - 1 

Enteritis; 

Washington - (under 2 

, years) G 

Washington (over 2 

, years) 8 

German measles: 

Kansas.-——*——-— 6 

Washington 13 

Hookworm disease: 

Mississippi 745 


Impetigo contagiosa: 

Cases 

Kansas 

— 17 

Lethargic encephalitis; 


Kansas 

— 43 

Washington 

— 2 

Mumps: 


Kansas 

- 68 

Mississippi 

„ 68 

Washington 

127 

Ophthalmia neonatorum: 


Kansas 

- 1 

Paratyphoid fever: 

Kansas 

- 1 

Puerperal septicemia: 


Mississippi, 

-- 14 

Washingtnn 

— 3 

Babies in animals: 


Mississippi 

— 3 

WasMagtou — 

3 


Soptio .sore throat: 

Cases 

Kansas 

7 

Washington 


Tetanus: 


Kansas 

s 

Tularaemia: 


Kansas — 


Typhus fever: 


Mississippi 


Undulant fever; 


Kansas — * 

2 

Mississippi 

3 

Washington 

Vincent's infection: 


Kansas.-,-— 

6 

Whooping cough; 


Kansas 


MisslssippL, 

613 

Washington—*.*, 

52 
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December IB, 1983 


PLAGUE-INFECTED GROUND SQUIRREL, SANTA CLARA COUNTY, 

CALIF. 

The Director of Public Health of the State of California reports 
that a ground squirrel shot 15 miles northeast of San Jose, near the 
Calaveras Dam, in the interior of Santa Clara County, Calif., was 
proved positive for plague by animal inoculation on November 29, 
1933. 

WEEKLY REPORTS FROM CITIES 

City reports for week ended Nov, 25^ 1988 



Diph- 

Influenza 

Mea- 

Pneu- 

Scar- 

let 

Small- 

Tuber- 

Ty- 

phoid 

Whoop- 

Deaths 

State and city 



sles 

cases 

monia 

deaths 

pox 

cases 

culosis 

deaths 

mg 

cough 

cases 

all 

causes 

theria 

cases 

Cases 

Deaths 

fever 

cases 


Maine: 








■1 




Portland .. , - 

0 


0 

0 

8 

0 




6 

26 

New Hampshire: 








mi 

Concord- - 

0 


0 

0 

0 

0 

0 



0 

12 

Manchester 

0 


0 

4 

0 

2 

0 




13 

■Nrjj.shnn. - 

2 


0 

1 

0 

10 

0 



0 


Vermont: 











0 


0 

51 

0 

2 

0 

^■1 

0 

2 

3 

Burlington, 

4 


0 

0 

0 

1 

0 

Hi 

0 

0 

10 

Massachusetts: 











Boston 

3 


0 

127 

28 

65 

0 


0 

65 

22fi 

Pfill PivAr. 

0 


0 

0 

1 

4 

0 

Hfi 

0 

1 


Springfield 

0 


0 

0 

1 

2 

0 

2 

0 

14 

33 

Worcester 

2 


0 

227 

5 

10 

0 

3 

0 

31 


Rhode Island: 








Pawtucket 

0 


0 

0 

0 

0 

0 


0 

0 


PrnvidA.TinA . _ 

1 


1 

0 

2 

6 

0 


HI 

24 

66 

Connecticut: 







HI 

■1 

Bridgeport 

1 


0 

12 

4 

11 

0 



3 

46 

Hartford ^ , . 

0 


0 

0 

2 

18 

0 

HI 

Hi 

0 

44 

New Haven 

0 

1 

0 

0 

3 

1 

0 

■1 

0 

7 

68 

New York: 













5 


2 

43 

29 

17 

0 

7 

0 

25 

136 

New York. 

33 

17 

3 

18 

161 

HI 

0 

82 

6 

98 

mmm 

PochaptAr 

0 

0 

1 

7 

6 

0 


0 

10 

71 


0 


0 

0 

6 

7 

0 

Hi 

1 

65 


- - - 

New Jersey; 




3 



1 


Camdeu-, 

1 


0 

0 

7 

0 


0 

38 

Newark-,--—— 

2 

6 

2 

6 

12 

16 

0 

3 

Hi 

16 

88 

Trenton — 

1 

1 

0 

0 

1 

6 

0 

2 


3 

42 

Pennsylvania: 









Philadelphia 

6 

14 

9 

109 

60 

72 

0 

15 

2 

37 

671 

Pittsburgh--.---- 

2 

4 

2 

0 

17 

23 

0 

12 

0 

68 

163 


0 


0 

3 

1 

4 

0 

2 

0 

6 

23 

Scranton,,, 

0 


0 

0 

0 

1 

0 


0 

1 

0 

Ohio: 












Oincinnati,... 

14 


0 

41 

11 

24 

0 

11 

0 

10 

128 

Cleveland - . . — — 

11 

71 

2 

2 

16 

67 

0 

11 

1 

50 

197 

_ 

4 

0 

1 

6 

61 

0 

4 

0 

6 

95 

Toledo---—---— 

3 

1 

1 

3 

4 

24 

0 

3 

0 

12 

66 

Indiana: 












Fort Wayne --- 

6 


1 

0 

6 

2 

0 

1 

0 


30 

Tn H i A n ft m ril ift 

7 


0 

0 

8 

26 

0 

4 

1 

7 


South Bend 

0 


0 

0 

0 

1 

0 


0 

3 

IS 

Terre Haute 

1 


0 

23 

2 

6 

0 


0 


16 

BUnois: 










92 


Chicago--- — 

1 

11 

4 

4 

62 

167 

0 

0 

681 

Cicero--- 

0 


0 

0 

0 

0 0 


0 


6 

Springfield 

9 


0 

2 

2 

3 


1 

0 

5 

20 

Michigan: 

Detroit 

7 

3 

0 

12 

28 

50 

I 

Q 

23 

1 

87 


Flint - - 

0 

0 

1 

2 

26 

0 

0 

0 


H^ 

Grand Rapids— 

0 


.0 

0 

1 

4 

0 


0 

1 


Wisconsin: 












FeTio¥5ha 

0 


0 

2 

0 

0 

0 


0 

5 



0 



0 


2 

0 


0 

20 

30 

|vril';8?f-nikee . - -- 

Q 

2 

2 

2 

4 

12 

1 

3 

X 

88 

89 

Rflcina 

1 


0 

1 

0 

17 

0 

1 

0 


16 

. Superior 

0 


0 

0 

0 

3 

0 

0 

0 

i 3 
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City reports for week ended Nov. 25^ 19SS — Continued 


] 

State aii<i city 1 

Diph- 

Influenza 

Mea- 

Pneu- 

monia 

deaths 

Scar- 

let 

Small- ' 
pox 
cases 

Tuber- 

culosis 

deaths 

Ty- 

phoid 

Whoop- 

ing 

Deaths 

all 

causes 

jhoria ” 
oases , 

dasos ! 

Deaths 

slos 

cases 

fever 

cases 

fever 

cases 

COUgll 

cases 

Minnesota: 









0 


25 

Duluth 

0 . 


0 

0 

3 

3 

0 

2 

1 

Minneapolis 

1 . 


1 

1 

8 

15 

0 

1 

0 

14 

88 

St. Paul 

0 . 


0 

2 

3 

15 

0 

4 

1 

7 

71 

Iowa: 









Dos Moines 

3 . 



1 


25 

0 


0 

1 ^ 

36 

Siotix City 

4 



0 


5 

0 


0 

f 3 


Waterloo * 

0 



0 


0 

0 


0 

1 


Missouri: 












Kansas City 

2 


1 

0 

12 

26 

0 

8 

0 

6 

105 

St. Joseph 

1 


0 

0 

1 

2 

1 0 

0 

0 

0 

13 

St, Louis 

23 



29 

13 

19 

0 

12 

3 

20 

191 

North Dakota: 






Pargo 

0 


0 

4 

0 

1 

0 

0 

0 

4 

0 

Grand Forks 

0 


0 

0 

0 

1 0 

0 

0 

0 

3 

0 

South Dakota: 












Aberdeen 

0 


0 

0 

0 

0 

0 

0 

0 

0 

a 

Sioux Falls 

0 


0 

122 

0 

0 

0 

0 ; 

0 

0 

6 

Nebraska: 









Omaha 

0 


0 


4 

15 

0 

3 

0 

S j 

so 

Kansas: 






i 


1 

Topeka 

0 


0 

1 

0 

4 

0 

1 ! 

0 

0 

5 

Wichita 

2 


0 

1 

1 

8 

0 

1 

0 

2 

IS 

Delaware: 









Wilmington 

Maryland; 

1 


0 

0 

2 

2 

0 

2 

0 

2 

72 

22 

Baltimore 

4 

4 

2 

1 

21 

28 

0 

20 

2 

213 

Cumberland 

4 


0 

0 

0 

6 

0 

0 

0 

3 

7 

Frederick 

0 


0 

0 

0 

1 

0 

0 

0 

0 

3 

District of Columbia: 








Washington..,.. 

Virginia; 

22 

1 

1 

9 

17 

21 

0 

16 

1 

15: 

168 

Lynchburg 

C 


0 

0 

1 

1 

0 

0 

1 

0 

16 

Norfolk 

1 


0 

0 

0 

0 

0 

0 

1 

0 

27 

RiohTnnnfl . 

7 


0 

0 

5 

10 

0 

1 

1 

0 

46 

Roanoko .... 

7 


0 

1 

0 

2 

8 

0 

0 

0 

0 

9 

West Virginia: 
Charleston 

7 

2 

0 

0 

4 

0 

3 

1 1 

0 

20 

Huntington 

3 


0 

0 

0 

17 

0 

0 

0 

0 

0 

Wheeling 

0 


0 

0 

3 

12 

0 

0 

0 

2 

17 

North Carolina: 










Raleigh - 

0 


0 

0 

1 

9 

0 

0 

0 

3 

4 

Wilmington 

0 


0 

0 

1 

0 

0 

0 

0 

0 

8 

Winston-Salem- 
South Carolina: 

11 


0 

193 

2 

15 

0 

1 

0 

0 

22 

nharifif!t.«n 

0 

1( 

) 0 

0 

2 

1 

0 

0 

3 

1 

4 

28 

Columbia 

0 

0 

0 

0 

0 

1 

0 

0 

46 

6 

Oreenvillo 

0 


0 

0 

0 

0 

0 

0 

0 

0 

Georgia: 








Atlanta 

21 

2( 

) 5 

1 

10 

3 

0 

8 

0 

7 

81 

2 

Brunswick. 

0 

0 

0 

0 

0 

0 

0 

0 

8 

Savannah 

6 

3 

0 

1 

5 

8 

0 

6 

1 

0 

36 

Florida: 







Miami 

0 

1 

0 

0 

0 

4 

0 

0 

2 

2 

0 

0 

26 

25 

Tampa .... 

3 

1 

1 

0 

1 

0 

0 

0 

Kentucky: 










Ashland--...--- 

6 



0 


1 

0 


1 

0 

0 

a 


Lexington 

b 

i 

5 0 

0 

2 

8 

4 

0 

0 

2 

0 

15 

51 

Louisville 

13 


0 

0 

21 

2 

0 

Tennessee: 








Memphis 

8 


1 

3 

U 

8 

13 

10 

0 

3 

0 

1 

1 

0 

74 

51 

Nashville 

6 


0 

1 

0 

3 

Alabama: 








Birmingham. 

3 

3 

1 

0 

4 

10 

0 

4 

2 

0 

59 

Mobile 

1 


2 

0 

2 

0 

0 

1 

0 

0 

31 

Montgomery... 

2 

1 

0 


s 

0 

0 

0 

Arkansas: 












Fort Smith-.— 

2 



1 


0 

0 


0 

1 

0 


Little Rock 

Louisiana: 

3 


0 

0 

2 

6 

0 

0 

0 

2 


New Orleans,. - 

16 

3 

0 

8 

8 

8 

0 

. 12 

2 

0 

152 

Shreveport 

6 


0 

0 

2 

4 

0 

1 

0 

0 

80 
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City reports for locek ended Nov. 25 ^ 19SS — Continued 



Diph- 

Influenza 

Mea- 

Pneu- 

Scar- 

let 

Small- 

Tuber- 

Ty- 

phoid 

Whoop- 

ing 

Deaths 

State and city 

tlicria 

cases 

Cases 

Deaths 

sles 

cases 

monia 

deaths 

fever 

eases 

pox 

cases 

culosis 

deaths 

fever 

cases 

cough 

cases 

all 

causes 

Texas: 

Dallas 

SO 

1 

1 

0 

6 1 

9 

0 

1 1 

0 1 

0 

S3 

Fort Worth 

10 


1 

0 

3 < 

10 

0 1 

1 1 

2 i 

0 

40 

Galveston 

0 


0 

0 

6 

1 

0 

3 

0 

0 

20 

Houston 

10 

^ 

0 

0 

8 

6 

0 

3 

0 

0 

70 

San Antonio 

5 


1 

1 

0 i 

3 

0 

6 

0 

0 

77 

Montana: 












Billings 

0 


0 

0 

0 

0 

0 

0 

0 

0 

9 

Great Falls 

0 


0 

0 

0 

0 

0 

1 

0 

0 

10 

Helena 

0 


0 

0 

0 1 

0 

0 

0 

0 i 

0 

0 

Missoula-* 

0 


0 

G 

0 

3 

0 

0 

0 

0 

10 

Idaho. 












Boise 

0 


0 

1 

0 

1 

0 

0 

0 

0 

0 

Colorado: 











Denver 

1 

29 

0 

0 

4 

17 

0 

4 

0 

35 

71 

Pueblo 

0 


0 

1 

1 

0 

0 

0 

0 

2 

0 

New Mexico; 












Albuquerque 

0 


0 

0 

0 

2 

0 

4 

1 

0 

8 

Utah: 












Salt Lake City. . 

0 


0 

117 

2 

8 

0 

1 

1 

5 

23 

Nevada: 












Reno 

0 


0 

1 

0 

0 

0 

0 

0 

D 

3 

Washington. 












Seattle 

0 


1 

0 

3 

12 

0 

2 

2 

49 

74 

Spokane 

! 0 



98 

2 

2 

0 


0 

1 

21 

Tacoma 

2 


1 

0 

2 

1 

0 

1 

0 

4 

23 

Oregon: 












Portland 

0 


0 

2 

2 

16 

1 

2 

0 

0 

67 

Salem 

0 


0 

0 

0 

0 

0 

0 

0 

1 

0 

California* 












Los Angeles 

20 

40 

1 

4 

25 

09 

0 

15 

0 

70 

272 

Sacramento 

0 

1 

0 

13 

1 

2 

0 

i 2 

0 

0 

29 

San Francisco... 

2 

10 

1 

0 

9 

U 

0 


0 

27 

148 



Lethargic mcephaHHs^'^Cmes: New York, 2; Pittsburgh, Pa., 1; Cleveland, 1; Milwaukee, 1; Kansas 
City, Mo., 3j St. Louis, 2; San Antonio, Tex,, 1. ^ . 

^phmfem.--CmBi New York, 3; Norfolk, Va., 2; Atlanta, 2; Savannah, 2; New Orleans, 1; Houston, 
Tex. 1. 

Pellagra.— Cms: Atlanta, 1. 
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CANADA 

Provinces — Communicable diseases — Two weeks ended November 18, 
19S3, — During the 2 weeks ended November 18, 1933, cases of certain 
communicable diseases were reported by the Department of Pensions 
and National Health of Canada as follows: 


Disease 

Prince 

Ed- 

ward 

Island 

Nova 

Sco- 

tia 

New 

Bruns- 

wick 

Que- 

bec 

On- 

tario 

Mani- 

toba 

Sas- 

katche- 

wan 

Al- 

berta 

Bri< ish 
t^oluin- 
bia 

Total 






3 






3 

Chicken ------- 

nmmi 

■a 



Kniii 




168 

1,274 


Uliiiira 


8 


Hnll 





110 











1 

TCrvssinRlns 


■■IB 






Bg 


18 



BS 


■1 


Kl 



22 

40 







2 


1 


3 

Measies 




26^ 

67 

1 

6 


1 

340 

Mnmps - 





01 

14 

18 


82 

205 






6 





5 



6 



20 


1 


10 

36 





6 

3 


2 

1 


12 

Scarlet fever 

6 

8 

16 

146 

230 

43 

6 

10 

122 

691 

Smallpox 





1 





1 

Tilbefcnlosis , 


1 

12 

102 

63 

21 

44 

6 

39 

278 



2 

3 

49 

14 

4 

3 


6 

81 






4 





4 

Whooping cough 


6 

S 

277 

162 

64 

10 

19 

43 

679 


CZECHOSLOVAKIA 

Communicable diseases — September 1933, — During the month of 
September 1933, certain communicable diseases were reported in 
Czechoslovakia as follows: 


Disease 

Cases 

Deaths 

Disease 

Oases 

Deaths 

Anthrax.- — 

4 

6 

104 

2,188 

22 

17 

1 


Malaria 

361 

21 

28 

36 

2,087 

140 

729 


Cerebrospinal meningitis 

Chicken pox 

1 

Paratyphoid fever 

Poliomyelitis. 

1 

11 

17 

Diphtheria- 

129 

Puerperal fever. , _ 

Dysftntftry^., ^ ^ 

Scarlet fever , 

Influenza - 

1 

TrachoTna 

Dethaxgic encephalitis 

Typhoid ffiVfir 

46 
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TRINIDAD 

Port of Spain — Vital statistics — 19S2. — During the year 1932, cer- 
tain vital statistics were reported in Port of Spain, Trinidad, as 
follows: 


Population 71,066 

Total births 2, 021 

Birth rate per 1,000 population - 28. 44 

Total deaths.-- 1, 12S 

Death rate per 1,000 population - 15. 83 

Deaths under 1 year-— * 207 

Infant mortality rate per 1,000 births 102. 42 

Deaths from— 

Ancylostomiasis 1 

Bright's disease and nephritis — 71 

Bronchitis - 61 

Cancer - 44 

Cardiac and vascular diseases 175 

Diarrhea and enteritis - - — 66 

Dysentery 12 

Influenza - - 3 

Lethargic encephalitis - 1 

Malaria 36 

Pneumonia - 65 

Syphilis 26 

Tuberculosis 122 

Typhoid fever 4 


YUGOSLAVIA 

Communicable diseases — October 1933. — During the month of Oc- 
tober 1933, certain communicable diseases were reported in Yugo- 
slavia, as follows: 


Disease 

Cases 

Deaths 

Disease 

Cases 

Deaths 

Anf.hrav 

80 

2 

Poliomyelitis 

2 

1 

(Ifirphrnqphial meningitis 

4 

3 

Scarlet fever 

527 

15 

I'lilpl'ithAfia find eroiip- . 

994 

101 

Sepsis.. ... - ... 

9 

4 

D ysentery 

226 

34 

Tetanus 

49 

26 

‘Rl’ysjjielas-r- 

229 

7 

Typhoid fever 

507 

42 

TVIeusIns _ _ 

939 

15 

Typhus fever ... 

41 

5 

Paratyphoid fever—. 

15 

1 





CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER 

(Note,— A table giving current information of the world prevalence of quarantinable diseases appeared 
in the Public Health Reports for Nov. 24, 1933, pp. 1431-1442. A similar cumulative table will appear in 
the PupLic Health Reports to be issued Dec. 29, 1933, and thereafter, at least for the time being, in the 
issue published on the last Friday of each month.) 

Cholera 

Philippine Islands. — Dui'ing the week ended December 2, 1933, 
cholera was reported in the Philippine Islands as follows: Antique 
Province — Dao, 8 cases, 6 deaths. Bohol Province, Antequera, 2 cases, 
2 deaths; Bahlihan, 1 case; Calape, 3 cases, 1 death; Clarin, 2 cases, 
1 death; Loon, 3 cases, 1 death; Tubigon,40 cases, 20 deaths. Cebu 
Province — Argao, 5 cases, 5 deaths; liloan, 3 cases; Naga, 4 caste, 



Docombcr 15, 1033 


1512 


3 deaths; Open, 2 causes, 1 death; Toledo, 1 case, 1 death. Occidental 
Negros Province— San Carlos, 2 cases, 1 death. 

Plagae > 

France — Marseitte. — On November 7, 1933, one plague-infected rat 
was found on a dock at Marseille, Franco. 

Unikd Stages — California. — A report dated December 1, 1 933, states 
that one ground squirrel shot in Santa Clara County, 15 miles north- 
east of San Jose, Calif., was proved positive for plague November 29, 
1933. 

Yellow Fever 

Senegal. — During the week ended November 18, 1933, 1 case of 
yellow fever with 1 death was reported in Dakar, Senegal. On No- 
vember 29, 1933, one case of yellow fever was reported in Kaolak, 
Nioro Circle, Senegal. 

> Inclading plague in the United States. 

X 
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PUBLIC HEALTH REPORTS 


VOL. 48 DECEMBER 22, 1933 NO. 51 

CURRENT PREVALENCE OF COMMUNICABLE DISEASES IN 
THE UNITED STATES ^ 

November 5-December 2, 1933 

The prevalence of certain important communicable diseases, as 
indicated by weekly telegraphic reports from State health depart- 
ments to the United States Public Health Service, is summarized in 
this report. The underl37-ing statistical data are published weekly 
in the Public Health Reports, under the section entitled ^^Preva- 
lence of Disease.’’ 

Poliomyelitis . — Further decline in the incidence of poliomy^elitis 
continued through the month of November. For the current 4-week 
period 268 cases were reported, as compared with 602 for the pre- 
ceding 4-week period. In the New England and Middle Atlantic 
States, where the disease first appeared in epidemiclike form, the 
number of cases dropped from 262 for the 4 weeks ended November 
4 to 94 for the current period; in the East North Central States the 
number dropped from 140 to 39; and in the West North Central from 
98 to 29. The South Central and Mountain areas reported a slight 
increase and the Pacific area a decrease as compared with the pre- 
ceding period. No increases above the normal seasonal expectancy 
have been reported this year from those areas. 

The number of cases for the current period (268) was still high as 
compared with the normal years of 1932 and 1929 (approximately 1.4 
times those years), but it was only about 42 percent of the number in 
1931 and 30 percent of that in 1930— both epidemic years. The South 
Central areas reported practically the same incidence as last year, but 
all other areas reported increases ranging from 18 percent in the East 
North Central States to 93 percent in the West North Central area. 

i Rrom the Oflice of Statistical Investigations, U.S. Tu'bljc Service. The mtmljers of States 

included for the various diseases are as follows: Typhoid fever, 48; poliomyelitis, 48; meningococcus menin- 
gitis, 48; smallpox, 48; measles, 47; diphtheria, 48; scarlet fever, 48; influenza, 38 States and New York City. 
The District of Columbia is counted as a State in these reports. These summaries include only the $ 
important communicable diseases for which the Public Health Service receives weekly telegraphic reports 
from the State health officers. 

20287*^—33 1 
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Influenza . — During the current 4-weok period 4,429 cases of influ- 
enza were reported. This number was only about 18 percent of that 
reported (24,673) for the corresponding period last year, when a sharp 
rise marked the appearance of an epidemicliko wave of influenza in 
the Mountain and Pacific and South Central areas. For this period 
in 1931, 1930, and 1929 the numbers of cases were 3,503, 4,009, and 
4,927, respectively. The influenza situation is very favora.bln in all 
sections of the country, no section reporting more than the normal 
seasonal increase and none e.xceeding the incidence for the corre- 
sponding period of last year. 

Smallpox. — For the 4 weeks ended December 2 there wore 408 cases 
of smallpox reported. The current incidence approached very 
closely that of the corresponding period last year, when 430 eases were 
reported. For this period in 1931, 1930, and 1929 the numbeis of 
cases were 1,124, 1,467, and 3,717, respectively. In the. various 
geographic areas the New England and Middle Atlantic still remained 
free from the disease, while the East North Central and West North 
Central areas each reported a 25 percent decrease from last year’s 
figure for this period; the South Atlantic States reported 9 cases as 
compared with 5 last year, and in the South Central areas the inci- 
dence was approximately the same as last year; the Mountain area 
reported 20 for the current period as against 68 last year, and the 
Pacific States reported 28 as against 61. 

Diphtheria. — The number of cases of diphtheria dropped from 8,302 
for the preceding 4-week period to 7,442 for the current pei’iod, which 
might indicate that the peakfor the current year was passed during 
that period (Oct. 8-Nov. 4). In each of the 2 preceding yeai's the 
peak was reached during the 4 weeks corresponding to that period, 
while in the years 1930 and 1929 the peak was reached dining the 
period corresponding to the current 4 weeks. 

The current incidence was 1.1 times that for the corresponding period 
last year, biit was only about 80 percent of the incidence in 1931. 
For this period in 1930 and 1929 the numbers of cases totaled 7,031 
and 9,405, respectively. The South Atlantic and South Central areas 
seemed mostly responsible for the increase over last year. In each of 
those areas the incidence was approximately 1,4 times that of last 
year. In aU other areas the disease was less prevalent than dining 
this period last year. 

Meades. — The usual seasonal increase of measles continued through 
the current 4-week period. The number of cases (10,567) was about 
23 percent in excess of that for the corresponding period last year. 
In fact, for the entire reporting area the incidence was the highest 
for tihe 5 years for which data are available. A comparison of geo- 
graphic areas shows that the situation in the South Atlantic, Soutli 
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Central, and Mountain and Pacific areas was similar to tliat described 
for the country as a whole, while in the East North Central area the 
incidence was the lowest in the 5 years. The number of cases reported 
from the New England and Middle Atlantic areas was approximately 
the same as for last year, and the West North Central States reported 
1,084 cases for the current period as against 707 and 461 for the years 
1932 and 1931, respectively. 

Scarlet fever, — The number of cases of scarlet fever (17,713) reported 
for the 4 weeks ended December 2 was the Mghest for this period in 
the 5 years for which data are available. All areas except the New 
England and Middle Atlantic and the East North Central contributed 
to the increase over last year. In those areas the disease was slightly 
less prevalent than at this time a year ago. For the corresponding 
period in the years 1932, 1931, and 1930 the numbers of cases were 
16,938, 15,281, and 14,240, respectively. 

Meningococcus meningitis, — For the current 4-week period 157 cases 
of meningococcus meningitis were reported — the lowest incidence for 
this period in the 5 years for which data are available. The South 
Atlantic States reported 27 cases, L8 times the number reported for 
the same period last year, and the West North Central area approxi- 
mated last year’s incidence; all other areas reported decreases ranging 
from 13 percent in the South Central groups to 65 percent in the 
Mountain and Pacific areas. 

Typhoid fever, — The incidence of typhoid fever dropped approxi- 
mately 1,000 cases during the 4 weeks ended December 2 as compared 
with the preceding 4 weeks. The number of cases (1,376) was 20 per- 
cent higher than that reported for the corresponding period last year, 
but only about 70 percent of the figure for 1931. For this period in 
1930 and 1929 the numbers of cases totaled 2,234 and 1,496, respec- 
tively. The disease appeared to be most prevalent this year in the 
West North Central, South Central, and Mountain and Pacific areas. 
In each of those areas the number of cases reported ibr the ^current 
period was approximately 1.6 times that for the corresponding period 
last year. In other areas the disease was less prevalent than last year. 

Mortality, all causes, — Deaths from all causes in large cities (as 
reported by the Bureau of the Census) for the 4 weeks ended December 
2, was 11.2 per thousand population (annual basis). This rate was 
practically the same as the rates for the corresponding period in 1932 
and 1931. In the first half of 1933 the death rate was very low in 
relation to recent years, but for the last several 4-week periods it 
has approximated the level of 1932 and 1931. 
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STATE AND INSULAR HEALTH AUTHORITIES, 1933 

DIBECTOEY, WITH DATA AS TO APPROPRIATIONS AND PUBLICA- 
TIONS 

Directories of the State and insular health authorities of the United 
States for each year from 1912 to 1931 have been published in the 
Public Health Reports * for the information of health officers and 
others interested in public-health activities. The present directory 
(1933), like those formerly issued, has been compiled from informa- 
tion furnished by the respective State and insular health officers, and 
includes data as to appropriations and publications. 

Where an officer has been reported to be a “whole-time” health 
officer, that fact is indicated by an asterisk (*). For tliis purpose a 
“whole-time” health officer is defined as “one who does not engage 
in the practice of medicine or in any other business, but devotes all 
of his time to official duties.” 


ALABAMA 


ALABAMA- -Contlnuoci 


Board of censors of the medical association of the 
State of Alabama, acting as a State committee of 
public health: 

B. M. Miller, governor, ex officio chairman, 
Montgomery 

W. D. Partlow, M.D., chairman, Tuscaloosa 

R. S. Hill, M.D., Montgomery 

Fred W. Wilkerson, M.D., Montgomery 

D. T. McCall, M,D., Mobile 
M. S. Davie, M.D., Dothan 

J. S. McLester, M.D., Birmingham 
M. Y. Dabney, M.D., Birmingham 

E. V. Caldwell, M.D., Huntsville 

S. A. Gordon, M.D., Marion 

C. A. Thigpen, H.D., Montgomery 
Executive health officer: 

*J. Baker, M.I)., State health officer, Mont- 
gomery ‘ 

Administrative assistant: 

*D. L. Cannon, hl.D., Montgomery 
Sfifsretary to State health officer; 

♦Bessie A. Tucker, Montgomery 
Financial secretary: 

•Adua Eley Alldrodge, Montgomery 
Registrar of vital statistics: 

•W, T. Fales, Montgomery 
♦Ethel Hawley, chief clerk. Montgomery 
Laboratories of the State board of health: 

, General diretclor; 

♦James G. McAlpine, Ph.D., Montgomery 
Anniston branch: 

•Ellon Howell, Anniston 
Birmingham branch: 

♦George A. Denison, M,D., Birmingham 
Mobile branch; 

to, H. Waite, Mobile 
Tennessee Valley; ■ 

♦0. C. Johnson, Decatur 
Tuscaloosa branch: 

♦Cannio Campbell, Tuscaloosa 
Selma branch; 

♦Cooper Brougher, Selma 
Dothan branch: 

♦Nellie K. Whitfield, Dothan 
Huntsville branch; 

^ , ♦Mrs, Buford Gatlin, Huntsville 
Sanitation: 

Director; 

♦G, n. Hazlehurst, C.E., M.C.E., Mont- 


gomery 

Assistant engineers; 

*H. G. Henke, Monigomery 

*C, C. Kiker, Montgomery 
♦Tt H. Milford, Montiromcry, 


Sanitation-Continued . 

Division of iaspection: 

*0. A. Aboio, Ch.E., director, Montgomery 
•n. J. Thrashei, assistant director, llunts* 
ville 


•F. D. Downs, dairy inspector, Montgom- 
ery 


Communicable disease control; 

♦D. 0. Gill, M.I)., D.P.H., director, Mont- 


♦W. E Wilson, M.D„ C.P.H., assistant direc- 
tor, Montgomery 

•R. A. Biwn, M.D., Montgomery 
♦Myrtle Martin, R.N., hlonigomcry 
County organization: 

♦B. F. AUwStin, M.D., director, Montgomery 
Public health nursing: 

•Jessie L. Marriner, R.N„ director, Mont- 
gomery 


♦Frances C. Montgomery, R.N., hfontgomery 
♦Margaret Murphy, K.N., Montgomery 
♦Oatherino Corley, R.N., Montgomery 


Appropriation for fiscal jrear ending Sept. 30, 1033: 

Annual appropriation for all health work, in- 
cluding county organization, $4(in,00(), (Sub- 
ject to proration on basis of fivailable rovenuo 
coming into the general fimfb This mokes 
amount Indotermmutc.) 


ALASKA 

Executive health officer: 

Welter W, Council, conunissioner of 

h(«.lth, Juneau 

Assistant commissioners of health: 

A. D. Haverstock, M.D., Reward 
Rex F. Swartz, M l>., Nome 
Floyd B. Gillespie, M.D., Fairbanks 
Appropriation tor 1933-35, $13,800. 


ARIZONA 

State board of health: 

B. B, Moeur, governor, president, Phoenix 
A. T. La Trade, vice president, Phoenix 
Goo. C. Truman, sui»rintondoai, secretary, 
Phoenix 

F. E. Doucette, oxooutlvo secretary, Phocinx 
Fred Ruppolius, sKitistician, Phooniv 
Ralph Thonms, nari^taut secretary and auditor, 
rhfjciiix 


riteprittts Nps. 8S, 133, ItO, 2'fl, 34i. 40.1, 4SH, 5-14, OQJ, 700, 773, S71, 010, 1043, UOO, IIHB, i2f.4 1381, 
from the Public Health Reports. 
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ARIZONIA—Oontinued 

Executive health officer: 

George C. Truman, M.D., State superintendent 
of health, Phoenix 
State laboratoiy; 

Jane Rider, director, Tucson 
Marion Stroud, baetenoloKist, Phoenix 
W, B. West, assistant bacteriologist, Tucson 
Fred Baker, assistant bacteriologist, Phoenix 
Epidemiologist: 

*H. F Stanton, M.D. 

Sanitary engineer, 

C. Roberts 
County health units: 

*A. N. Cram, M D., medical director, Mari- 
copa County, Phoenix 

*R B Durfee, M.D., medical director, Cochise 
County, Bisbee 

♦Geoffrey Morris, M.D , medical director, 
Pima County, Tucson 

♦Anson B. Ingels, M D., medical director, Gila 
County, Globe 

Appropriations for laboratory, year ending June 30, 

Salaries 7,440 

Operation 1,621 

9,001 

ARKANSAS 


Board of health: 

E. D, McKnight, M.D., president, Brinkley 
W. F. Smith, M,D., Little Rock 

Thos. Wilson, M.D., Wynne 
J. Q. Gladden, M.D., Western Grove 
L. D, Duncan, M.D,, Waldron 
W. G. Hodges, M D , Malvern 

F. 0. Mahony, M.D., El Dorado 
Executive health officer: 

*Wm. B, Grayson, M,D., State health officer, 
Little Rock 

Bureau of vital statistics: 

*Mrs. J. B, Collie, statistician, Little Rock 
Hygienic laboratory: 

*H. V. Stewart, associate director, Little Rock 
Bureau of sanitation and malaria control: 

*M. Z. Bair, B.Sc.E., chief sanitary engineer, 
Little Hook 

Bureau of child hygiene: 


County health units: 

♦■Gordon Hastings, M.D., director, Little Rock 
Appropriations for biennial period ending June 30, 
1935: 

Executive department, salaries and 

miscellaneous $23,000 

Bureau of vi tal statistics 28, 000 

Bureau of sanitation 2, 600 

Hygienic laboratory 14,840 

County health units and rural sanita- 
tion 160,000 


CALIFORNIA 

Board of public health: 

Howard Morrow, M.D., president, San Fran- 
cisco 

Edward M. Fallette, M.D., vice president, Los 
Angeles 

Giles S, Porter, M.D., director of public health, 
Sacramento 

Gifford L, Sofoey, M,D., Paso Bobles 
William R, P. Clark, M-D., San Francisco 
George H. Kress, M,D,, Los Angeles 
Junius B. Harris, M.D,, Sacramento 
Department of public health: 

♦Giles S. Porter, M.D., director of public health, 
Sacramento 
District health officer: 

♦Gavin Teller, M.D., southern division 
Bureau of sanitary inspections; 

♦Edward T. Boss, chief, Sacramento 
Bureau of vital statistics: . 

♦Mrs. Marie B, Stringer, registrar, SaOramento 


^^Data received for publication in 1932, 


CALIFORNIA.— Continued 


Bureau of registration nurses: 

♦Helen F. Hansen, chief, Sacramento 
Bureau of tuberculosis 

♦Edyth L, M. Tate-Thompson, chief, Sacra- 
mento 

Bureau of food and drug inspeetions; 

*M. P. Duffy, chief 
Bureau of laboratories 

*W. H Kellogg, M.D., chief, Berkeley 
Bureau of sanitary engineering: 

*C. G. Gillespie, C.E., chief, Berkeley 
Bureau of child hygiene: 

♦Ellen S. Stadtmuller, M.D., chief, San Fran- 
cisco 

Appropriations, available July 1, 1933, for 
biennial period ending June 30, 1935 
(86th and 86th years): 

Administration: 

For support, department of pub- 


lic health $401, 612 

Bureau of cannery inspection: 

For support (payable from can- 
nery-inspection funds) 133, 920 

Bureau of registration of nurses: 

For support (payable from nurses 

registration funds) 38, 760 

Tuberculosis bureau: 

Allotment for support, included 
in item “for support, depart- 
ment of public health’", $18,040. 

For subsidies 975, 000 


Total 1,649,293 

Other sources of revenue: 

Fees for registration of nurses, $10 each. (Fees 
for California graduate nurses, $5 only) 
Renewal of registration certificates, $l each per 
year 

Licensing of cold storage warehouses, rated 
according to capacity, for credit to general 
fund 

Fines for violation of pure food and drugs act, 
for credit to general fund 
Fees for licenses, $60 each, and contributions, 
for credit to bureau of cannery inspection 
Fees for searches and certified copies of records, 
for credit to general fund 
Fees for inspection and registration of aviaries, 
$5 each 

Fees for inspection of clinics and dispensaries, 
$5 each 

Publications issued by health department: 

Biennial report 
Weekly bulletin 


COLORADO s 


^and 


Board of health: 

Sherman Williams, M.D,, president, Denver 
S. R. McKeivey, M.D., secretary, Denver 
N. M. Burnett, M.D,, Lamar 
Ben Beshoar, M.D., Trinidad 
Paul J."€onnor, M.D., Denver 

G. W. Bumpus, D.O., Denver 
C, A. Davlin, M.D., Alamosa 
Hra 0. Muslck, Colorado ^rin 
William P. Gasser, M.D., Love 
Executive health officer: 

*S. B. McKeivey, M.D., secretary, -State board 
of health, Denver 
Bacteriologist: 

William C. Mitchell, M.D., Denver 
Epidemiologist: 

Merrill G. Jobe, M.D., Denver 
State food and drug commissioner; 

*S. H. Loeb, Denver 
Division of social hygiene; 

•S. B. McKeivey, M.D., director, Denver 
Di-vision of sanitary engineering; 

♦Benjamin V, Howe, director, Denver 
Division of plumbing inspection: 

♦IrvtQg H. Fuller, inspector, Denver 
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Appropriations for fiscal years ending June 30, 1930 
and 1931: 



1930 

1931 

Salaries 

$27,300 

$27,300 

Laboratory equipment and 



supplies 

2,000 

2,000 

Printing and publications— . 

2,800 

2,800 

Traveling expenses 

6,000 

6,000 

Samples and supplies (food). 

300 

300 

Venereal disease—. 

20,000 

20,000 

Incidental expenses 

1,750 

1,760 

Total 

69, 150 

69, 150 


CONNECTICUT 

Public health council: 

0,-E. A. Winslow, D.P.H. 

James W. Knox 
James A. Newlandg 
David K. Lyman, M.D. 

Kobert A. Cairns, C.E, 

Joseph M. Qaney, M.D. 

Executive health oflficer: 

•Stanley H. Osborn, M.D., C.P.H., commis- 
sioner of health, Hartford 
Bureau of preventable diseases: 

•Millard ICnowlton, M.D., C.P.H., director 
Bureau of vital statistics; 

•William C. Welling, director 
Bureau of public-health nursing: 

•Agnes F. Sullivan, acting director 
Bureau of child hygiene: 

•A. Elizabeth Ingraham, M.D. 

Bureau of public-health instruction: 

•Elizabeth 0. Nickerson, C.P.H. 

Bureau of laboratories: 

•F. Lee Mickle, director 
Bureau of sanitary engineering: 

•Warren J. Scott, director 
Bureau of occupational diseases: 

•Albert S. Gray, M.D., director 
Bureau of venereal diseases: 

•Henry P, Talbot, M.D., director 
Bureau of mental hygiene: 

Division of mouth hygiene: 

Clyde R. Salmons, D.D.S., chief 
Division of medical registration: 

•Ruth H. Monroe, chief 

Appropriation for fiscal period ending Juno 30, 1935 
(2 years), $569, GiW. 

Publications issued by health department: 

Weekly bulletin 

Monthly bulletin 

Annual vital-statistics report 

Annual report of State department, of health 

Miscellaneous pamphlets 

DELAWARE 

State board of health: 

William P. Orr, M.D., president, Lewes 
Mrs, Charles Warner, vice president, Wil* 
mington 

Robert E. Ellegood, M.D., Wilmington 
Margaret I. Handy, M.D,, Wilmington 
Mrs. F. G. Tallmau, Wilmington 
Stanley Worden, M.D., Dover 
Mrs. Arthur Brewinglon, Delmar 
Charles R. Jelleris, Jr., D.D.S,, Wilmington 
Executive health officer: 

♦Arthur 0. Jost, 0,M:„ Dover 

Director of laboratory: 

♦Rowland D, Herdman, Dover 
Director of diQd hygiene: 

•Olealand A* Sargent, M.D., Dover 
Sanitary engineer: 

♦Richard C, Beckett, Dover 
Supe^tondent of Brandywine Sanatorium: 
♦J4w^ee D. Phillips, M.D„ Marshallton 
Edgewood Sanatorium: 

T ♦itobeth Van Vranken,B.N., Marshallton 


DELAWARE— Continued 

State oral hygienist. 

Miss M. E. Wagner, R.N, 

County unit officers: ^ ^ 

*j. R. Downs, M.D., Now Cnstlo County 
*E. F. Smith, M.D., Kent County 
*J. B. Derrickson, M.D., Sussex County 
Appropriations for each fiscal your omlin;; 

June 80, 1934 and 1935: 

General administration $81,000 

Hygienic laboratory 10,000 

Edgewood Sanatorium for colored tu- 
berculous patients 27, 000 

Brandywine Sanatorium for white tu- 
berculous patients 120,000 

Dental hygiene 12, 000 


Total 250,000 

Publications: 

Annual report 
Bulletins on health subjects 
Weekly circular 

DISTRICT OF COLUMBIA 

Executive health officer: 

•William C. Fowler, M.D., health officer, Wash- 
ington 

Assistant health officer: 

•Edward J. Schwartz, M.D., Washington 
Chief clerk and deputy health officer: 

♦Arthur G. Cob, Washington 
Chief, bureau of preventable diseases, and director 
bacteriological laboratory: 

•James G. Gumming, M.D , Washington 
Bacteriologist: 

•John E. Noble, Washington 
Scrologist: 

•Jesse P. Porch, D.V.M., Washington 
Chemist; 

•John B. Reed, Washington 
Chief sanitary inspector: 

•J. Frank Butts, Washington 
Director child-hygiene service: 

•Hugh J. Davis, M.D., Washington 
Chief food inspector: 

•Reid R. Ashworth, D.V.S., Washington 
Chief medical and sanitary Inspector of schools: 

•Joscpli A. Murphy, M.D., Washington 
Micro-analyst: 

•Edwin U. Donold,soii, Washington 
Appropriations for the fiscal yeor ending 
June 30, 1934: 

Salaries.... $165,000 

Prevention of conmitinlcablo d isoases . 28, 000 

Isolation wards at hospitals 22, 500 

Milk and food inspection and regula- 
tion. 0,000 

Bisponsary service, inchuling treat- 
ment of tuberculosis and venereal 

d isea.se.s 33, 112 

Maintaining a child-hygienic service. . 44, 000 

Hygiene and sanitation, public schools. 80, 000 

Laboratory service 2, 000 

Miscollanoous 1, 300 


Total 871,912 

Publications issued by health department; 

Weekly report by health department 
Annual report of health officer 
Monthly statement of average grade of milk 
sold 

FLORIDA 

Board of health: 

N. A. BaJtzell, M.D., preshlent, Marianna 
Iceland H. Dame, M.D., Inverness 
Harry Dash Johnson, M.D., Daytona Beach 
Executive health officer; 

•Henty Hanson, MD., State health officer, 
Jacksonville 
Diagnostic laboratories: 

•Paul Eaton, M.D., D.P.n., director, Jackson- 
ville 

Bureau of vital statistics; 

•Stewart G. Thompson, D.FJL, director, 
Jacksonville 

Bureau of eouimunicable diseases: 

•F. A. Brink, M.D., director, Jacksonville 
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FLORIDA— Continued 

Bureau of sanitary engineering: 

*Louva G I^ennert, director, Jacksonville 
Division of public health nursing. 

*Joyee Ely, R.N., acting director 
Appropriation f(‘r health department; 

One-half mill tav’ levied upon the assessable 
property of the State for the year ending Juno 
30, 1933, to be supplemented from the general 
fund' Appropriation, 1033-35, $179,000 an- 
nually 

Publications issued by health department: 

Pamphlets covering all phases of public health 
Public health information disseminated through 
the vpoekly and daily papers of the State 
Florida health notes 
Annual reports 

GEORGIA 
Department of health: 

State board of health: 

Dr. Cleveland Thompson, Millen, First 
District 

Dr. C. K Sharp, Arlington, Second District 
Mr. R. C. Ellis, Americus, Third District 
Dr. M. M. Head, Zebulon, Fourth District 
Mr. R. F. Maddox, Atlanta, Fifth District 
Dr. A. R, Bozar, Macon, Sixth District 
Dr. M. M. McCord, Home, Seventh Dis- 
trict 

Dr. H. W. Clements, Adel, Eight District 
Dr. h. C. Allen, Hoschton, Ninth District 
Dr. W. A. Mulherin, Augusta, Tenth 
District 

Dr. T, C. Marshall, Atlanta, State at large 
Dr. Claude Rountree, Thomasville, State 
at largo 

Dr. M. H. Varn, Atlanta, State at large 
Dr. R. F. Sullivan, Savannah, State at 
large 

Executive health officer: 

*T. F. Abercrombie, M.D., director, Atlanta 
*J. P. Bowdoin, M.D., assistant director 
Division of venereal-disease control; 

*JO 0 P. Bowdoin, M.D., chief, Atlanta 
Division of county health work: 

*M. E. Winchester, M.D., chief, Atlanta 
Division of laboratories: 

*T, F. Sellers, chief, Atlanta 
Division of sanitary engineering: 

*L. M. Clarkson, chief, Atlanta 
Bureau of vital statistics: 

*Butler Toombs, chief, Atlanta 
Division of child hygiene: 

"•Joe P. Bowdoin, M.D., chief, Atlanta 
Division of accounting and purchasing: 

*C. h. Tinsley, chief, Atlanta 
Appropriations for the fiscal year ending Dec. 


31, 1933: 

General appropriation. Sl'IS, 000 

Trachoma 10,000 

Total 158,000 


HA WAD TERRITORY 
Board of health; 

E. E. Trotter, M.D., president and executive 
officer, Honolulu 

Harry R Hewitt, attorney general, Honolulu 
Grover A. Batten, M.D., Honolulu 
Donald 8, Bowman, Honolulu 
Alan S. Davis, Honolulu 
Jamesr A. Williams, Honolulu 
J. Platt Cooke, Honolulu 
Executive health officer; 

E. Trotter, M.B,, president of the board of 
health, Honolulu 
Secretary: 

*Mae R. Weir, Honolulu 
Bureau of sanitation and pure food; 

*S. W. Tay, director, Honolulu 
*F. K, Schultz, division supervisor, Honolulu 
♦Clifford H. Bowman, division supervisor, 
island of Hawaii, Hilo 

•R. 0. Lane, division supervisor, island of 
Maul WaUuku 

!*A. P. Christian, division supervisor, island of 
Kauai, Lihuo 

♦Robert B. Fauole, sanitary inspector, Leeward 
Molokai, Kaunakakai 


HAWAII TERRITORY-Contmued 

Health offleor, island of ITawaii: 

■"Joseph S, Caceres, Hilo 
Bureau of vital statistics: 

*M. H. Lemon, registrar general, Honolulu 
Laboratory technician; 

♦Mary L. Goodknight, Honolulu 
Tuberculosis bureau: 

G. Alvin Dougan, M.D., director 
Bureau of public health nursing’ 

♦Mabel L. Smyth, R.N., director, Honolulu 
Food commissioner and analyst: 

*M. B. Bairos, Honolulu 
Territorial hospital* 

♦A. B. Kroll, superintendent, Kaneohe, Oahu 
♦A. B. Eckerdt, M.D., medical director, 
Kaneohe, Oahu 

Bureau of communicable diseases: 

Frederick K. Lam, M.D., director, Honolulu 
Health officer, island of Kauai: 

A. M. Ecklund, M.D., Koloa 
Bureau of maternal and infant hygiene and child 
welfare: 

Frederick K, Lam, M D., director, Honolulu 
Bacteriologist, island of Hawaii: 

♦Fred S. Paine, Hilo 
Bacteriologist, island of Maui: 

Haliburton McCoy, M.D., Puuneno 
Bacteriologist, island of Kauai: 

A. M. Ecklund, M.D., Koloa 
Appropriations, 1933-35; 

Board of health— general adminis- 
tration: 

Personal services $44, 000, 00 

Other current expenses 7, GOO. 00 

Bureau of vital statistics: 

Personal services 20, 000. 00 

Other current expenses 2, 000, OO 

• Tuberculosis— Government hospi- 
tal (Puumafle Home); 

Personal services 47, 01 7, 60 

Other current expenses 68, OOO. 00 

Equipment 481.10 

Tuberculosis bureau: 

Personal services — 14, 040, 00 

Other current expenses 9, 060. 00 

Equipment I— 900. 00 

Tuberculosis— private hospitals; 

Contributions to Leahi Home 144, 000. GO 

Contributions to Kula Sani- 
tarium 76, 800. (K) 

Contributions to Samuel Ma- 
helona Memorial Hospital, . 56, 500. 00 

Bureau of public health nursing: 

Personal services 136, lOS. 00 

Other current expenses - 10, 000. 00 

Plague campaign: 

Personal services 36, 648, 00 

Other current expenses J 0, 352. OO 

Bureau of communicable diseases: 

Personal services — , 20, OOO. 00 

Other current expenses 20,000.00 

Bureau of maternal and infant 
hygiene: 

Personal services - 6, 400, GO 

Other current expenses 1, 800. 00 

Boards of examiners: 

Personal services 216.00 

Other current expenses- 405. 00 

Sanitation and pure food: 

Personal services 91, 898, 00 

Other current expenses 10, OOO. 00 

Equipment — - 230. 00 

Agents— Government physicians; 

Personal services 76, 180, 00 

Territorial hospital: 

Personal services 320, 784. 00 

Other current expenses.. 140, 296. 00 

Equipment 500.00 

Structures and improvements- 2, 000. 00 

Total l,360,6liS 


Publications issued by health department;, 
Annual report of president 
Registrar GeneraFs report , , , , . 

Monthly morbidity and mortality i#ort, 
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Department of public welfare: 

♦Lewis Williams, commissioner 
*W. V. Leonard, Stale chemist and 

sanitary engineer 

♦Lawrence J. Peterson, baeteriologisL 
♦A. W. Klot^., assistant chemist 
♦R. J. Ilarding, dairy, food, drug, hotel, and 
sanitary mspoclor 

♦James M. AVelsh, dairy, food, drug, hotel, and 
sanitary inspector 
Executive health officer; 

♦lewis Williams, commissioner of public wel- 
fare, Boise 

Bureau of child hygiene: ^ . 

♦Mrs. Deborah H. Worthington, director, Boise 
Appropriations for bianmal period ending Doc 31, 
1931; 

Personal services $35,205 

0 ther expenses 12, 605 

Venereal-disease control 1,500 

Vaccines and antitoxins - 2, 000 

Child hygiene 2,860 

Total 54,170 


Board of public-health advisors* 

Herman N. Bundosen, M.D , chairman 
Charles DeCenter, M.D. 

Walter W. Hamburger, M.D. 

Clifford U. Collins, M.D. 

W. A. Evans, M.D. 

Executive health ollicer; 

♦Frank J. Jirka, M.D., director of public health, 
Springfield 

Assistant director of public health: 

♦a. C. Baxter M.D. 

Division of sanitation and engineering: 

♦Hany P. Ferguson, C.E., chief sanitary 
engineer 

Division of eommunicfible diseases: 

*J. J MeShane, M.D., D.P.H., chief 
Division of child hygiene and public-health nursing: 

♦Grace S. Wightman, M.D., chief 
Division of tuberculosis: 

♦A. C. Baxter, M.D., acting chief 
Division of laboratories: 

♦Howard J. Shaughnossy, Ph.33., chief 
Division of vital statistics. 

♦Sheldon L. Howard, registrar 
Division of public-health instruction: 

♦Baxter K, Eichardpon, chief 
Division of hotel and lodging-house inspection: 

♦Courtney Scobell, superintendent 
Appropriations for biennial period ending Juno 30, 
X035: 

Salaries.. $074,900 

Salaries State ofheors 27, 800 

OfBce expenses 23, 170 

Traveling expenses 128, 601 

Operation-. 260,116 

Repairs and eiiuipment.....^ 17,876 

Contingent 36,000 

Printing 60,000 

Postage 25,000 

, Sanitary water board law 20,000 

Rabies 12,000 

Emergency 25,000 

Total 1,288,588 

Publioatlons issued by health department: 

Hiinois Health Messenger (bimonthly) 

Weekly press bulletin 
Educational health circulars 

INDIANA 

Board of health: 

John Olay Glackman, M,D., president, Rook- 

ESSnd M. Van Boskirk, M.D., Fort Wajme 
Ernest RtipeJ, M.D., Indianapolis 
Vifjm Kw mrvey, M.D., secretary, Indianapolis 
Esfooutlve IMth omoer; 

Weatost K. Harvey, director, 

Mianapohs 


INDIANA— Continued 

Collaborating epideniiologi.'it and assistant director; 

♦Thurman B. Rice, M D., Indianapolis 
Epidemiologist: 

♦J. W. Jackson, M D., Indianapolis 
Bureau of vital statistics: 

*I-r. M. Wright, statistician ninJ registrar, tiirec- 
tor, linlinnapoUs 
Bacteriological lai>nratory: 

♦Clyde G. CulborLsoii, M J>., <Urector, Indian- 
apolis 

Division of cheini.stry: 

♦Martin L. l^ang, Btate foofl and drug commls- 
, sinner, Indianapolis 
Bureau of dairy products: 

♦John Tyloi, director, TiidiauapoUs 
Bureau of sanitary engineering: 

“Louis A. Gcupel, B.S.(\E., director, Tudiana- 
polis 

Footl and drug laboratorj : 

♦Frank J. Koehno, B.Ch.E., director, Indiana- 
polis 

Bureau of heal th education : 

♦Bynum Lcgg, director. Indianapolis 
Bureau of hoiiRiiig, industrial and school hygiene: 

♦Fred K. Myles, director, Indianapolis 
Bureau of public-health nursing: 

♦Eva F. MucDougal, K.N., director, Indian- 
apolis 

Appropriations for each of fucal years beginning 
July 1, immd TJ:U, $207,300. 


State department of health : 


Clyde L. Horriiig, governor, J )os M nines 
Mrs. Alex Miller, secretary of state, Des Moines 
Leo Wegnitiii, treasurer of state, Dos Moines 
Ray Murray, secretary of agriculture, Des 
Moines 

Walter L. Bierring, M.D., Btafe commissionec 
of hoalth, Dm .Moluo» 

APCOINTIVK TIY GOVEnHOll 


C, A. Boiooj M.D., president, Washington 
T. D. Kas, M.D., secretary, Butliorland 
J. F. Aldrich, M.D., Rhenundoah 
C, W. Ellyson, M.D., Waterloo 
J. M. Smittlo, M.D., Waiicoiim 
Executive health officer: 

♦Walter 1. Bierring, commissioner of 

health, Des Moines 

♦Frederick J . Bwift, M.D,, deputy voinniissioner 
Executive clerk; 

♦Lynn Clemen.s, Dos Moinos 
Division of child health and health edumtion: 

♦Joseph XL Khinamiin, Dw Moines 
Division of epidoiniology : 

♦Carl F. Jordan, M.D., C.IML, Des Moines 
State hygienic laboratories: 

*M. K. Barms, M.D., Dr.B.H., director, Iowa 
City 

Division of public iioalth nursing: 

♦Edith R. Countryman, R.N., director, Des 
Moines 

Division of rmreing education: 

♦Maude E. Button, R.N., director, Dos M oines 
Division of vital statistics; 

♦Robert L. McLaren, director, Dos Moines 
Division of licensure and registration; 

*U. W . Grefe, director, Des Moines , 

Division of iaw enforcement : 

•Herman B. Carlson, attorney, Dos Moines 
Division of sanitary engineering: 

♦A, H. W'^ieters, O.E., director, Des Moines 
Division of barber inspection: 

♦William B, Wilson, director, Dos Moines 
Division of cosmetology inspection; 

•Naomi M, Krauso, director, Dos Moines 
Housing work is carried on by engineering division. 
Medical, nurses, dental, optometry, cosmetology, 
chironractio, osteopathy, embalming, podiatry, 
and barber examining boards am combined in 
State department of health. 
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Appropriations for fiscal year ending June 30, 1934: 
Por salaries, support, maintenance 

and miscellaneous purposes $45, 340 

For child-health and health education. , 6, 600 

For inspector salaries, support, mainte- 
nance, and miscellaneous 4, 200 

For sanitary engineering and housing 
salaries, support, maintenance, and 

miscellaneous IS, 900 

For barber-inspection salaries, support, 

maintenance, and miscellaneous 15, 150 

For division of cosmetology inspection 
salaries, support, maintenance, and 


miscellaneous 11, 360 

Total 101,550 

Publications: 

Biennial report 


Quarterly Bulletin 
Weekly health message 

KANSAS 

Board of health: 

J. L, Lattimore, M D., president, Topeka 
H. L Aldrich, M.D., Caney 
George I. Thacher, M.D., Watorville 
R. S. Haury, M.D., Newton 
Charles W. Robinson, M.D., Atchison 
Clay E. Coburn, M.D., Kansas City 
H. A. Browne, M D , Galena 
L. V. Turgeon, M.D., Wilson 
C. L Hooper, M.D., Dodge City 
Frazor Edmondson, LL.B„ Topeka 
Executive health officer: 

*Earle G. Brown M.D., secretary State board of 
health, Topeka 
Division of vital statistics: 

*0. L. Miller, M.D , State registrar. 

Division of communicable diseases: 

■''C. H. Kinnaman, M.D., epidemiologist, 
Topeka 

Division of foods and drugs: 

*Thoinas I. Dalton, Ph.O., assistant chief food 
and drug inspector, Topeka 
Division of child hygiene: 

*J. 0. Montgomery, M.D , chief, Topeka 
Division of rural sanitation: 

*J. C. Montgomery, M.D., director, Topeka 
Division of sanitation: 

Earnest Boyce, chief, Lawrence 
Division of public-health education: 

•Earle G . Brown, M.D., director, Topeka 
Water and sewage laboratories at Kansas Univer- 
sity: 

Earnest Boyce, director, Lawrence 
Food laboratory at Kansas University: 

H. P. Cady, director 
Drug laboratory at Kansas V niversity : 

Prof. L. D. HavenWll, director of drug analysis, 
Lawrence 

Food laboratory at Kansas Agricultural Oollego: 
Prof. H. ir. King, director of food analysis, 
Manhattan 

Public healtli laboratory, Topeka: 

•Boss L, I^aybourn, bacteriologist, in charge. 
Appropriations for year ending June 30, 1934: 



Salaries 

Total 

Executive 

Division of communicable dis- 

i $4,400 

$6,000 

eases.. — 

i 4,800 

15,210 

Division of food and drugs 

: 8,140 

12,140 

Division of child hygiene 

Division of cooperative county 

6,760 

8,000 

health work - 



6,000 

Public health laboratory 

Division of sanitation (Engi- 

4,010 

8,300 

neering, water, and sewage) — 


2,400 

Board members * 

, 200 

800 

Total 

17,310 

68,850 


KANSAS— Continued 

Other sources of revenue. 

Marriage fees, approximately $20,000 
Water and ice analysis fees, approximately 
$14,000 

Publications issued by health department: 

Biennial report 
Weekly morbidity report 

KENTUCKY 

Board of health • 

E M . Howard, M .D president, Harlan 
George S. Coon, M D., Louisvillo 

A. T. McCormack, M D., secretary, Louisville 
J. Watts Stovall, M.D , Grayson 

Lawrence T, Minish, M.D , Frankfort 

B. B. Keys, M.D , Murray 

F, L. Johnson, M.D., Livermore 
C J Johnson, D.O.. Louisville 
James F. Wilson, Mayfield 
Jas. J. Goodwin, Louisville 
Executive health officer* 

•A. T. McCormack, M.D., D.P.H., State health 
officer, Louisville 
Bureau of county health work: 

*P E. Blackerby, M D., assistant State health 
officer, Louisville 

*V. A. Stilley, M D., assistant field director, 
Benton 

Bureau of vital statistics* 

*J. F. Blackerby, director, Louisvillo 
Bureau of bacteriology: 

•Lillian H. South, M.D., director, Louisville 
Bureau of sanitary engineering: 

•F C. Dugan, S.E,, director, Louisville 
Bureau of food, drugs, and hotels: 

■"Sarah Vance Dugan, director, Louisville 
Bureau of venereal diseases: 

Jethra Hancock, M.D., LouiJiville 
Bureau of public health nursing: 

•Margaret L. East, R.N., director, Louisville 
Bureau of maternal and child health: 

"Annies. Veech, M.D., director, Louisville 
•Juanita Jennings, M.D., assistant director, 
Louisville 

Bureau of prevention of trachoma and blindness; 
United States Trachoma Hospital. 

•Robert Sory, M D , medical officer in 
charge 
Bureau of budget: 

•^Elva V. Grant, director, Louisville 
Bureau of epidemiology* 

*J . L Jones, M.D. , director, Louisvillo 
Bureau of tuberculosis and State tuberculosis sana- 
torium: 

•Paul A. Turner, M.D., director and superin- 
tendent, Louisville 
Bureau of dental health: 

J. F. Owen, D.D.S., director. Lexington 
Appropriations for fiscal year ending June 30, 1934: 


Central administration for all depart- 
ments $146,200 

Full-time county health departments* 188, 000' 
State tuberculosis sanatorium 12, 600 

Total-.- - 345,700 


Publications issued by health department: 
Monthly bulletin 

LOUISIANA 
State board of health: 

J. A. O'Hara, M.D., president, New Orleans 
S. E. Graham, M.D., Melville 
S. J. Couvillon, M.D., Moreauville 
J. L. Kelly, M.D., Oak Grove 
(Other members to be appointed) 

Fannie B. Nelken, secretary 
Executive health officer: 

J. A, O’Kara, M.D,, president, State board or 
health, New Orleans 
Bacteriologist: 

W. H. Seemann, M.D., New Orleans 
Registrar of vital statistics: 

J, George Dempsey, M.D., Hew Orleans 
Bureau of communicable diseases; 

C. L. Brown, M.D. 
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LOUIS^IAN A— Continued 

Bureau of mental Iiypiene 

n, K. Unsworth, M.D , New Orleans 
Bureau of research anti inlormalion: 

P A. Kibbe, M.D. 

Bureau of public health admim.strntion. 

*Oeorgo S. Bote, executive asMstant, 
IT.S.P.II.S., acting director, New Orleans 
Sanitary ongineer: 

•John H. O'Neill, Nciv Orleans 
Analyst; 

•Cassius L Clay, New Orleans 
Bureau of animal industry; 

*G. T. Jackson, B.V.S., director, New- Orleans 
Sanitary inspection; 

•Peter Eohrs, Jr., chief, New Orleans 
Auditor: 

•Phil Arras, New Orleans 
Appropriations for fiscal year: 

1932- 33 $395,000 

1933- 34 - 431,000 

Publications issued by health department: 

Quarterly bulletin 
Biennial report 
Miscellaneous leaflets 


Department of health and "welfare: 

Bureau of health: 

George H. Coombs, M.D., director, Au- 
gusta 

Advisory council of health and w'elfare: 

Miss Sally P. Aloses, Bangor 
George W. Lane. Jr , Auburn 
Mrs. Dora B, Pinkham, Port Kent 
Walter G. Davis, Portland 
Mrs. Helen 0. Donahue, Portland 
E. V. Call, M,D., Lewiston 
■ Division of administration; 

♦George H, Coombs, M.D., Augusta 
Division of communicable diseases: 

♦George H. Coombs, M.D., Augusta 
Division of laboratories; 

♦A. H. Morrell, M.D., Augusta 
Division of sanitary engineering; 

•Elmer W, Campbell, D.P.H., Augusta 
Division of vital statistics: 

♦George H. Coombs, M.D., State registrar, 
Augusts 

Di\ision of social hygiene: 

♦George H. Coombs, M.D., Augusta 
Division of public health nursing and child 
hygiene; 

♦Edith L. Soule, R.N., Augusta 
Division of dental hygiene: 

♦Dorothy Bryant, D.II., Augusta 
District health officers: 

*J. L, Pepper, M.D., South Portland 
♦R. L. Mitchell, M.D., Lewiston 
*J, W. Louglilin, M.I>„ Nowciistle 
P. Porter,' M.D. , Caribou 
Appropriations for fiscal S'cur ending June 30, 
1933: 

Salaries and clerk hire $36, 400 

Office expense and epidemic fund- 20,900 
District and local health oflicers. - 29, 600 

Venereal-disease control work, 9,700 

Maternity and child-welfare work- 26, 300 
Branch State laboratory, Caribou. 2, 900 

Aid for typhoid carriers 4, 800 

, Completion of vital records of the 

State- i * 400 

IntetiJe-,paraiyaisconWi-,:,U- . 2,000 

^ ^ Total— - S’ 000 

Other sources of revenue; 

Census Burean, Washington, D.O,, about 
8^3 

Lieeose fees for camps, roadside aatte$ and 
lodging Places, about $i 1,000 (estimated) 

MARYLAND 


Jmey, M D,> Dr.P.H,, chairman, 

Cullen, M.D., Baltimom 
wm V* Ltos, Jr., attorney general, Baltimore 


MARYLAND-Continued 

Board of health- Continued 

William AV. Ford, M.D., Baltimore 
Huntington Williams, M.D., Dr.P.IJ., Bal- 
timoro 

Tollov A. Binys, C.E., Baltimore 
Benj'.lmiii ( ' Perry, M , D Bctlicsda 
E. E. Kelly, Pbar.I)., Baltimoro. 

Burt B. hie, D.l) B., Baltimoro 
Executive health officer : « 

♦Robert H. Riley, M.D., Br.P.H., director of 
health, Baltimoro 

Division of persiumel and accounts: 

♦Walter N. Kirkman, chief, Baltimoro 
Division of oral hygiono: , _ ^ 

♦Richard 0. Leonard, D.P.S., chief, Baltimore 
Division of legal adrnimstnition: 

♦J. Davis Donovan, 1/L.B., chief, Baltimoro 
Committee on public health education: 

♦Gertrude B. Knipp, secretary, Baltimoro 
Bureau of communicfiblo diseases; 

♦Robert H. Riley, M.D., Dr.P.lL, chief, 
Baltimore 

♦O. n. Halliday, M.D., epidemiologist, Balti- 
more. 

*C. W. G. Rolirer, M.D., Ph.D., diagnostician, 
Baltimore 

Bureau of vital statistics: 

♦John Collinson, M.D., Dr.P.II., chief, Bal- 
timore 

Food and drug oomniissioner: 

♦A. L. Sullivan, chief, Baltimore 
Deputy food and drug commissioner: 

♦K. L. Swain, Fh.D., LL.B. 

Bureau of bacteriology: 

♦(?. A. Perry, chief, Baltimore 
Bureau of sanitary engineering: 

♦Abel Woimari, B.S.E., chief, Baltimoro 
Bureau of chemistry: 

♦John O. Krantr-, Jr., Ph.M., chief, Baltimore 
Bureau of child hygiene: 

♦J. H. Mason Knox, Jr., F'h.D., M.D., chief, 
Baltimoro 

Appropriations for fiscal year ending Sept. 30, 1934, 
$346,332 

Publications issued by health department; 

Annual report 
AVeelds' New-s Loiter 
Monthly bulletin 

MASSACHUSETTS 

Public hoiilth council: 

Himry D. Chadwick, M.l)„ chairman, Boston 
Roger T. Leo, M.D., Boston 
Frmici-s H. Lally, M.1)„ Milford 
Richard P. Btrong, M.D., Boston 
Sylvastor E. Hyiin, M.D., Bpriugfleld 
James L. Tighe, Holyoke 
Gordon Hutchins, (^oncord 
Executive health officer; 

♦Henry B. Chadwick, laC.B., State commissioner 
of public health, Boston 
Secretary: 

♦Alice M. Nelson 
Division of administration; 

(Under direction of commissioner) 

Division of communicable diseases: 

^ *anylord W. Anderson, M,D., director, Boston 
Division of sanitary engineering; 

! ♦Arthur D. Weston, O.E., director and chief 
engineer, Boston 

Division of water and sewage laboratories: 

* Arthur D. Weston, O.E'., director, Boston 
Division of biologic laboratories; 

♦Elliott S. Robinson, M.D., director and pa- 
tholomst, Boston 
Divisions of food and drugs; 

♦Hennanu 0, Lythgoe, director and analyst* 
Boston 

Division of child hygiene: 

♦M . Luise Dior, M .D . , director, Boston 
Division of tuberculosis sanaloria; 

*AUcn S. Pope, M.D., director, Boston 
Division of adult hygiene: 

♦Herbert L. Lombard, M.D,, director, Boston 
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MASSACHUSETTS-Continued 


MICHIGAN-Continued 


Appropriations for department of pub- 


lic health, 1933: 

Division of administration: 

Salary of commissioner _ $6, 375. 00 

Personal services 18, 455. 00 

Services other than personal— 11,025 00 

Division of child hygiene- 

Personal services of director 

and assistants — _ 32,900.00 

Services other than personal. - 14, 400. 00 

Personal services in connec- 
tion with maternal and in- 
fant hygiene 21, 450. 00 

Expenses in connection with 
maternal and infant hygiene _ 9, 200. 00 

Division of communicable diseases: 

Personal services of director, 
district health ofDcers, eto_ _ 08, 760. 00 

Services other than personal. . 15, 076. 00 

Personal services in connection 
with control of venereal dis- 
eases 12, 870 00 

Expenses in connection with 
control of veneral diseases . _ 28, 000. 00 

Wassermann Laboratory: 

Por personal services 15, 990. 00 

For expenses of laboratory 6, 000. 00 

Antitoxin and vaccine laboratory: 

For persona! services 86, 860 00 

Other services 34, 500. 00 

Inspection of food and drugs: 

For personal services 48, 725. 00 

Other services - 11, 050. OO 

For administering the shellfish 
law: 

Personal services 1, 860. 00 

Other services 1, 000. 00 

Water supply and disposal of sew- 
age, engineering division: 

For personal services 66, 125. 00 

For other services 18, 450. 00 

Water supply and disposal of sew- 
age, division of water and sewage 
laboratories: 

For personal services 40, 280. 00 

For other services 7, 200. 00 

Division of tuberculosis: 

For personal services 33, 750 00 

Services other than personal. * 5, 350 00 

For personal services of tuber- 
culosis clinic units. - - — . 54, 400 00 

Services other than personal 

(elmie units) 31, 200. 00 

Payment of subsidies 405, 000. 00 

For maintenance of and for certain 
improvements at the Lakeville, 

Korth Reading, Rutland, and 

Westfield S tate sanatoria 973, 036. 25 

Division of adult hygiene: 

For personal services 41, 840. 00 

For other expenses - 33, 050. 00 

Cancer hospital at Norfolk: 

For maintenance of and for 
certain improvements 227, 760. 00 


Total 2,360,926.00 


BfICHIGAN 

Advisory council of health: 

Robert B, Harkness, M.D., Houghton 
Chalmers J. Lyons, D.D.Sc., Ann Arbor 
l#ouis Hirschman, M,D„ Detroit 
Karl B. Brueker, M.D., Lansing 
Oeorge X. Curry, M.D., Flint 
Executive health omcer: 

*C. €, Siemens, M.B:, Rr,F*HM State health 
commiasioner, Lansing 
Bureau of engineering: 

D. Rich, C.E., director 
♦John M. Hepler, assistant engineer 
, * Willard F. Shephard, assistant engineer ■ 
♦Raymond X. Faust, assistant engineer 
*Orla E, McGuire, assistant engineer 


Bureau of laboratories: 

♦C C Young, Ph.D , T)r F.H., director 
*\Vm. B. Bunney, Ph D., associate director 
"Minna Crooks, R N , bacteriologist 
*M. B. Kurtz, D.V.M., serologist 
♦Pearl Kendrick, bacteriologist, West Michigan 
division 

♦Ora Mills, bacteriologist, Houghton branch 
♦A. B Haw, clinical pathologist 
"Hoy W. Pryor, Dr.P.H., immunologist 
"Merle M. Woodward, toxicologist 
^Don Cummings, assistant dnector, in ehaiga 
of property 

Bureau of child hygiene and public health nursing; 
♦Lillian R Smith, M.D., director 
♦Goldie Corneliuson, M.D., physician 
♦Ida M. Alexander, M.D., prenatal consultant 
♦Helen de Spelder Moore, R.N., assistant 
director 

Bureau of records and statistics: 

♦W. X. V. Deacon, M.D., director 
Bureau of education- 

♦Marjorie Delavan, director 
♦Pearl Turner, assistant director 
♦Melita Hutzel, lecturer 
Bureau of embalming: 

♦Frank X. Pienta, director 
Bureau of communicable diseases and rural hygiene: 
•C. D Barrett, M.D., C.P.H., director 
♦Filip Forsbeck, M D., associate director, in 
charge of communicable diseases 
*.M B. Beckett, M D., C.P.E., field agent, in 
charge of rural hygiene 
Bureau of mouth hygiene: 

♦William R. Davis, D.D.S., director 
Appropriations for fiscal year ending Xune 30, 1934: 
Personal services $200, 500 


Contractual service } 

Outlay for equipment 7, 706 


Total 305,450 

County health departments 4S, 000 

Smallpox vaccine, torcoid manufac- 
turing 5, 000 

Beaver Island, physician. . 2, 200 


Grand total 360, 650 

Publications issued by health department: 
Monthly bulletin 
Annual report 

Gommunicablo disease pamphlets 
Sex hygiene pamphlets 
Child hygiene pamphlets 
Engineering bulletins 
Mouth hygiene pamphlets 
Scientific reprint series 
Rules and regulations 


' MINNESOTA 

Board of health; 

N. G. Morten.sen, M.D„ president, St, Paul 
Frederic Bass, C.E., vice president, Min- 
neapolis 

Erling B* Platou, M.D., Minneapolis 
X. A* Thabes, Sr., hl.D., Brainerd 
Helen Hughes Hielschor, M.D., Mankato 
8. Z. Kerlan, M.D., Aitkin ' 

G. I. Oliver, M.D., Graceville 
A. S. Milinowski, C.E., St, Paul 
Thomas G. Bell, Duluth 

Executive health ofiioer, State pfflee Bldg., St, 
Paul: 

* A, J. Chesley, H.D., secretary and executive 
officer 

Division of administration, State Office Bldg., St. 
Pauh 

♦O. C, Pierson, director 

Division of vital statistics, State Office Bldg., St. 
Paul: 

♦Qerda 0, Pierson, director 
Division of hotel inspection,' State Office Bldg., St. 
Paul: ^ 

*E. H. Berg, State hotel : 
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Mississippi-Continued 


Division of pieventnblo (Ileuses (‘meludiim venereal 
disen'ics), Uni verily (’nuii)us, Mlnnoapolib: 

*0 Mc'Diiniel, MI), (hroctor 
*Luc*y Heat Imian, Vh.T)., chief of In}>onito’’tv‘s 
*W. r. (irocTie, M J>., cpidemioloeist 
♦James R. Peikins, M.D , epideinioloaht 
♦Kalph lU f^ullivdii, ]\1.I) , ciiiileniioloRist 
Division of sanitation, Univeisity CainpU'', Min- 
nonpolis. 

*11 A Whittaker, director 
*0. E. Brownell, C.E., senior sanitary oneinwr 
Division of child hygiene, university campus, Mm- 
neapoliiJ; 

Everett C. Hartley, M D., director 
♦Olivia Peterson, R.N., superintendent of 
imhlic-health nursing 

Appropriations for Tiscal j^ear ending Juno 30, 1934: 
Maintenance and vital stat^tics - 

Salarie'? $27,000 

Expenses 7, 000 

34,600 

Providing free antitoxin and other liio* 
logical products (balance, $11, SOI 80) 
Venereal diseases and venereal-disease 

education 20, COO 

Sanit ary engineering and lal)oratory . , - 25, 000 
Preventable diseases and laboratory. 65, 000 
Protection for maternity and infancy. 28, 000 

Indian-health work 8,000 

Hotel inspection 33,000 

Stream pollution survey 10, 000 

For aid to typhoid carriers 7, 500 

For printing 450 

Total 232,160 

Publications issued by health department: 
Educational pamphlets 

MISSISSIPPI 


Board of health: 

J. W. Lipscomb, M.D., president, Columbus 
Felix J.underwood, secretary, Jackson 
S. E. Eason, M.D., New Albany 
L. B. Austin, M.D., Rosedale 
W. A. Dearman, M.D., Gulfport 
R. J. Shaw^ M.D., Slate Spring 
W. II, Frizell, M.D., Brookhaven 
John Dairingion, M.D., Yazoo City 
Dudley Stennts, M.D., Newton 
Wm. K. Wright, D.D.S., Jackson 
Executive health oflieer: 

♦Felix J. XTnderwood, M,D., secretary, State 
board of health, Jackson 
Bureau of vital .statistic.^: 

*11. N. Whitfield, M.D„ dirorior, Jackson 
Bureau of child hygiene and public hcaldi nursing: 
♦ifelix J. Underwood, M.U., acting diretdor, 
Jackffon 

♦Mary I). Osborne, K.N,, uipervisor, public 
health nursing, Jackson 

♦Gladys Eyrieh, supervisor oral hygiene, Jack- 
son 

Hygienic laborUory: 

*T. W, Kemnierer, M.D,, director, Jack.Si)n 
Bureau of sanitary engineering: 

Jackson 

*N. M. Parker, D.Y.S., Stale sanitary Inspec- 
tor. Jackson 

*CL M, Ledbetter, State sanitary inspector, 
Jackson 

*Floyd Ratlil!, State sanitary inspector, Jack- 
son 

Bureau of county health work: 

*H. O. Bic^, M.D., director, Jackson 
H.D., M.P.H,, assistant 

dilator, Jg^dfcson 
Bwe|a ot toemolo^ contrd: 

*HeW Bos^L M.p., director, iBanatorlum 

Binrejttrt nf indTraferfaj; h]^6ne: 

,v-v M.D., directo. Jackson 
.tmitt 

r J flckson 

injB Mas®a, bacteriologist 
Meade, nnrse-investigator 



State appropriation for period January 1 to De- 
cember 31, IU33, $130,000. 
rubliealions iw.uctl by health (loparlinont: 

Biennial uport 
Heiilth pamphlels 

MlSSOUttl 


Board of heallli 

Kiiimelt P. North, M.D, president, St. Louis 
P. T. Boh'in, Ml), vice presideni, Kansas 
Uity 

W. T. Elam, M.D., St. Joseph 
W. A. Uhrk, M.l>., JeiyofstmUily 
E.S. Smith, M.D, Kirksvillo 
T, H Bourke. M.D., Kansas Uity 

K. T. McGaugh, M.D, State health com- 
missioner, JetTorson Uity 
Executive heilth ofllcor; 

*E. T. McGangh, M.X),, State health commi.')- 
sioner, JelTeisoii (Miy 
Epidemology: 

*E. K. Musson, M.D,, M.P.H., epidemiologist 
Laboratories: 

♦Dora Snyder, act inf bacteriologist 
Sanitary engineering: 

"Herbert Bosch, public health engineer 
Vital statistics: 

•William F. Lunsford, M D., M.P.H., vital 
statistician 

Child hygiene and cooperative county health work: 

♦Irl Brown Erauso, M.D,, director 
Public health nunsing; 

•MiMs Ida Brossard, It.N., supervisor 
Appropriations for State board of hoallli, biennial 


period 1933 3t; 

Additions .$,3, 000 

Repairs and replacements 0 , 000 

Operation 4l, 250 

Salaries 162,500 

Total 202,760 

Board of health fund; 

Personal service 1 5, 000 

Repairs and replacements 2, 025 

Operation 12,876 

, Total 30, 000 

Cosmetology and hair-dressing: 

Personal .service * 16,822 

Additions 578 

Repairs and rephu'cmouls 572 

Operation. * 12,028 

Total.... 30,000 


MONTANA 


Board of healtlu 

Goorgo M. .Jemilngs. M .D., iirixsident, M issoula 

L. II. FUgnum, 51. D., Helena 
K. (K Bilks un. MAh, Billings 
W. M. Porter, M.D., Omi Falls 
H. L. Pampcl. M.D., Livingston 
u . F. Uojib\u‘ll, M.D., serrotary 
Executive henltli olUcor; 

"W. F. Cogswell, M.D., secretary, Helona 
Division of eoinmunieablo lilseims: 
tv, M.D,, epidemiologist, riclena 

Division of child welfare; 

fW. F. CopwoU, M.D,, acting director, Helena 
Division of food and drug,H: 

'"•I- W. ForbA's, director, Helena 
Division of vital statistics; 

•W. F. Cogswell, M.0., State regkstmr, Helena 
L. Bonepe, deputy State registrar, Helena 
Division of water and sewage: 

S* ?pbte, director, Ilelena 
W. M. Oobleigb, consulting sanitary engineer, 
Bozeman 

*01iver Morgan, analyst, Helena 
Hygienic laboratory: 

•gred D. Stimpert, director. Helena 
♦Edith Kuhns, technician, Helena 
E, D. Hitchcock, H.D., consulting bacterlokh 
gist, Great Falls 
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Appropriations for the years ending— 



Juno 30, 
1934 

June 30, 
1935 

Salaries 

I 

$23,300 

$23,300 

Operating expenses 

15,760 

15', 750 

Capital repaii's and replace- 



ments 

500 

500 

Division of child welfare 

Board of entomology 

10,500 

10,500 

(Rocky Mountain spot- 



ted-fever work) 

3, 000 

3,000 

Total 

63,050 

63,050 


NEBRASKA 

Department of health; 

Executive health olllcer: 

*P. H. Bartholomew, M.D., acting director 
of health, Lincoln 
Collaborating epidemiologist: 

•P. H. Bartholomew, M.D., Lincoln 
Bacteriologist: 

*L. O. Vose, Lincoln 
Division of venereal diseases: 

*P II. Bartholomew, M.D., director, Lin- 
coln 

Statistician: 

*Iean Barrett, Lincoln 
Medical examining board: 

W. R. Boyer, M.D., Pawnee City 
H. JT. Lehnhoff, M.D., Lincoln 
P. A. DeOgny, M.D., Milford 
Appropriations for biennial period ending June 


30, 1035: 

Salary of director S7, 200 

Salaries 20,000 

Maintenance 10,000 

Total 37,200 


NE%"ADA 

State board of health: 

F. B. Balzar, Governor, president, Carson City 
Edward E. Hamer, M.D., secretary and State 
health officer, Carson City 
W. G, Greathouse, secretary of State 
John Fuller, M D,, Reno 
C. W. West, M.D , lieno 
Executive health officer: 

*Ed.ward E. Hamer, State health officer, 
Carson City 

State hygienic laboratory at State university: 

*Vera E. Lautcnsch lager, acting director, Reno 
Appropriations for period from July 1, 1933, to Juno 


30, 1935; 

Salary of secretary $5,000 

Salary of clerk,™ % 813 

Traveling expenses 1, 600 

Ofllco itostage - - 250 

Office supplies, heat, rent, and light — 1,800 

Office telephone and telegraph 300 

Eciuipmeat.--.- * 200 

Registration of births and deaths — — - 350 

Ppnehase of diphtheria and other dan- 
gerous disease antitoxin — 500 

' Total-.,™ - 12,713 


Publications issued by health department: 

Biennial report 
Special bulletins 

NEW HAMPSHIRE 

Board of health: 

Robert Fletcher, O.E., president, Hanover 
I>. E. Sullivan, M.D., Concord 
George C. Wilkins, M.D., Manchester 
Barbara Beattie, M,D., Littleton 
John G, Wiaant, Governor 
Francis W- Johnston, attorney general, Clare- 
mont 


Executive health officer: 

*Charles Duncan, M.D., secretary, State board 
of health, Concord 

♦Harriet I. Parkhurst, chief clerk, Concord 
Division of matemity, infancy, and child hygiene: 
♦Mary D. Davis, R.N., director and supervis- 
ing nurse, Manchester 
Department of vital statistics: 

♦Charles Duncan, M.D., registrar, Concord 
♦Doris P. Bartlett, chief clerk, Concord 
Division of chemistry and sanitation; 

♦Charles D. Howard, chief of division, Concord 
♦Frederick Vmtinner, assistant chemist, Con- 
cord 

♦Harriet I Albee, assistant chemist and bac- 
teriologist, Concord 

♦Leonard W. Trager, assistant sanitary engi- 
neer, Concord 

♦Russell A. EcklofI, inspector 

♦Joseph X. Duval, chief inspector, Concord 

Diagnostic and pathological department: 

♦William R. Maeleod, serologist and diag- 
nostic bacteriologist, Concord 
H. N. Kingsford, M.D,, pathologist, Han- 
over 

♦Benj. Jewell, assistant in pathological labo- 
ratory, Concord 
Venereal disease division: 

♦Charles A. Weaver, M.D„ Manchester 
Appropriations for fiscal year ending June 30, 1934: 


State board of health $49, 603 

Laboratory of hygiene 17, 490 

Vital statistics 3, 340 

Cancer clinic fund - 15, 000 

Total 85,333 


Publications issued by health department: 

Bulletin 
Biennial report 

NEW JERSEY 

Board of health; 

Charles I. Lafferty, president, Atlantic City 
Margaret L. MacNaughton, vice president, 
Jersey City 

Mrs. Helen M. Berry, Newark 
H. E. Winter, V.M.D., Plainfield 
J, Oliver McDonald, M.D., Trenton 
S. A. Cosgrove, M D., Jersey City 
J. E. H. Guthrie, D.D.S , Newark 
Clyde Potts, C.E , Morristown 
Irvin E. Deibert, M.D., Camden 
James E, Russell 
John V. Bishop 
E.xecutivo health officer: 

♦J. Lynn Mahaffey, M.D., director of healtti, 
Trenton 

Bureau of bacteriology: 

♦John V. Mulcahy, chief, Trenton 
Bureau of chemistry: 

♦John E. Bacon, chief, Trenton 
Bureau of administration; 

*Charle.s J. l^Ierrell, chief, Trenton 
Bureau of food and drugs: 

♦Walter W. Scofield, chief, Trenton 
Bureau of public-health education: 

♦Edvria C. Lenigan, chief, Trenton 
Bureau of child hygiene: 

Julius Levy, M.D., consultant, Trenton 
Bureau of local health administration: 

“Wm. H. McDonald, acting chief, Trenton 
Bureau of engineering : 

♦H. P. Croft, chief, Trenton 
Bureau of vital statistiesr 

♦David S. South, chief, Trenton 
Bureau of venereal-disease control: 

A. J. Casselman, M.D., con-sultant, Trenton 
Appropriations for fiscal year ending 


June 30, 1934: 

Salaries $223, m 00 

Miscellaneous 68, 600. 00 

Child hygiene 303,872,62 

Venereal disease control 26, 420. 00 

Total: rmimk 


Publications issued by health depaitoeht: 
Monthly bulletin 
Anniml repcart 
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NEW MEXICO 

Board of public welfare: ^ 

Robert O. Brown, M.D , president, Santa Fo 
Max Nordbaus, Albuquerque 
Mrs. David Chavez, .Ir , secretary, Santa Fo 
Mrs. Orren Beaty, Loving ton 
Eugene D. Lujan, Al])ii(iuerque 
Executive liealth ofliccr. 

*J. Rosslyn Earp, Dr.P.H., director of public 
health, Santa Fc 

Division of sanitary engineoring and .sanitation: 

♦Paul S, Fox, M.S. in C.E., chief, Santa Fe 
Division of county health work: 

♦O. H. Douthirt, M. D., director, Santa Fo 
State supervisor of public-health nursing: 

♦Eleanor L. Kennedy, R.N., Santa Fe 
Public-health laboratory: 

♦Myrtle Greenfield, chief, Albuquerque 
State registrar: 

♦Miss Billy Tober, Santa Fe 
Appropriation for years 1933-34 and 1934-35, per 
annum, $35,900. Eiscjil year ends Juno 30. 

NEW YORK 


Public health council: 

Simon Flexner, M.D.,LL. D , chairman, New 
Y''ork 

Homer Folks, LL.D., vice chairman, Yonkers 
Henry N. Ogden, C.E., Ithaca 
Frederick F. Russell, M.D., New York 
Livingston Farrand, M.D., Ithaca 
Walter A, Leonard, M.D., Cambridge 
Thomas Parran, Jr., M.D. (ox officio), commis- 
sioner of health, Albany 
Executive health officer: 

♦Thomas Parran, Jr., M.D., Stale commissioner 
of health, Albany 
Deputy commissioner of health: 

♦Paul B, Brooks, M.D., Albany 
♦Edward S. Godfrey, M.D., assistant commis- 
sioner for local health administration 
Administrative officer: 

♦Edmund Schreiner, LL.B. 

Division of public-healtn education: 

*B. R. Rickards, director, Albany 
Division of sanitation; 

♦Charles A. Holmquist, C.E., director, Albany 
Division of vital statistics: 

* Joseph V Dq Porte, Ph.D , director, Albany 
Division of maternity, infancy, and child hygiene: 
♦Elizabeth M. Gardiner, M,D„ director, 
Albany 

Division of communicable diseases: 

♦George H. Ramsey, M.D., director, Albany 
Division of tuberculosis: 

♦Robert E. Plunkett, M.D., director, Albany 
Division of social hygiene: 

♦Albert PfeiUer, M.D., director, Albany 
Division of laboratories and research: 

♦Augustus B. Wadsworth, M.D., director, 
Albany 

Division of puhlic-liealth nursing: 

♦Alarion Sheahan, li.N., tlireetor, Albany 
Division of orthoiiedics; 

♦Walter J, Craig, M,D., director, Albany 
Dwision of caneor control; 

♦Burton T. Simpson, M.D., director 
Institute for the study of malignant disease, Buffalo ; 

♦Burton T, Simpson, M.D., director 
New York Slate Hospital for Incipient Pulmonary 
Tuberculosis, Ray Brook; 

♦H, A. Bray, M.D., superintendent 
New York State Eeeonstmction Home, West 


Havorstraw: 

♦John B. Kelly, superintendent 
Appropriations for fiscal year ending 
June 30, 1934: 

Personal Service.., — $1,671,460.00 

Maintenance and opeKfation* - u- 770, 129, 00 
State aid to county laboratories.. 110, 000, 00 
State atd ta county h^th activl- 

442, 211. 24 

poliomyelitis fund., . 25, ooo. oo 

Odmpiom Md permanent bet- 
, I,853,70a00 

r 4,872,600.24 


NEW YORK--'Continucd 

Other SOU! ces of revonuo; 

Foes from certified transcripts of birth, death, 
and marriage certificates, $3,737.05 per annum 
Licensing laboratories, $410 
Sale of .serums, $1,021,57 
Licensing of embalmors and urKl«''rtakor,s, 
$5, .52 1.50 

Pwcgisl ration of onibalnicr.s and undertakers, 
$27,508.50 

Rental of radium, esiimated, $920. 

Care of county ciiso.s at rcconslructlon hotm 
, $104,437.88 

Refund of transportation of discharged patients 
from tubeiculosis ho.splttil, Hay Brook, 
estimated, $4,000 

Publications issued by health department: 

Weekly Health Nows 
Monthly Vital Statistics Review 
Annual report 

NORTH CAROIJNA 

Board of health: 

Carl V ReynoUls, M.D., president, Aahovillo 
S. D. Craig, M.D., vies ruesiderit, Winston- 
Salem 

G. O. Dixon, M.D., Aydon 

J. N. Johnfion, D.D.S., Goldsboro 

H. I;ee Large, M.D., Rocky Mount 
H. a. Baity, Chapol lliU 

W, T. Rainey, M.D,, Fayetteville 
Hubert B. Haywood, M.D., Raleigh 
James P. Stowe, Ph G., Charlotte 
Executive health officer: 

♦James M. Parrott, M.3D., secretary and State 
health officer, Ualoigh 
Division of laboratories and vital statistic.?; 

♦John H. Hamilton. M.D., director, lUleigh 
*E. T. Stimpson, M.D., bureau of vital statis* 
tics, Raleigh 

Division of sanitary engineering: 

♦Warren IL Booker, C.K., director, Raleigh 
Division of preventive medicine: 

•G. M. Goopor, M.D., director, Raleigh 

(a) Maternity and infancy 

(b) Health education 
Divi.sion of county health work: 

M. V. Ziegler, M.D., director, pro tern, Ral- 
eigh 

Bureau of epidemiology; 

J. C. Knox, M.D., director, Raleigh 
Division of oral iiygiene: 

♦Ernest A. Branch, director, Raleigh 

Appropriation for fi.scal year ending Juno 30, 1935, 
$215,275. 

Other sources of revenue; Hpodal fees, $06,512, 

NORTH DAKOTA 

Advisory health eouncll: 

John (Yawford, M,D., New Rockford 
Agnes Btueko, M.I>„ Garrison 

O. W, Livingston, D.D.8., Minot 

P, 0. Bather, attorney general, ex officio, Bis- 
marck 

Arthur E. Thompson, suporlnlendent of public 
^ instruction, ex officio, Jiiamarok 
MaysU M. Williams, M.D., O.P,H„ Slat© 
health officer 

Executive health officer: ’ 

♦Mwsil M. Wffiiama, M.B., C.P.H., State hoaJth 
officer, Blsruarok 

Bureau of child Iiygiene and public-health nursing: 

Bureau of venereal diseases: 

(No appropriation) 

Bureau of sanitary endneoring: 

(No appropriation) 

Bureau of vital slatlstieg; 

(No appropriatioxO 
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NORTH DAKOTA—Continued 


Appropriations for biennial period ending June 30, 
1935: 


Salary State health officer $4,SOO 

Director of preventable diseases 2, 000 

Bureau of child hygiene and public 

health nursing 0, 113 

Director of division of child hygiene 3, 584 

Throe stenographers 2, 400 

One nurse 2,629 

Postage 700 


OflTice supplies 300 

Printing and lithographing 500 

Miscellaneous 250 


Travel expense 1,500 

Tabulating, indexing, filing, and bind- 
ing birth, death, and marriage certifi- 
cates 1,000 


OHIO 


Public-health council: 

H S. Southard, M.D., chairman, Columbus 
James E. Bauman, secretary 
G. D. Lummis, M.D. 

It. M. Calfeo 
W. I. Jones, D.D.S. 

(Vacancy) 

Executive health officer : 

*H. S, Southard, M.B., director of health, 
Columbus 

Assistant director of health: 

•James E. Bauman 
Division of administration: 

•James E. Bauman, chief 
♦C, A. Orrison, chief clerk 
Bureau of publicity: 

♦Paul Mason, director 
Bureau o! local hoallh organization: 

*R. W, DoCrow, M.D., chief 
Division of communicable diseases: 

•Finley Van Orsdall, M.D., chief 
Bureau of tuberculosis: 

*W. J. Smith, M.D. 

Bureau of venereal diseases: 

♦W. P. Johnson, M.D. 

Bureau of prevention of blindness: 

•W. P. Johnson, M.D. 

Division of sanitary engineering: 

*F, H. Waring, chief 
Bureau of plumbing inspection; 

•George Wood, acting chief 
Division of vital statistics: 

•Irva C. Plummer, chief 
Division of laboratories: 

•Leo F, Ey, chief 
Division of hygicno; 

*E. R. Hayhurst, M D., chief 
Bureau of hospitals: 

•Clara E. Reeder, R N., chief 
Bureau of dental hygiene: 

Bureau of child hygiene- 

Bureau of occupational diseases: 

Appropriations for 12 months ending Doc. 31, 1933 
and 1934: 
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1934 

Personal services 

$178,496.73 

$178,495.73 

Maintenance 

State aid for health 

63,087.60 

63, 087. 60 

districts 

160,000.00 

160,000.00 

Total 

381,683.33 j 

381,683.33 


Publications issued by health department; 
Ohio Health News (semimonthly) 


OKLAHOMA 

Executive health officer: 

•G. K. Bilhy, M.D., State health commissioner, 
Oklahoma City 


OKLAHOMA—Contmued 

Assistant State health commissioner: 

*J P. Folan, Oklahoma City 
Bureau of vital statistics. 

•Juanita Johnston Smith, registrar 
Bureau of laboratories: 

•Katherine Harris, bacteriologist 
•Hannah Wallock, assistant bacteriologist 
•Taylor Rogers, chemist 
Bureau of sanitary engmeoring: 

*H. J. Darcey, B.S in Engineering, director 


Appropriations for fiscal years ending June 30, 1034 
and 1935 
Administration: 

Commissioner .$3, 840 

Assistant commissioner 2, 100 

Secretary and stenographer 1, 320 

Bookkeeper ],500 

Bureau of diagnostic laborator.y; 

Chemist 2, 400 

Assistant chemist 1, 500 

Bacteriologist 1,800 

Assistant bacteriologist 1, 800 

Record clerk 1,200 

Extra help— janitor., 900 

Manufacture typhoid and toxoid- 

vaccino 2, 500 

Bureau of sanitary engineering: 

Engineer 2,800 

Bureau of pure food, drugs, and sani- 
tary inspection; 

Inspectors (4 at $1,500 each) 6, 000 

Bureau of vital statistics; 

Registrar 2, 000 

Assistant registrar 1, 200 

Statistical clerks (2 at $1,200) 2, 400 

Travel , admmistration 5,000 

Communication 3,600 

Printing, admmistration 2, 500 

Office supplies 500 

Medical supplies 7, 000 

Office equipment 260 

Laboratory equipment 900 

Bureau of epidemiology, Bureau of 
rural sanitation and disease control 
in the rural districts, and dental 

health education 17, 500 

Malaria control 7, 500 

Registrars of vital statistics 20, 000 

Total 100,9X0 


OREGON 

Board of health; 

N, E. Irvine, M.D., president, Lebanon 
Albert Mount, M.D., vice president, Oregon 

City 

Robert L. Benson, M.D., Portland 
J, P. Brennan, M.D., Pendleton 
H. H. Foskett, M.D., Portland 
J. H. Rosenberg, M.D., Prineville 
J. H. Rossman, D.M.D., Portland 
E.xecixtive health officer: 

•Frederick D. Strieker, M.D., secretary and 
State health officer, Portland 
Registrar of vital statistics: 

♦Frederick D, Strieker, M.D., Portland 
Division of public health nursing and child hygiene: 

♦Mary P. Billmoyer, R. N„ Portland 
Director of laboratory: 

♦William Levin, D.P.H., Portland 
Appropriations for fiscal year ending December 31# 
1933, $28,864.50. 

Publications issued by health department: 

Annual report 
Biennial report 
Pamplilets and posters 
Weekly letter 

PENNSYLVANIA 

Advisory health board: 

Theodore B. Appel, M.D., chairman 
Ross V, Patterson, M.D., Philadelphia . 
William G. Turnbull, M.D., Philadelphia 
John M. Bock, M.D., Alexandria 

O. B, Auel, M.E., Pittsburgh 

Saylor T, McGhee, M.D., Lock Haven 
W. L. Eicher, Oakmont 
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PENNS YLVANIA—ContimiPd 

Sanitary water board' 

Theodore B Appel, M D , chairman 
Lewis E Staley, seemtary of forests end waters, 
Han isbur^ 

0. M. Doibler, coinuiissiuner of fislieuos, 
Hanisbmg 

P T. Davis, Clearfield 
Elmer A Holbrook, Pittsburgh 
W C. MeCoiraick, Willianisport 
W L Stevenson, chief engineer and secretary, 
Harrisburg 

Edmund C. Wingerd, Chamboisburg 
Executive bureau: 

*Tiieodore B, Appel, M. D., secretary of health, 
Lancaster 

*J Bruce McCreary, AX D , deputy secretary 
of health, Shippensburg 
*Chfton T Williams, comptrolloi., Harrisburg 

Division of accounts- 

*E J AXcNaniaia, rinladelphia 

Division of supplies' 

*Koy G. Miller, IJurnsbuig 
Division of laboratories- 

*John L. Laird, Al.D , Philadelphia 
Institutions- 

Alont Alto sanatc»-ium* 

H McCutcheon, AI D., medical direc- 
tor, South Mountain 
Crosson sanatoriunr 

*T 11. A Stitos, AX.D , medical director, 
Crosson 

Hamburg sanatorium: 

*11 A. Gorman, AT D , medical director, 
Hamburg 

State, hospital for crippled children* 

’’'Francis 8. Chambers, AI.D., medical 
director, Elizabethtown 
*L. (1. Ownes, business manager, Elizabeth- 
town 

Bureau of health law enforcement: 

*J. Bruce AlcCreary, AT D. 

Division of school inspection: 

^Charles W Sheldon, M.D., county medical 
director, Wellsboro 
*John W. German, Ilarnsburg 
Pro-school division* 

*A'lary lUggs Noble, At.D., Harrisburg 
Division of public health education: 

•**1. C. Funk, LL.B., Harrisburg 
Division of drug control; 

* Harold V Smith, Curwensvillo 
Division of restaurant hygiene* 

"Howard M. names, Harrisburg 
Bureau of houlth conservation; 

♦L Alooro Campbell, AT.D., Harrisburg 
Division of tuberculosis clinics: 

"•JolmB. Critchfiokl, ALIb, Lock Haven 
Division of environmental hygiene: 

"‘How*ard F. Bron.son, Harrisburg 
Division of genito-urin-iry diseases: 

"■Edgar S. Everhart, AI.D., Lemoyne 
Division of epidemiology: 

*8. J Dickey, A1 D , Harrisburg 
Bureau of nursing* 

♦Airs. Mai*y 8. Evans, B.N., Harrisburg 
Bureau of milk control. 

♦Robert F. Brmton, W'est Chester 
Bureau of sanitary engineering: 

♦W. L. Stevenson, Harrisburg 
Bureau of vital statistics: 

♦Emlyn Jones, AI,D„ Johnstown 


Appropriations tor biennial period ending 
Aday Si, 1935: 

Salary of secrotery ^ . , . . $20, OOO 

General henith purposes and main- 
»ndtona’and hospital 

... 6,123,000 

- 50, 000 

, of Delaware River. . . 26, 000 

6,218,000 


PHILIPPINE ISLANDS 

Director of health ; 

M.icobo Fajardo, M,D., AXanlla 
Assistant to the diK'ctor: 

RoginoG Padua, M.D., D.T.AT , Dr.P.H. 
C^ouiicil of liygieuc, advisory board to the director 
of healtli: 

Betuto Valdes, M.D., (‘hainmm 
(lervrtsio do OeurnjKj, M.D. 

Jose Albert, M.D. 

Prof't'so Gabriel, M D 
Ililano laira, M.D , Dr.lMl. 

Eiilogio 1* Itcvina, LL.B. 

Vicente P. Uonato 

.lose P. Bantiig, Ph.G., M.D., secretary 
Exccut.ivo health oHieer. 

♦Jacobo Fajardo, M.D., director of health, 
Alanila 

Division of administration 

"Leoricio Lopez- Kizal, M.D , chief 
♦Gerommo JVlerciido, F A., cliief clerk 
Personnel section: 

'■Joso Villu'orta, chief 
Records seed urn 

'•Vietono Vabot, eliief 
Finance section 

*L()})e (). Tajuio, chief 
Propel ty section. 

•"Bonifacio Aleiiciiis, Af.D., chief 
Publicity sect ion: 

■’Jose J* Bantiig, l*h.G., M.D., chief 
Nursing section. 

"■Genera 8. hlanongdo, R.N., chief 
Nutrition section: 

Froilan Eulianapi, M.D., CLP IL, in charge 
Division of hosi)it:iIs and (iispensuries. 

♦Eirsebio D. Aguiiiu, M.D., chief 
Baguio hospital; 

♦Teodoro 0. ArvEu, AI.D., chief 
Culioii Leper Golony: 

♦Jose M. liaynmmlo, M.D., (LP.IL, chief 
♦Gusimiro B. Ian a, M.D., chief physician 
Insular Fsychoiiathic Ho.Hpitiil: 

Elias Domingo, M.D., chief alienist 
San Lazuro Hosintal: 

Cataliiio Uavino, M.D., chief 
Southern Islands Ilospitfil: 

Augiisto P. Vdllalon, M.D., chief 
Division of maternal and child hygiene: 
♦Tr.UKiuiUno Elieufio, AX. D., chief 
Section of .school health suriervlsion: 

Rtmdano G. Icaslano, AX.D., GJMl., chief 
Section of puericulturc center (dinies: 

Demetru) Belmontis M.D., chief 
Section of maternity hospitals: 

♦FoS. Horilleno, M.D., chief 
Boction of midwifery Instruction: 

Euseiiio Bulud, At.D., chief 
Division of epidemiology : 

♦Eugmiio Hernando, Af.D., (LP.H., chief 
Section of vital stutistU'in 

♦Josa Uuidoto, M.D., G.P.H., chief 
Section of tuberculosis (vmtrol: 

♦Hixto A, Francisco, M.D., chief 
Section of leprosy: 

♦Sulpicio Cniiyuto, AT.D., chief 
♦Gristotml Manalang, AI.D., D.T.M., 
chief pathologist 

♦Jose Rodriguez, AT.D., G.P.IL, general 
supervisor of regional leprosy treatment 
stations 

Section of malaria control: 

Antonio Kjercito, AI.D., chief 
Section of control of other preventable diseases: 
Angel Alomla, M.D., O.ILH,, cliiof 
Division of sanitation: 

♦Gabriel Iniengan, AX J)., chief 
Section of urban sanitation: 

♦Felipe Arenas, M.D., O.BJL, chief 
Section of rural sanitation: 

♦Enrique F, Ochoa, M.D., O.PJL, chief 
Section of sanitary engineering: 

Manuel Mahosd, O.E., chief 
Section of immunization: 

•Jose Sian, M.D., chief 
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Appropriation for fiscal year ending 
December 31, 1933: 

Salaries and wages $517, 288. 46 

' Miscellaneous expenses 490, 100. 84 

Furniture and equipment 6, 412. 50 


Total 1,013,801.79 


For tuberculosis control work, 

act 3743 48, 390. 00 

Continuation of treatment and 

diagnosis of lepers 96, 132. 50 

Maintenance of regional treat- 
ment stations, etc 62, 224. 60 

Aid to specially organized 

Provinces 180, 193. 50 

Aid to Prvoinee of Ilocos Sur 
for the operation, mainte- 
nance, and equipment of the 

Cervantes Hospital 6, 000. 00 

School of nursing in Baguio-— 4, 677. 50 
Medicines and medical and 
surigcal supplies for distri- 
bution to public-school dis- 
pensaries 3, 350. 00 

General demonstration on a 
small scale of the practical 

control of beriberi. — 4, 688. 00 

Control of malaria in the 
regularly specially organized 
Provinces and municipal 

districts 17,778.00 

For insular aid for operation 
and maintenance of provin- 
cial hospitals 86, 008. 00 

For the support of the Philip- 
pine Islands Antituberculo- 

sis Society 25, 000. 00 

For the operation of the ma- 
ternity Hospital, including 
the training of midwives in 

thecity of Manila 25, 000. 00 

Aid to puerlculture centers 42, 607. 00 


Total for special expenses. — 601, 949. 00 


Less required savings In any 
item of salaries and wages, 
miscellaneous expenses, fur- 
niture and equipment, and 
special expenses 124, 177. 50 


Grand total of appropria- 
tion 1,491,673.29 

Publications issued by the bureau of health: 

Daily Service News 

Weekly comparative epidemiological r6sum6 
Weekly rfisumfi of births and deaths 
Monthly bulletin 
Health Messenger (monthly) 

Annual report 

Service numbered pamphlets 
Keprlnts (unnumbered pamphlets) 

Posters 

PUERTO RICO 

Insular board of health: _ ^ ^ 

R. L6pez Slcard6JVt.D,, chairman, San Juan 
W. A. GlineSi M.D., San Juan 
E. Eoppi^h, M.D., San Juan 
Bias C.Herrero, M.D. 

H. Cook, expert chemist 
(Vacancy) 

A. Rivera, veterinarian 
Manuel del Valle, M.D. 

A, Ortiz Toro, attorney, San Juan 
Luis B. de la Vega, M.D., secretary 
Executive health officer: ^ , 

♦B. Sarrido Morales, M.D., Dr., P. H. comnais- 
sloner of health, San Juan. ^ 

’^Antonio Arbona, assistairt commis- 

sioner of health, section of public health, San 
Juan 

*Pedro Malaret, M.D., assistant commis- 
, sioner of hestlh, section of charities, San Juan 
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PUERTO RICO— Continued 


Division of property and accounts: 

*Abelardo Santiago, chief, San Juan 
Bureau of general sanitation: 

*W. F. Lippitt, M.D., chief, San Juan 
Bureau of sanitary engineering: 

♦Octavio Marcano, sanitary engineer, San Juan 
Biological laboratory: 

♦Oscar Costa Mandry, M.D., director, San 
Juan 


Chemical laboratory: 

♦R. del Valle Sdrraga, Ph.C., director, San Juan 
Bureau of transmissible diseases: 

♦Abel de Juan, M.D., chief, San Juan 
Bureau of vital statistics; 

♦Manuel A. Perez, chief, San Juan 
Bureau of tuberculosis: 

’^J. Rodriguez Pastor, M.D., chief, San Juan. 
Bureau of malaria: 


♦Walter C. Earle, M.D., chief, San Juan 
Bureau of infant hygiene: 

♦Marta Robert de Romeu, M.D., chief, San 
Juan 

Bureau of public-health units: 

♦George C. Payne, M.D., chief, San Juan 
Division of social service: 

♦Beatriz Lassalle, superintendent, San Juan 
Appropriations for the fiscal year 1933- 
34: 

Office of the commissioner $458, 585. 42 

Bureau of general sanitation 88, 255. 00 

Bureau of sanitary engineering 17, 340. 00 

Biological laboratory 31, 096. 00 

Chemical laboratory 14, 686- 00 

Brueau of transmissible diseases. . 69, 510. 00 

Bureau of vital statistics 11, 765. 00 

Bureau of tuberculosis 164, 763. 88 

Bureau of malaria 40, 030. 00 

Bureau of infant hygiene 8, 612. 22 

Bureau of public-health units 228, 377. 68 

Division of social service 3, 300, 00 


Total. 


1,126,321.10 


RHODE ISLAND 

Public health comrals.sion: 

John Champlin, Jr., M.D., chairman, Westerly 
Berton W. Storrs, M.D., Portsmouth 
James H. Prior, M.D,, Providence 
Dennett L. Richardson, Providence 
Charles H. Holt, M.D., Pawtucket 
Executive health officer: 

♦Lester A. Bound, Ph.D., director of public 
health and State registrar, State Office Bldg.* 
Providence 
Pathologist: 

Lester A. Round, Ph.D., Providence 
Chemist: 

Charles L. Poole, Providence 

Appropriations for the fiscal year ending June 30, 

E-xecutive department $48* 420 

Chemical department— - 15,030 

Pathological department-.,.. 31,963 

Child hygiene 24,065 

Veneral diseases - 8, 495 

SOUTH CAROLINA 

Executive committee, board of health: 

William Egleston, M.D., chairman, Hartsvific 
Robert Wilson, Jr., M.D., Charleston 
L. D. Boone, M.D., Aiken 

D. Lesesne Smith, M.D., Spartanbu^ 

E. A. Hines, M,D., Seneca 
W, R. Wallace, M,D„ Chester 

J. Lee Carpenter, Ph*G., Greenville 

F. M. Routh, M.D., Columbia 
George Dick, D.D.S., Sumter 

JohnM. Daffiel, attorney general, Columbia 
A. J* Beattie, comptroller general, Columbia 
Executive health officer: , ^ 

♦James A. Hayne, M.B., State health officer, 
Columbia 
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SOUTH CAROLINA— Continued 
Department of county health units: 

♦Ben F. Wyman, M.D., director, Columbia 
Laboratory department: . , ^ 

*H. M. Smith, M.D., in charge, Columbia 
R. Cain, chief bacteriologist, Columbia 
Bureau of vital statistics: , , . . , , ^ , 

♦Miss Nellie Cunningham, chief clerk, Colum- 
bia 

Bacteriologist and chemist: ^ 

F. L. Parker, Jr., M.D., Ph.D., Charleston 
South Carolina Sanitorlum: , ^ 

♦Ernest Cooper, M.D., superintendent, State 
Park 

Epidemiologist: 

♦A, H. Hayden, M.D., Columbia 
Appropriations for 18 months ending June 30, 1934: 

Administrative office 

Control of epidemic diseases 2, 186 

For 1 midwife supervisor 2, 168 

Bureau of vital statistics 9, 384 

Laboratory 

Bureau of rural sauitation 33, 643 

Division of sanitary engineering, for 2 

inspectors and expenses 5. 762 

Aid for crippled children 13,500 

131,081 

Tuberculosis sanatoria 156, 000 

Publications issued by health department: 

Annual report 

Bulletins of various departments 
SOUTH DAKOTA 
Board of health: 

Carl A. Feige, M.D., president, Canova 
R. J, Quinn, M,D., vice president, Burke 
H. J. Barton, M.D., Watertown 
N. T. Owen, M.D„ Rapid City 
Park B. Jenkins, M.D., superintendent, Pierre 
Executive health officer: 

♦Park B. Jenkins, M-D., Pierre 
Division of vital statistics: 

♦Park B, Jenkins, M.D., Pierre 
Division of child hygiene: 

♦Florence Walker Englesby, R.N., Pierre 
Division of sanitary engineering: 

♦W.W.Towne, O.E., Pierre 
Division of medical licensure: 

♦Park B. Jenkins, M.D., Pierre 
Division of records and accounts: 

♦Katherine Niebuhr, Pierre 
Laboratories (at Vermillion): 

, J, 0, Ohlmacher, M.D., Vermillion 
Appropriations: 


Salaries and wages 

Biological products 

Postage, communica- 
tion, and travel-. 

Crippled children — . 

Dues---.—.-— — , 

Infancy and maternity 

work 

Office supplies, printing 
and binding 


Total- 


1933-34 

I934r36 

$10,000 

2,000 

$10,000 

2,000 

3,000 

2,500 

50 

3,000 

2,600 

50 

5,000 

6,000 

2,600 

2,500 

25,050 

25,060 


TENNESSEE ’ 

Department of public health: - 
Central adminis^lon: 

*E. L. commissioner, 

Nashville 

Ootmty and other k)cal hekith work; 
tWv, K,- Sharp,; Jr.,, M.D., director, 
Na^vOie- 

^*hygiaoe and public health num- 

Donna Pearce, associate 
g^^fj^public health niirsing, 


TENNESSEE— Continued 

Department of public health— Continued, 

Control administration— Continued. 

Division of vital statistics: 

♦R. H. White, Ph.D., director, Nash- 
ville 

Division of jirevcntablc diseases: 

*J, A. Crabtree, M.D., O.F.n., direc- 
tor, Nashville 
Division of laboratories: 

•William Tiittercr, M.D., director, 
Nashville 

Division of sanitary engineering: 

♦Hoy J. Morton, C.E., director, Nash- 
ville 

State appropriation for biennium July 1, 1033, to 
June 30, 1935, $350,885. 

Balance from old appropriation, supplementary, 
approximately, $90,000. 

Other sources of revenue: 

Rockefeller Founciution, International 

Health Division - $38,540 

Commonwealth fund - 30, 604 

National Tuberculosis Association 

(balance from last year) 764 

U.S. Public Health Service (trachoma 
only) (no budget adopted for present 
fiscal year) - 4,230 

TEXAS 

State board of health; 

C. M. Rosser, M.D., Chairman, Dallas 
J. M. Howe, C.E., vice chairman, Houston 
E. W, Wright, M.a, Bowie 
J. S. Wooten, M.D., Austin 
J. M. Frazier, M.D., Belton 
J. B. Brady, D.D.8., El Paso 
8. A. Woodward, M.D., Fort Worth 
J. S. MeColvey, M.D., Temple 
Henry Hein, Ph.O„ San Antonio 
Executive health officer: 

♦John W, Brown, M.D., State health officer, 
Austin 

Bureau of child hygiene; 

♦H. N. Barnett;, M.D., director 
Bureau of vital statistics: 

*W. A. Davis, M.D., director 
Bureau of laboratories: 

♦S. W. Bohls, M.D., director 
Bureau of rural and county health work: 

♦K. E. Miller, M.D., U.S.F.H.S., director 
Bureau of communicable disease control and epi- 
demiology: 

♦Chas. D. Reese, M.D., director 
Bureau of sanitary engineering: 

♦V. M. Ehlers, C.E., director 
Bureau of foods and drugs; 

•E. 0. Koorth, Ph.(S., director 
Bureau of public health eduoation; 

*L. E. Bracy, director 

Appropriations for fiscal years 1934-35, per annum, 
$189,380. 

UTAH 

Board of health: 

Joseph R. Morrell, M.D,, president, Ogdea 
T. B, Beatty, M.D., secretary, Balt Lake City 
Joseph n. Peck, M.b., Tooele 
T. J. Howells, M.D., Salt I^e City 
W. D. Donoher, M.D., Salt Lake City 
R. A. Hart, O.E., Salt Lake City 
Barnet E. Bonar, M.D., Salt Lake City 
Executive health officer: 

*T. B. Beatty, M.D., State health commissioner, 
Salt Lake City 
Bureau of vital statistics: 

•T. B. Beatty, M.D., State registrar 
Bureau of child hygiene: 

♦T. B. Beatty, director 
Sanitary engineer: 

♦Lynn Thatcher 
Bacteriological laboratory: 

*B- H. Bramhall, bacteriologist 
Apg^iations fw 2 years enmng toe 30, 1935, 

PuMcations issued by health department: 
Quarterly bulletin ; ^ 

Biennial report 
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VEEMONT 

Board of health: 

William G, Ricker, M.D., chairman, St. Johns- 
bury 

Claude M. Campbell, M.D., Manchester 
Charles G. Abell, M.D., Enosburg Falls 
Executive health ofDcer; 

*Oharles P. Dalton, M.D., secretary, State board 
of health, Burlington 
Laboratory of hygiene: 

♦Charles F. Whitney, M D., Burlington 
Sanitary engineering: 

Earle L. Waterman, C.E., director, Burlington 
Sanitary inspector: 

♦Fred S. Kent. M D , Burlington 
Division of communicable diseases: 

♦Fred S. Kent. M D , Burlington 
Division of tuberculosis 

"'ll. W. Slocum, Burlington 
Division of poliomyelitis: 

♦Lillian E, Kron, R.N., Burlington 
Division of maternity and infancy: 

♦Nellie M. Jones, R.N. 

Appropriations for fiscal year ending June 30, 1934, 
$44,000; 1935, $52,000. 

Other sources of revenue- 

Private donations for study and treatment of 
infantile paralysis. 

Publications issued by health department: 

Biennial report 

VIRGIN ISLANDS 

Executive health officer: 

*E, B, Stafford, M.D., commissioner of public 
health, St. Thomas 


VIRGINIA 

Board of health: 

W. T. Graham, M.D., president, Richmond 
Mrs. Franklin H. Kenworthy, Purcellville 
Frank Darling, Hampton 
J. A. McGuire, M.D., Norton 
George B. Lawson, M.D., Roanoke 
Guy B. Harrison, D.D.S., Richmond 
L, T. Royster, M.D., University 
Executive health officer: 

*W. F. Draper, M.D., Richmond 
Assistant health officer; 

♦Roy K. Flannagan, M.D., Richmond 
Director of county health work and tuberculosis 
out-patient service; 

•I. C. Ripin, M.D., Richmond 
Epidemiologist: 

*G. F. McGlnnes, M.D., Richmond 
Director of child health: 

*B. B. Bagb 3 % M.D., Richmond 
Registrar of vital statistics: 

*W. A.Hleeker, M.D., Richmond 
Director of public-health nursing: 

♦Mary I. Mastin, R.N., Richmond 
Director of mouth hygiene; 

*N. T. Ballou, DD.S., Richmond 
Bacteriologist: 

♦Adah Corpening, Richmond 
Chief unitary engineer: 

♦Richard Messer, O.E., Richmond 
Appropriations (subject to 30 percent reduction) for 
the fiscal year ending June 30, 1934: 

Administration $23,805 

Sanitary engineering 21, 500 

Publicity - 10,620 

Town sanitation 4, 500 

Social hygiene, * 2, 395 

IPreventioh of tuberculosis — 61,480 

Control of epidemics 9, 525 

Laboratories 21,006 

Promotion of child health,-, 63,230 

Rural health work — 98,640 

ShellfiSi inspection— sanitation- 26, 000 

Vital statist^ * — 26,675 

Orthopedic treatnient - - 26, 000 

OoUectlon and publication of marriage 

divorce statistics,— ————— 3,770 

Prevention of blindness 2,300 

Tuberculous sanatoria 346, 496 


. Publications issued by health department; 
Monthly bulletin 
Annual report 


734,710 


WASHINGTON 

Board of health* 

E. R. Coffey, M.D., director of health, chair* 
man, Seattle 

Ralph Hendricks, M D., Spokane 
Alexander Peacock, M.D., Seattle 
H. E. Wight, D D.S., Yakima 
E. N. Hutchinson, D V.M., Olympia 
Department of health: 

♦E. R. Coffey, M.D., director, Seattle 
Division of laboratories and epidemiology: 

♦A. U. Simpson, M.D., epidemiologist, Seattle 
Division of public-health engineering: 

♦Roy M. Harris, Seattle 

Divi.sion of public-health nursing and child hygiene: 

♦Mrs. Mary Louise Allen, R.N., Seattle 
Division of vital statistics: 

♦Francis D. Rhoads, State registrar, Seattle 
Appropriation for 2 years ending March 31, 1935: 

Salaries $48, 787 

Operation 29,260 

State aid to local tuberculosis 
sanatoria 360,000 

WEST VIRGINIA 


Public health council; 

A. H. Hoge, M.D., Bluefield 
S. W. Price, M.D., Scarbro 

W. C. D. McCuskey, M D., Wheeling 
W. E. Vest, M.D., Huntington 

B. W. Swint, M.D., Charleston 
M. T. Morrison, M.D., Sutton 

W. E. Minghini, D.D.S., Martinshurg 
Arthur E, McClue, M.D,, commissioner of 
health, Charleston 
Executive health officer: 

♦Arthur E. McCIue, M.D., commissioner of 
health. Charleston 
Division of sanitary engineering: 

♦Ellis 8. Tisdale, chief engineer, Charleston 
♦John B. Harrington, B.B., assistant engineer, 
Charleston 

•H. K. Gidley, assistant engineer. Charleston 
♦S. 0. Rothman, assistant engineer, Charleston 
Division of vital .statistics: 

♦Carl F. Raver, M.D., M.P.H., director, 
Charleston 

Division of child hygiene: 

♦A. M. Price, M.D., acting director, Charleston 
State advisory nurse: 

♦Mrs. Mary Keith Cauthqrne, R.N., Charles- 
ton 

Division of preventable diseases: 

♦Arthur E. McClue, M.D., acting director, 
Charleston 

Bureau of venereal diseases; 

♦Mrs. Ada 0. McDermott, associate director, 
Charleston 

Division of rural sanitation: 

♦A. M. Price, M.D,, director. Charleston 
Hygienic laboratory: 

♦Elizabeth I. Parsons, director, Cbarleston 
•Margaret K. Riffe, technician. Charleston 
♦J. Roy Monroe, technician, Charleston 
•Mark 0. Harp, technician, Charleston 
Bureau of public hesalth education: 

♦Dorothea Campbell, director, Charleston 
Appropriation for fiscal year ending June 
30, 1934: 

For general use j $100,000 

Fees (if collected) 7,600 

Salary of commissioner 3, 600 


Total 111,100 

Other sources of revenue; 

Expenses of cooperative rural-health work with 
the Rockefeller Foundation 
Publications issued; 

Annual report 
Quarterly bulletin 

WISCONSIN 

Board of health: 

G. Windesheim, M.D., president, Kenosha 
Joseph Dean, M.D., vice president, Madison 
L J. Seelman, M.D., Milwaukee 

Mins B. Glasier, M.D., Bloomington 
Stephen Oahaca, M.D., Milwaukee 

H. H* Ainsworth, M.D,, Birchwood ^ ^ 

0- A. Harper, M.D,, State, health 

Madison 
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WISCONStN— Continued 

Executive health ofTiecr, 

*0. A, Harper, M.D., Stuto health oflicer, 
Madison 

Assistant State licilth otlim*: 

*0. W. IJonika, TMJ)., Madison 
Deputy State hoaltli ofliccr.^; 

*W, J. Miller, M.D., Madison 
*0. E. Hoyt, M.U., Mihvaukoo 
*V, A, (ludex, M.D., Oshkosh 
*h\ r». Daly, M.D., Chippewa Falls 
*R, L. Frlshio, M,0., Rhinolandor 
Bureau of vital statistics: 

*0. A. Ilarxier, M.D., State registrar, Madison 
*L, W, Hutchcroft, statistician, Madison 
Bureau of communicui>lo diseases: I 

*11. M. Guilford, M.D., director, Madison ' 
Bureau of sanitary engineering: 

*1/. F. Warrick, State sanitary engineer, Madi- 
son 

*0. J. Mueggo, assistant .sanitary engineer, 
Madison 

•E. J. Beatty, assistant sanitary engineer, 
Madison 

*J. M. Holderby, assistant sanitary engineer, 
Madison 

*E. J. Tuily, chemical engineer, Madison 
Bureau of education: 

♦John Oulnan, director, Madison 
Bureau of child welfare: 

♦Charlotte Calvert, M.D.. director, Madison 
♦Frances Cline, IM.D,, child-health physician, 
Madison 

♦Margaret Nelson, M.D., child-health physi- 
cian, Madison 

♦Elizabeth Taylor, M.D., child-health physi- 
cian 

♦Helen Thayer, organizer of infant hygiene 
courses, Madison 
Bureau of public-health nursing: 

•Cornelia Van Kooy, R.N., director, Madison 
♦Edith L. Olson, R.N., field advisory nurse, 
Madison 

♦Ada Newman, R.N., field advisory nurse, 
Madison 

•Martha Jenny, R. N., field advisory nurse, 
Madison 

Bureau of nursing education: 

•Adda Eldredge, R.N,, director, Madison 
Bureau of plumbing and domestic sanitary engi- 
neering: 

♦Frank R. King, State domestic sanitary engi- 
neer, Madison 
Bureau of social hygiene: 

*H. M. Guilford, M.D,, director, Madison 
♦Almee Zillmer, lecturer, Madison 
♦D. M. Warner, lecturer, Madison 
laboratory service: 

*W. D. Stovall, M.D., director, Stale labora- 
tories, Madison 

*M, S. Nichols, chemist, State laboratory, 
Madison 

♦Anna Brandsmark, director, branch laboia- 
tory, Rhinelander 


WISCONSIN-Oontinued 

Laboratory service— Continued. 

♦Mildred Engleberl, director, cooperative 
laboratory, Beloit 

♦Marjorio Bates, director, cooperative labora- 
tory, Oshkosh 

♦Henry Miller, director, cooperative laboratory, 
Kenosha 

*Jo.scphin 0 Foote, director, cooperative labora- 
tory, Wausau 

♦Martha Thoniiison, director, cooperative lab- 
oratory, Buporior 

*Claris.sa McFctridgo, director, cooperative 
laboratory, Green Bay 

♦Elizabeth urathowson, director, cooperative 
laboratory, Sheboygan 

Appropriations for each of fiscal years ending June 
30, 3934 and 1935: 

General administration $135,000 

Licensing: 

Embalmcrs 6, 000 

Hotels and restaurants 27,000 

Barbers 36,000 

Idumbers 16,000 

Beauty parlors 16,000 

Nurses 16,000 

(All monies received os license fees 
revert directly to the State gen- 
eral fund and the above amounts 
are appropriated for the various 
departments’ use in each field.) 

Bureau of child welfare and public 

health nursing 43, 350 

Enforcement of medical practices act - . 2, 600 

Total 274,860 

Publications issued by health department: 
Quarterly bulletin 
Biennial report 

Other bulletins on communicable diseases 
WYOMING 

Board of health: 

Earl Whedon, M.D., president, Sheridan 
J. R. Nagle, M.D., vice president, Worland 
W. H. Hasscd, M.D., secretary and executive 
ofl&cer, Cheyenne 
B. V. McDermott, M.D,, Hanna 
Evald Olson, M. D., Mcetcetse 
W. H. Hassed, M.D., State health offloer, 
Cheyenne 

Executive health officer ; 

*W. H. Hassed, M.D., State health officer, 
Cheyenne 

Appropriations for biennial period ending Mar. 31, 
1936: 

State board of health - - - $9, 000 

Salary of sueretary 8,0W 

Maternal un<i infant welfare. 6, 000 

Bureau of vital statistics 2, 800 

Total 24,800 


DEATHS DURING WEEK ENDED DECEMBER 2, 1933 

{From the Weekly Health Index, issued by the Bureau of the Census, Department of Commeroel 


Data from 85 large cities of the United States: 

Total deaths 

Deaths per 1,000 population, annual 

Deaths under 1 year of age - 

Deaths under 1 year of age per 1,000 estimated live births (81 cities) - 

Deaths per 1,000 population, annual basis, first 48 weeks of year 

Data from industrial insurance companies: 

Policies in force 

Number of death claims..- - 

Death claims per policies in force, annual rate 

Death datms per 1,000 policies, first 48 weeks of year, amunl rato... 


Week ended 
Dec. 2, 1933 

t?orrospond- 
ingweek 1932 

8,110 

8,427 

11.4 

12.0 

668 

027 

47 

61 

10.9 

11.0 

07.366.613 

69.717,605 

11.301 

13,247 

8.7 

9.9 

9.7 

0.5 



PREVALENCE OF DISEASE 


No health deparimentj State or locals can efeciively prevent or control disease without 
knowledge of ivhenf where, and under what conditions cases are occurring 


UNITED STATES 


CURRENT WEEKLY STATE REPORTS 

These reports are preliminary, and the figures are subject to change when later returns are received by 

the State health oflicers 

Reports for Weeks Ended December 9, 1933, and December 10, 1932 

Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks enaed Dec. 0, 19S3, and Dec. 10, 1982 


Division and State 

Diphtheria 

Influenza 

Measles 

Meningococcus 

meningitis 

Week 
ended 
Dee. 9, 
1^33 

Week 
ended 
Dec. 10, 
1932 

Week 
ended 
Dec. 9, 
1933 

Week 
ended 
Dec, 10, 
1932 

Week 
ended 
Dec. 9, 
1933 

Week 
ended 
Dec. 10, 
1932 

Week 
ended 
Dee. 9, 
1933 

Week 
ended 
Dec. 10, 
1932 

New England States; 









Maine---.-------————--*-—-- 

4 

2 

6 


1 

2 

0 

0 

New 

4 




' 104 

0 

0 

^ ... 

1 

2 



113 

i 

Q 

0 


33 

36 


8 

656 

132 

1 


^ ^ 

Khode Island — - 




8 


0 

0 

Connecticut-. — — 

5 

11 

10 

7 

10 

23 

0 

a 

Middle Atlantic States: 









New Yorh— — — - 

51 

70 

*22 

*30 

637 

615 

10 

5 

New Jersey---— 

19 

36 

22 

20 

48 

169 

4 

6 

Pennsylvania - - 

36 

92 



249 

260 

1 

$ 

East North Central States: 









Ohio 

87 

66 

6 

256 

86 

284 

0 

2 

Indiana — 

98 

77 

27 

440 

31 

17 

2 

4 

Illinois 

68 

60j 

19 

119 

33 

87 

7 

7 

Michigan 

15 

32 

li 

21 

60 

344 

2 

0 

Wisconsin 

19 

16 

40 

66 

136 

216 

4 

1 

West North Central States: 









Minnesota - 

6 

16 


3 

39 

188 

0 

0 

Iowa ® ----- - 

11 

14 

1 


2 


0 

0 

Missouri 

83 

S' 

9 

123 

92 

31 

1 

0 

North Dakota. - — - 

6 

8 



28 

78 

0 

0 

South Dakota— 

38 

18 


i 

298 

4 

0 

1 

Nebraska - 

4 

7 


6 

13 

1 

2 

0 

Kansas - 

38 

29 

4 

37 

45 

4| 

3 

1 

South Atlantic States; 






i 



Delaware 


4 

3 

6 


1 ] 

1 

8 

Maryland * « 

27 

17 

32 

67 

8 

8' 

0 

i 

District of Columbia 

Virginia.- 

10 

81 

10 

47 

2 

13 

31 

45 

2 

187 

0 

3 

0 

0 

West Virginia ’ 

64 

41 

65 

24 

7 

116 

4 i 

1 

North Carolina * — — 

86 

48 

16 

68 

470 

96 

2 

2 

South Carolina * — 

28 

13 

669 

1,092 

91 

9 

0 

0 

... . 

26 

23 


2,079 

376 

11 

0 

0 

Florida — - - 

9 

20 

2 

22 


1 

0 

i 

East South Central States: 









'Kentucky -in-,-- T-.-1-- ■ -,t-- 

72 

48 


683 

' 6 


3 

1 

Tennessee , r-n r 

61 

46 

47 

1,881 

163 


2 

1 

Alabama A — 

40 

62 

95 

6,687 

54 


0 

a 

Mississippi 

West South Central States: 

16 

23 





6 

2 

Arkansas 

26 

20 

32 

1,090 

116 

1 

0 

$ 

Louisiana 

24 

26 

22 

7,149 

10 

1 

0 

, ' 0 

Oklahoma*—:—— — — 

63 

44 

48 

469 

63 

. ' 3 

3 


Texas L - - 

250 

207 

197 

1 530 

70 

69 

, "O'l 

r: 


See footnotes at end of table. 
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Cases of certain comniunicahk diseases reported hy telegraph hy State health officers 
for tveeks ended Dec. 9, 1933, and Dec. 10^ 193 $ — Continued 



Diphtheria 

Influenza 

Measles 

Meningococcus 

meningitis 

Division and State 

Week 
ended 
Deo. 9, 
1933 

Week 
ended 
Dec. 10, 
1932 

Week 
ended 
Dec. 9, 
1933 

Week 
ended 
Dec. 10, 
1932 

Week 
ended 
Dec. 9, 
1933 

Week 
ended 
Dec. 10, 
1933 

Week 
ended 
Dec. 9, 
1933 

Week 
ended 
Dec. 10, 
1932 

Mountain States: 

Montana 

3 


10 

371 

2 

210 

1 

0 

Idaho - 

1 

3 

4 

20 

0 

1 

WynTnfrjp^ „ -- -- --- 



30 

14 

11 

0 

0 

Colorado 

12 

7 

37 

463 

5 

9 

0 

0 

New Mexico 

4 

12 

11 

61 


0 

0 

Arizona - 

4 

7 

6 

238 

6 


0 

0 

Utah * - 


3 

3 

14 

233 

5 

0 

1 

Pacific States: 

Wasbingtnn . . 

5 

2 

5 

5 

111 

3 

6 

1 

rirAfrnn ~ 

9 


16 

467 

21 

51 

0 

2 

Cfl.lffnrnin, 

42 

67 

44 

1,565 

167 

42 

1 

1 


Total - 

1,589 

1,426 

1,431 

26,144 

4,615 

3, 157 

62 

45 



Poliomyelitis 

Scarlet fever 

Smallpox 

Typhoid fever 

Division and State 

Week 

ended 

Dec. 

9,1933 

Week 
ended 
Dec. 
10, 1932 

Week 

ended 

Dec. 

9,1933 

Week 
ended 
Dec. 
10, 1932 

Week 

ended 

Dec. 

9, 1933 

Week 
ended 
Dec. 
10, 1932 

Week 

ended 

Dec. 

9, 1933 

Week 

ended 

Dec. 

10, 1932 

New England States: 

Maine ....... 

0 

0 

9 

20 

0 

0 

0 

13 

New Hampshire 

0 

0 

5 

22 

0 

0 

2 

2 

Vermont.-' i 

0 

0 

4 

11 

0 

0 

0 

0 

MftpsB.f*hnRAt.t.s . . , .. 

3 

1 

183 

378 

0 

0 

6 

3 

Bhode Island 

0 

0 

18 

43 

0 

0 

0 

1 

Conneotieut 

1 

0 

76 

90 

0 

0 

0 

1 

Middle Atlantic States: 

New York 

8 

0 

4S4 

623 

0 

3 

11 

14 

New Jersey.. - 

2 

2 

136 

229 

0 

0 

4 

6 

Pennsylvania ... 

4 

3 

459 

601 

0 

0 

11 

17 

East North Central States: 

Ohio 

0 

2 

623 

406 

0 

10 

11 

14 

2 

Indiana. — . 

1 

0 

190 

110 

5 

9 

2 

Tlbnnis . _ 

0 

z 

409 

434 

2 

4 

16 

20 

6 

Michigan 

1 

1 

335 

300 

4 

2 

7 

Wisconsin. 

1 

0 

119 

104 

37 

3 

1 

1 

2 

West North Central States: 
Minnesota. 

0 

0 

58 

68 

0 

1 

5 

Iowa * 

2 

0 

100 

32 

8 

1 


4 


Missouri- — ... 

0 

0 

159 

94 


4 

2 

North Dakota.-.--.-.--.-——*.— 

0 

0 

■1 

21 

13 

20 

0 

4 

0 


South Dakota — 

0 

1 

1 

3 

0 

2 

Nebraska — 

0 

0 

70 

2 

1 

6 

0 

Kansas 

0 


123 

84 

1 

1 

1 

1 

South Atlantic States: 

Delaware 

0 

0 

16 

10 

0 

0 

1 

2 

Maryland * 

0 

1 

106 

17 

130 

OS 

0 

0 

n 

11 

0 

District of fJohimbla n 

0 

0 

0 

0 

2 

Virgl^a — 

0 

0 

154 


0 

0 

16 

15 

16 
10 
3 

Wefst Virgipift „ _ - , 

0 

0 

160 

65 

1 

2 

13 

North Carolina < 

b 

1 

137 

12 

102 

10 

18 

14 

44 

0 

0 

8 


2 

0 

0 

0 

0 


0 

0 

17 

3 

99 

0 

0 

0 


1 

1 

0 

0 

0 

o 

E wfTiia 

0 

1 

0 

0 

13 

A 

6 

Tennessee— 

Alabama * 

. . 0 

0 

0 

2 

91 

36 

62 

48 

4 

0 

0 

0 

12 

3 

8 

a 

Mississippi *. 

West South Oentral-Statea: 

■ Arkansas— —.—u— 

0 

0 

■ 

33 

42 

26 

19 

12 

X 

3 

1 

2 

4 

3 

i ' 

24 : 

4 

ft 

I^nMana . 

1 

1 

5 

ft 

’ , Oidahoina*-—— — , 

, 0 

1 


45 

170 

1 

0 

, 17 
42 

17 

'■ Texas .11— 

0 

' 0, 

1 6 

6 

7 

14 
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Cases of certain communicaUe diseases reported hy telegraph hy State health officers 
for iceeJcs ended Dec. P, IQSSy and Dec. 10 ^ 10S2 — Continued 


Division and State 

Poliomyelitis 

Scarlet fever 

Smallpox 

Typhoid fever 

Week 

ended 

Deo. 

9, 1933 

Week 

ended 

Dec. 

10,1932 

Week 

ended 

Dec. 

9, 1933 

Week 

ended 

Deo. 

10,1932 

Week 

ended 

Dec. 

9, 1933 

Week 
ended 
Deo. 
10, 1932 

Week 

ended 

Dec. 

9,1933 

Week 

ended 

Dec. 

10,1932 

Mountain States: 






fm 



Montana ® 

0 

0 

21 

18 



2 

2 

Idaho 

0 

0 

11 

10 




X 

Wyoming 

0 

1 

2 

2 




1 

Colorado 

0 

0 

17 

25 




0 

New Mexico 

0 

0 

32 

16 

0 

0 


2 

Arizona 

0 

0 

11 

63 

0 

0 


0 

Utah 2 

0 

1 

14 

23 

0 

0 


0 

Pacific States: 









Washington 

3 

2 

41 

28 

6 


10 

9 

Oregon 

0 

0 

41 

17 




1 

California 

7 

2 

221 

130 

■a 



6 

Total 

37 

33 

6,181 

4,941 

107 

123 

348 

263 


1 New York City only. 

* Week ended earlier than Saturday. 

8 Kooky Mountain spotted fever, week ended Dec. 9, 1933, 2 cases, as follows: Maryland, 1; Montana, l. 
< Typhus fever, week ended Dec. 9, 1933, 35 cases, as follows: North Carolina, 12; South Carolina, l; 
Georgia, 12; Florida, 1; Alabama, 5; Texas, 4. 

8 Exclusive of Oklahoma City and Tulsa. 

SUMMARY OF MONTHLY REPORTS FROM STATES 


The following summary of cases reported monthly by States is published weekly and covers only those 
States from which reports are received during the current week. 


State 

Menin- 

gococ- 

cus 

menin- 

gitis 

Diph- 

theria 

Influ- 

enza 

Ma- 

laria 

Mea- 

sles 

Pel- 

lagra 

Polio- 

myelitis 

■ 

Scarlet 

fever 

Small- 

pox 

Ty- 

phoid 

fever 

October 19SS 











Florida-- — 


40 

4 

185 

5 

2 

0 

8 

0 

18 

November 193S 











Arkansas 


146 

102 

244 

651 

27 

4 

117 

3 

18 

Connecticut ----- 

6 

41 

26 


37 


3 

268 

0 

5 

Delaw^^^'C - _ __ 

2 

6 



5 


0 

24 

0 

14 

Mlspcnri 

5 

363 

■kTSI 

4 

96 


2 

588 

15 

18 

North DaTi'Ota 


56 

4 


77 


2 

161 


3 

Wyoming-- 


4 



45 



37 

0 

3 













October 19SS 

Florida: 

November i9S$-^Gon. 
German measles: Oases 

nonnAotiont 2 

November jfP5S— Con, 
Scabies: Cases 

Arkansas. 7 

Dengue i 

Wyoming— 44 

Impetigo contagiosa: 

Wyoming 1 

Lead poisoning: 

Connecticut 1 

Lethargic encephalitis: 

Connecticut— 1 

Missouri 36 

Mumps: 

Arkansas 23 

Connecticut 186 

Mia**nuri^ - -- - 67 

Septic sore throat: 

Connecticut--— - 2 

Mumps 14 

Typhus fever - 7 

Whooping cough 8 

November WS$ 

Chicken pox: 

Arkansas — — 50 

Connecticut 440 

Delaware T 53 

Hissoiirir-.. 33 

Wyoming * 8 

Tetanus: 

Connecticut 3 

Trachoma: 

Arkansas 2 

Tularaemia: 

Arkansas 1 

Missouri — 8 

Undulant fever: 

Connecticut- — 8 

Delaware , 3 

Missouri — ' ’ 2 

North Dakota-'- 1 

Whooping cough: 

Arkansas 21 

Connecticut 203 

Delaware $9 

Missouri—'— — ^ 126 

North Dakota- M 
Wyoming—.,—^-.,,.— U 

Missouri - — 209 

Norih Dakota 225 

North Dakota 3 

Wyoming ^ 8 

Wyoming-. 70 

Dysentery: 

Connecticut (amoebic)- 4 

Connecticut (bacillary) l i 

Missouri-- 12 1 

North Dakota (amoe- i 

bic) 4 1 

Paratyphoid fever: 

North Dakota-,— -- 1 

Psittacosis: 

Connecticut — 1 

Rabies in aaimals: 

Connecticut 8 

Missouri- 8 
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WEEKLY REPORTS FROM CITIES 

City reports for week ended Dec. 3, 1983 



Dlph- 

Influenza 

Mea* 

Pneu- 

Scar- . 
let ' 

Small- ‘ 

Tuber- 

Ty- 

phoid 

Whoop- 

ing 

Deaths, 

State and city i 



slos 
cases < 

monia 

ioaths 

pox 

cases 

culosis 

deaths 

all 

causes 

cnerui ■* 
oases ^ 

lases ; 

Deaths 

fever 

cases 

fever 

cases 

cough 

cases 

Maine: 












Portland-. 

0 . 


0 

0 

3 

0 

0 

0 

0 

0 

20 

New Hampshire: 











Concord 

0 


0 

0 

0 

0 

0 

0 

0 

0 

17 

■NrARlinA. 

0 


0 

1 

0 

4 

0 

0 

0 

0 

0 

Vermont; 












PfirrA 

1 


0 

44 

0 

2 

0 

0 

0 

5 

0 

Riirlinet.nn 

3 


0 

0 

0 

0 

0 

0 

0 

1 

4 

Massachusetts: 











Boston.. 

1 


0 

127 

30 

43 

0 

11 

0 

67 

234 

PkrAr 

0 


0 

0 

3 

2 

0 

1 6 

0 

2 

34 

- 

0 


0 

0 

2 

1 

0 

2 

0 

11 

86 

Worcester 

1 


0 

223 

4 

1 4 

0 

2 

0 

6 

46 

Ehode Island: 









Pawtucket 

2 


0 

0 

0 

1 ^ 

0 

0 

0 

0 

22 

Providence 

1 


1 

6 

8' 

6 

0 

2 

1 

29 : 

62 

Connecticut; 







Bridgeport 

0 


0 

1 0 ’ 

3 

5 

0 

1 

0 

5 

37 

43 

Hartford 

1 

1 

0 

0 

1 

15 

0 

1 

0 

4 

New Haven.*—. 

0 

1 

0 

0 

0 

1 

0 

0 


2 

37 

New York: 









i 



Bii'ffalo 

1 


3 

48 

20 

24 

0 

6 

0 

11 

152 

New York-.—-- 

u 1 

30 

11 

28 

152 

112 

0 

79 ' 

2 

90 

1,462 

Rochestor 

0 

0 

2 

8 

11 

0 

0 

0 

15 , 

66 

Syracuse 

0 

iri-n 

0 

0 

4 

3 

Q 

1 

0 

30 j 

43 

New Jersey: 









Oaiud.6p.— ------ - 

1 

2 

1 

0 

6 

5 

0 

1 

1 

1 

42 

Newark--,. 

0 

2 

1 

0 

22 

9 

0 

6 

0 

14 : 

106 

Trenton 

1 


0 

0 

3 

9 

0 

2 

0 

2 

33 

Pennsylvania: 









37 

PhiladelpMa— 

5 

20 

11 

122 

64 

59 

0 

27 

1 

617 

Piti^hnrgh . 

8 

6 

4 

0 

20 

28 

0 

6 

0 1 

22 I 

166 


0 


0 

9 

5 

3 

0 

1 

0 

10 

84 

f T - 

ScrftTitfYn 

0 


0 

0 

1 

4 

0 

0 

0 ' 

0 

0 

Ohio: 











nimsiTirati - - 

8 


0 

74 

4 

7 

19 

0 

6 

0 

14 

134 

Cleveland, 

7 

42 

2 

15 

60 

0 

7 

0 

70 

180 

OoiuTubus 

1 

0 

0 

3 

34 

0 

4 1 

0 

0 

91 

Toledo, , - 

2 


0 

2 

2 

34 

0 

4 

0 

9 

52 

Indiana: 










Fort Wayne 

9 


0 

0 

0 

7 

0 

0 

0 

0 

27 

Indianapniis ,r 

11 


1 

0 

17 

0 

16 

8 

0 

3 

3 

4 1 


South Bend 

1 


1 

3 

0 

0 

4 

0 

28 

Terre Haute.— 

2 


0 

9 

3 

1 

0 

1 

0 

0 

13 

Illinois: 












Chicago — , 

0 

S 

4 

4 

56 

156 

6 

0 

35 

2 

70 

697 

20 

Springfield 

0 

0 

3 

3 

0 

0 

0 

3 

Michigan: 










DetT'oi't -- - , 

13 

1 

9 

2 

1 

22 

1 

62 

26 

4 

0 

0 

15 

2 

1 

69 

236 

Flint 


0 

1 

0 

2 ’ 

,21 

34 

Grand Rapids 

Wisconsin: 

1 


0 

1 

3 

0 

1 

0 

0 



FTATIOf^hfi. . , 

0 


0 

1 

0 

15 

2 

0 

0 

0 

4 

7 

Madison 

0 



0 


0 

1 

0 

22 

73 

24 

96 

Milwaukee 

0 

3 

3 

£ 

8 

19 

0 

3 

1 

T?4ciYiA , - . 

0 


0 

0 

0 

8 

Q 

0 

0 

g 

8 

7 

Riipe’*io»‘ 

0 


0 

1 

0 

1 

0 

0 

0 

0 

.Minnesota: 










Tliiluth. - 

0 


0 

0 

0 

3 

14 

9 

0 

0 

0 

4 

23 

76 

78 

Minneapolis, — 
St , 

7 

X 


0 

0 

1 

0 

3 

8 

0 

0 

1 

0 

0 

0 

8 

3 

Iowa: 










, Bes Moines., 

3 



0 


12 

7 

3 


0 

0 

1 

26 

. Siorcc City 

2 



0 


0 


1 


Waterloo 

- 0 


0 

X 


0 

0 


0 

0 


, Misaomi: 












' ‘ '3g[^aasClty 

8 

1 

1 

1 

9 

23 

0 

0 

0 

5 

86 

' Bt J<»seph 

* ,6 


. 0 

1 

$ 

1 

0 

2 

0 

0 

43 

216 

, ‘ St 

13 



. 29 

17 

31 

0 

10 

5 

25 

, No|^ Dakota: 






.Fargo,,—. — — , 

- '’?,0 

TT-ir 

0 

1 

, 0 

1 

0 

0 

0 

1 

1 0 

, ar4M Forks,—, 

0 


0 

X 

0 

0 

Q 

0 

0 

a 

1 0 


1537 December 22, 1^33 

City reports for week ended Dec, 2, 19SS — Continued 


State and city 


South Dakota: 
Aberdeen—. 
Sioux Falls.. 
Nebraska: 

Omaha 

Kansas: 

Topeka 

Wiehita 


Delaware: 

Wilmington 

Maryland: 

Baltimore 

Cumberland 

Frederick 

District of Colum- 
bia: 

Washington 

Virginia: 

Lynchburg 

Richmond 

Koanoke 

West Virginia: 

Charleston 

Huntington 

Wheeling 

North Carolina: 
Raleigh 


VY umuigx.oii 

Winston-Salem.- 
South Carolina: 
Charleston, - - 

13 

0 

; 42 

nnlrimhia,. 

0 

Creen ville.. . „ . 

0 


Georgia: 

Atlanta.^ t- 

6 

14 

BrunswiciY , r - - - 

0 

Savannah 

0 

19 


Florida: 

Miami 

Tampa. 


Diph. 

theria 


Influenza 


Cases Deaths 


11 


Moa- 


Pneu- 

monia, 

{deaths 


138 

0 

0 

0 

1 

1 

0 

0 

0 


Scar- 

let 

fever 


Small' 

pox 


Tuber' 

culosis 

deaths! 


Ty- 

phoid 

fever 


[Whoop- 

ing 

cough 


Deaths, 
' all 
causes 


0 

r 

44 


217 

12 

1 


164 

6 

60 

16 

21 
' 0 
21 

12 

"is 

26 

10 

16 

76 

3 


16 

24 


Kentucky: 

Ashland 

Lexington 

Louisville 

Tennessee: 

Memphis 

Nashville 

Alabama: 

Birmingham 

Mobile.. 

Montgomery — 




Arkansas: 

Fort Smith 

Little Rock^ — 
Louisiana: 

New Orleans,. 

Shreveport 

Texas: 

Dallas 

Fort Worth. — 

Osaveston 

Houston 

San Antonio... 




3 ........ 

0 1 


0 162 

0 33 


0 

2 

0 

0 

5 


71 

37 

18 


Montana- 

Billings 

Oreat Falls. 
Helena. 
Missoula... 
Idaho: 

Boise 

Colorado; 

Denver 

Pueblo 


0 

0 

0 

0 

0 


2 37 


0 


0 

0 

0 

0 

0 

1 

0 


0 

c 

0 

0 

1 

1 

0 


0 10 0 

0 0 0 0 

0 2 0 0 

10 0 0 

0 0 0 0 

7 19 0 2 

II 0 0 0 


0 

0 

0 

0 

0 

1 

0 


0 

1 

0 

0 

1 

24 

6 


4 
8 
1 
10 

5 

66 

6 


I Imported. 
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City reports for week ended Bee. 19B $ — Continued 


State and city 


New Mexico: 

Albuquerque 

Utah: 

Salt Lake Olty. 
Nevada: 

Beao 

Washington: 

Seattle 

Spokane 

Tacoma 

Oregon: 

Portland 

Salem 

California: 

Los Angeles... 
Sacramento.... 
San Prancisco. 


Diph- J-nnuenza Pneu- 

theria i — • — sles monia 

Gases Deaths deaths 


Small- Tuber- Deaths 

pox culosls?"^!? all 

cases deaths 


Massachusetts: 
Pall Kiver... 

Worcester 

Connecticut; 

Hartford 

New York: 

New York... 
Pennsylvania: , 
Pittsburgh... 
Indiana: 

Indianapolis. 

XUinois: 

Chicago 

Wisconsin: 
Madison.. ... 
Milwaukee.., 
Minnesota: 

St. Paul 

Missouri: 

St. Joseph—, 
St, Louis 



le 38 

0 



Meningococcus 

meningitis 

Cases 

Deaths 

0 

0 

0 

0 

1 

0 

2 

3 

2 

0 

1 

1 

5 

0 

0 

0 

1 

0 

0 

0 

0 

1 

2 

1 


State and city 


Kansas: 

1 Topeka... 

I Maryland: 

Baltimore 

0 Cumberland-— 

Georgia: 

0 Atlanta 

Tennessee: 

0 Nashville.-..— 

Texas: 

0 Galveston 

Houston 

0 Montana: 

j Missoula 

1 Colorado: 

0 Denver 

Utah: 

Salt Lake City. 
California: 

Los Angeles.— 
San Francisco.. 


Meningococcus 

meningitis 

Cases 

Deaths 

0 

1 

0 

0 

0 

1 

1 

0 

1 

1 

1 

0] 

0 

0 

0 


0 

1 0 

0 


1 

i 0 

1 

0 




Z^rffic mcephalitts.-^Oeses: New York, 2; Cincinnati, 1: Cleveland, 2; Detroit, 1; Grand Bapids 
Midh., 1; St. Louis, Z] Bichmond, Va., 1; Birmingham, 2; Dallas, Tex^ 1; Portland, Orog., !. 

Pe^iajrra,— Cases: Washington, D.0. 1; Savannah, 1; Memphis, 1; Dallas, Tex,, 1. 

Typhus Providence, B.L, 2 (imported); Atlanta, 2; Houston, Tex., 1. 











FOREIGN AND INSULAR 


CANADA 

Quehee PTovmce—Commv.nicable diseases — Two weeks ended Decern^ t 
her S, 19S3 . — ^The Bureau of Health of the Province of Quebec, 
Canada, reports cases of certain communicable diseases for the 2 
weeks ended December 2, 1933, as follows: 
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GREAT BRITAIN 


Scotland— Vital statistics -Quarter ended September SO, 19SS . — The 
Registrar General of Scotland has published the following vital statis- 
tics for the third quarter, ended September 30, 1933: 


Fopuliilion, estimated 4, 0 16, 000 

Births 21,136 

Birth rate per 1,000 population 17. 1 

Deaths 13,094 

Deaths per 1,000 population 10, 6 

Deaths under 1 year l» 343 

Deaths under 1 year per 1,000 births 64 

Marriages - 10,252 

Deaths from; 

Bronchitis 330 

'BrO’ncho-'priaiirTifvnia ... 307 

Deaths from— Continued. 

Lethargic encephalitis 20 

Malaria 2 

Measles 4 

Nephritis, acute 47 

Nephritis, chronic 239 

Nephritis, unspecified 86 

Paratyphoid fever 8 

Pneumonia, lobar 202 

Pneumonia, unspecified 125 

Poliomyelitis - 10 

Cancer 1,865 

Cerebrospinal fever 36 

Diabetes 145 

Diphtheria 74 

- 3 

Puerperal sepsis - 40 

Scarlet fever 61 

Syphilis... 18 

Tetanus 11 

TiihfttGififtRia . . _ . 82S>. 

Erysipelas 28 

Heart disease - 2, 110 

Influenza ; 39 

Typhoid fever 6 

Whooping cough 99 


PUERTO RICO 

Notifiable diseases — 4 meks ended December S, 19SS . — During the 4 
weeks ended December 2, 1933, cases of certain notifiable diseases 
were reported in the municipalities of Puerto Rico, as follows: 


Disease 

Cases 

Disease 

Cases 

Ohichen pox 

18 

Paratyphoid fever 

4 

Conjunctivitis--.-.,.--.— 

1 

Pellagra 

1 2 

Diphtheria.-- — 

69 

Puerperal fever - — — 

8 

Dysfl-ntery - 

119 

Rineworm - — 

6 

Erysipelas 

2 

Syphilis - 

29 

Eilariasis— - — 

7 

Tetanus - - 

6 

Eramboesia-- — — 

4 

Tetanus, infantile. 

2 

T-pfliiAniRfi, r-, - - 

218 

Trachoma 

69 

Malaria..— — 

^ 7, 670 

Tuberculosis — — 

466 

Measles...-— - — 

92 

Tvphoid fever 

13 

Mumps — — — 

41 

Whooping cough 

194 

Ophthalmia neonatorum 

7 




* Includes results from a special survey. 

CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER 


(Not®. —A table giving current information of the -ivorld provalcnco of (tuarautinable diseases appeared 
In the PXJBMC Health Repoets for Nov. 24, 1P33, pp 1431-1442. .V similar cumulative table will appear in 
the PUBLIC Health Reports to be issued Dec, 29, J933, and tlierciiftor, at least for the time being, in the 
issue published on the last Friday of each month.) 


Cholera 

PhUippim Islands . — During the week ended December 9, 1933, 
cholera was reported in the Philippine Islands as follows; Bohol 
Province— CaJape, 2 cases, 1 death; Clarin, 4 cases, 2 deaths; Ina- 
banga, 7 cases, 4 deaths; Tubigon, 10 cases, 9 deaths. Cebu Prov- 
ince— Aj^ao, 6 cases, 6 deaths; Bantayan, 1 case, 1 death; Campo- 
stela, 2 cases, 2 deaths; liloan, 1 case; Toledo, 1 case. Occidental 
•Negros Province— San Carios, 2 cases, 2 deaths. Oriental Negros 
^ovince— Tanjay, 1 case, 1 death. 
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Plague 

Hawaii Territory — Hawaii Island . — On December 1, 1933, 1 
plague-infected rat was reported in Kalopa Homesteads, Hamakua 
District, Island of Hawaii. 


Yellow Fever 

Gold Coast — Oriental Province . — On November 29, 1933, 1 case of 
yellow fever was reported in Oriental Province, Gold Coast. 

Senegal . — Yellow fever has been reported in Senegal as follows: 
Kaolak Circle, 2 cases, 1 death, December 1, 1933. Sebikotane, 1 
case, 1 death, December 3, 1933. 


X 
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EXPERIMENTAL STUDIES ON ACUTE MERCURIAL 
POISONING 

By e?ANFOED M. Rosenthal, Semot Pharmacologist, National Institute of 
Health, United Slates Puhhc Health Service 

Previous attempts, under experimental conditions, to combat 
acute mercurial poisoning have been largely of no avail. Consider- 
able work with sodium thiosulphate has pclded negative results 
(Haskell ( 1 ); Yoxmg and Taylor ( 2 )). Recently Hesse ( 3 ) was able 
to protect a certain percentage of rabbits, rats, mice, and guinea 
pigs against a fatal subcutaneous dose of mercuric chloride by the 
use of strontium thioacetate, but Haskell and Forbes ( 4 ) showed 
that in dogs no such antidotal effect could bo demonstrated follow- 
ing oral or subcutaneous intoxication. This fact was confirmed 
by Hesse himself. 

We have studied several compounds under various conditions 
and have obtained one which can be shown, if properly adminis- 
tered, to protect rats and dogs against lethal doses of mercuric 
chloride. 

For such a drug to be of benefit following intravenous adminis- 
tration, it is necessary for it to be comparatively stable in the body, 
to be of low toxicity, and at the same time to bo able to exist in 
the body in a state which will react with mercuiy to form com- 
pounds of diminished toxicity. Excretion in the urine is desirable, 
as this may bring about a concentration of the substance in the 
kidney cells. 

Sodium thiosulphate (NaaSaOa) has previously been studied in 
tliis respect and found inadequate ( 6 ). As will be shown here, 
it is not capable of protecting kidney tissue against bichloride or of 
forming in the blood stream insoluble compoimds with mercury. 
Other substances which have been used, such as calcium sulphide 
and sodium hydrosulphite (Na8Sj04), while forming insoluble sul- 
phides with great ease in the test tube, are so unstable in the body 
.that they are broken down almost immediately after injection, 
202a8°-34 1 (1543) 
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THK ANTACiONISM OP jninmr.Y ACTtON AH H.IOWN ITfOW Till! (XYOKN OONSIIMI'TION 
' Oi'* iSMMsi'JD if AT 'I'J MMrt 


SodvHhi lluoHiil iihah\'—T\M\ axyi^u (‘fniHunuiiMo?! of fisstios rllro 
was (loloruiinod with tho Warhijrjif roioro-rrspiration apparatus 
in a in an nor previously dosoribccl ((>). Rat tissues \vcu‘e suspondod 
in Loeke^s solution containing 0.03 |)or<^oni sufliuni bicarhonate 
and 0*2 percent g^liicoso. All experiments were ran at 37.6^^ O. in 
an atmosphere of air. 

The behavior of thiosiilplialo rcva^ah’sd that while no protection 
was riTorded to Iddney tissue iwjcainst the action of mercury, with 



Chaw J.”'riie nl fc’nwAilphatc to c<iunt«r:u*t Vae ctJcct o! on tut if ndM hj\fnyo tliti 

mercury, but not if adtlotl later. c*oniiiimi;i:o:i of ITO m,:; rut in Lo.jk(Vi« at Ci 

Atraosplwc~air. Curvo 1, tostesf Mom. Curve 2, iftstas f thlostiliihntc. Curve fit, tewtea f*nt/5(l0 
thiffiiuJphate -f ifi/riOiX) Hff Cl 2 . Curve 4 , testes+HgtUa, tliio>,u]plu»te mUM in 10 mimites. Cau've 5, 
testes-fm/SOflO H ip ’ b* 

other tissues its toxic effect can, under certain conditionB, be com- 
pletely antagonized, 

upon the oxygen consumption of rat tostes, thiosulphate, when 
added first in a,mounts 10 times tlic molar quantity of the mercury, 
afforded complete protection against the toxic action of mercury. 
If the mercury was added first, and the thiosulphate later, no pro- 
tection was observed (chart 1). 

Upon the oxygen consumption of minced rat liver, thiosulphate 
gave a h%h degree of protection when added to the tissue either 
brfore or 6 minutes after the mercury was added (chart 2). 

With the rat Mdney, however, no protection could be obtained 
st the action of mercury, whether the thiosulphate was added 
or after the mercury, and even when 20 times the molar 
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coiiccBtration of thiosulpliate was used (cliart 2). Tlie basis for 
this lack of protection of renal tissue by thiosulphate is unknown, 
but it is possible that therein may lie the explanation for the selectiye 
jiephrotoxic action of mercury. 

Ejtpemnenis on glutathione, — Glutathione, in its reduced state, is 
a sxilidiiir compound related to cysteine, and also occurrs as a 
physiological constituent of animal tissues. Voegtlin, Dyer, and 



Chaht 2.- The antagonism of HgCli by t hioaulphate on liver J issue, and laek of effect on kidney. Oxygen 
cuus.umi)lion of 75 mg rat kidney. Curve l, kidney. Curve 2, kidney-hm/250 thiosulphate. Curve 3, 
kidney+m/nOOO IlgCh. Curve 4, kidney+m/5000 HgCh, m/250 thiosulphate 15 minutes later. Curve 
5, kidlley^ thiosulphate, IlgCla added 2 minutes later. Curve 0, 100 mg rat liver. Curve 7, liver+in/250 
thiosulphate. Curve 8, liver+m/2S0 thiosulphate, m/2S00 UgCh added in 2 minutes. Curve 9, liver’I- 
HgClj, thiosulphate added 6 minutes later. Curve 10, liver+HgCls. 


Leonard (7) showed that the toxic action of arsenic could be counter- 
acted by this compound, and further work on its chemical and 
physiological properties has been carried out in this laboratory (8, 9). 

Glutathione is superior to thiosulphate in the protection of rat 
tissues in vitro against mercury action. This was manifested in 
that protection could be demonstrated when the glutathione was 
added 10 minutes or longer after the addition of the mercury, and 

s The cafystalhue reduced glutathione used in those experiments was prepared by Pr. 
of this laboratory. 
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further iu tliat this protection also existed for reual lissut's. When 
from 5 to 10 times the. mola.r quantity of glutathione ‘ was used, 
ns of merctiric chloride, the p!'ot.ection wnis almost <“()in}!lcf.i^, 
whether the glutathione wa.s added either before or shoiily after 
the mercuiTir (chart 3). In the interpretation of chart 3, our [irevious 
work must he recalled (6) in which it Wfxs shown tiiat ghitaliiione, 
in the presence of renal tissue, slowly underwent oxidation, so that 
this added oxygen consumption must be taken into account, in 
the experiments on kidney tissue. With other tissues glutat.luone 



OSARTC abilitj of bH glutatUioiio to inutocl kuinov tissue tt mi t nuit iiiy l ni ve 1, t on 

sumption of 00 mg of rat Udnoj+m 500 gluUthione Curve i, kulnov 1 Klutuiluoiie, niy dMK) }lg( 1 lu i 
minutes Cun p 3, kidney-rllgCU, glutaUiioiie added JO i3umitt5> latiT Cm ve 1, kuJuoy iilono ( un o 
0, kidnoy+m/sntX) HgCk O^ygeu requirement*^ o£ the glut itluono” 27 Tum'< ot 0/ 

in similar concentrations is kept largely reduced. In exi>erimcnts 
on rat testes, some protection coidd be demonstrated from gluta- 
thione added up to 60 minutes following the biehlorido. 

Fonmddehyde sulphoxylate {NallSOfCIlzO-MliO, rongdite, for- 
mopone.) — Sodium formaldehyde sulphoxylato is a product formed by 
the union of sodium hydrosulphite (NojjSsOi) and forraaldehydo. 
"nie ensuing product is a powerful reducing agent which, however, 
h <iSi!W®derably less toxic than either of its components, and at the 
is much more stable in the animal oi^anism. We have 
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recrjHtallized formaldehyde siilphoxylate from the technical product 
accordinp; io the following method supplied us by Dr. A. E. Sherndal, 
of Metz & Co.: 

Two liuoflred are diKHolved in 90 cc of water by gentle boating to 70° 0. 

If the solution is not alkaline to litnuiK, add some sodiiun carbonate. There 
Bhould a fonnaldehyde otlor to the solution. Filter through a hot suction 
fuiuud and cool down the filtrafo in ice w'ater. When all of the crystals have 



Ohaot 4,-“Th« ability of fortaaldebydc sulphoxjiate to afford protection to kidney tissue against a subse- 
quent addition of HgCh. Curve 1, 50 mg rat kidney-hni/250 suipboxylate. Cum % kidney alone. 
Cum 3, kidney+sulphoxylate, in/5000 HgCh added in 3 minutes. Curve 4, kidney+HgClii, sulpij- 
oxylate added in 15 minutes. Curve 5, Idrlney+m'oOQO HgClj. Similar results were obtained with 100 
mg of rat testos. 

precipitated, filter them off on a suction funnel, wash once with a small amount 
of cold pres® out as dry as possible. 

We hare sbi^%'?^w'jbrystals in’ ampoules with the exclusion of 
air and found them stable for a period of weeks, at least. While the 
copper sulphate titration is the standard method of assay, we have 
found simple iodine titration of the aqueous solution after the method 
of Elvovo (14) sulEciently accurate to detect deterioration. One 
hundred milligrams of the moist crystals dissolved in water should 
consume from 23 to 26 oc of 0.1 normal iodine, dependent on the 
amount of moisture.^ 

8 We axe indebted to Metz Go., Merck & Co., and Diaxseaol Go.* for a supply of tbe BidplwyMJfc 
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'File ability of solphoxylaio to alter fbo rcilmanjt power of tissties 
and of tlie gnstro-IuLcMtiunl tract will be made tliosnhjeet of another 
conimunictdion. Bniiie reaiilb-i ]ierl,im‘nl lo the pnwent iTiveMtirjafion 
will 1)0 desei’lbod in a Inter aretiou of this paper. 

Ul)oti the oxvijen <‘onsmnption of rut te.stes and l\i<ln(\v, snlplioxy- 
late afforded protection against mercury bichloride if tbo sulphoxylate 
was added first. No appreciable protee.tion was «ibserv('d if the 
sul phoxylate was added from 15 to 4.5 inimites following the mertniry. 
The molar concentrations employed (!n/25()) wero 20 times tliose of 
mercury, lii those concentrations the sulplioxylato alone did not 
alter the oxygon uptake of the tissues, as shown in the control vessels 
set up for such determinations (chart 4). It is likely that in these 
in vitro experiments the protection afforded the excised rat tissues is 
largely concerned with the formation of insoluble mercury com- 
pouni?, although wo wero unable to detect precipitates in the presence 
of the suspensions of tissue. 

THE ABILITY OP THIOSULPHATE AND QLUTATHIONB TO PKOTECT SUBCUTANEOUS 
TISSUES AGAINST THE ACTION OP MERCURY 

Another example of the ability of thiosulphate to protect certain 
tissues was shown, in the prevention of the local inflammatory action 
of mercury when injected subcutaneously. When two hundredth 
molar bichloride of mercury was injected under the skin of the shaved 
ear of an albino rabbit, marked inflammation and local ulceration 
occurred. When this concentration of bicLloride in tenth molar 
thiosulphate solution was used, sUght or no mflammation and no 
, ulceration followed. Equal volumes of the solutions of twice the 
desired strength were mixed immediately before injection, and no 
precipitate could be observed. Three injections of 0.1 cc each were 
made into each ear of 2 rabbits, 1 ear being employed as a control 
for the nieroury alone. The same experiment was performed on two 
dogs with the injection of 0.3 cc at each site. Practically complete 
protection was also present in these animals. 

Protection of subcutaneous tissues could clso be demonstrated 
when a mixture of two hundredth molar bichloride of mercury and 
tenth molar glutathione (neutralized) were injected subcutaneously 
into the ears of rabbits and dogs, No precipitate could bo seen when 
the solutions were mixed shortly before their injection. The tech- 
nique employed was the same as with thiosulphate, and the results 
Yirere essentially similar. 

Becau^ of the fact that sulphoxylate, wtiei. added to mercuric 
(boride in ver^ dilute solutions, results immediately in a heavy 
^lecipitate, it mot feasible to demonstrate an antagonism by 
;^,^Jgl|K)ntaneousmjectfeCi' ;!( 
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ANTHH^TATj ACTIOI«r FOLt^OWINO THF» SYSTEMtC! ADMIKISTKATIOlSr OF MEllCnBIC 
cuhontm TO akimals 

hodvuni f/no.vw/|;A^^^..‘-~-Tho rninmunnlotbal dose of mercuric clilorido 
when injected intravenously witiiin 2 minutes^ time into albino rats 
(Bullnlo s<-raiti) was found io be 0.28 ee of a m/400 solution per 100 g of 
body w<%h t. With this amount, IS of 1 5 rats died in from 1 to 7 days, 
with an a.veragc time of 3.3 days. With a dose of 0.2 cc of m/400 
bichloride per 100 g, there were no deaths ia 7 rats (table 1). 

It was soon found that the weight of the rats was an important 
factor in bichloride toxicity, as the susceptibility of the animals 
increased with weight. The ago factor as shown by MacNider (10) 
may bo important hero. As far as possible, rats below 150 g weight 
wore employed in the following experiments: 

Six rats, from 128 to 138 g, were injected intravenously with 
0.4 cc of n/10 thiosulphate per 100 g (57 times the molar quantity 
of mercury) immediately before the injection of a lethal dose of 
bichloride. All of these animals died (table 1), On autopsy the 
kidneys presented a gross appearance typical of mercurial nephritis. 
These results are consistent with the absence of protection afforded 
excised kidney tissue in the studies dealing with oxygen consumption. 

In view of the several investigations with negative results previ- 
ously reported on the use of thiosulphate in mercurial intoxication in 
dogs (1, 2, 5), no further work with this compound was done upon 
them. 

Gli^atMone. — Confirmatory of the results obtained on the oxygen 
uptake of rat tissues, glutathione proved an effective antidote for 
mercury intoxication in rats, even when injected subsequent to an 
intravenous injection of mercury. 

1. — Intravenous tosneity of HgCk io rats; the ability of glutathione injected 
,:, fjmammusly to protect rats against a lethal dose of HgCh; the ability of sulph- 
: ,> injected prior to the HgCk; the lack of efeci of sodium 


Kum* Aver- 
bet o{ age 
rats weight 


vl^d dm 


163 0,20 cc n/100 per 100 g intravenously- - None 

153 0,28 ee n/400 per 100 g intravenously do— — * 

138 do do 

Ill do do 

131 do—, Thiosulphate, 0.4 cc n/lO per 100 g 

before Hg, 

137 do— Glutathione, 0.4 cc n/10 per 100 g 

before Hg. 

118 do do 

119 do Glutathione, 0.4 cc n/10 per 100 g 

H hour after Hg. 

118 do '.do 

193 0,32 cc n/400 per 100 g intravenously.. None-w 

178 do Sulphoxylato, 1 g per kilogram 25 

minutes after Hg, 

133, 3 0,80 00 n/400 per 100 g intravenously— None. 

145 do- Sulphoxylato, Igpw kilogram 

Hg. 


Demnfet^r gO.lim 
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One group of 5 weigluug from 122 to 142 g, \u^r. injeefetl inlra-^ 
Tonoiisly with 0.1 e«* of ti/iO gluintlii(»nc (fVeslily oeiiirnlized) per 
100 g iminediniely before the injection of a lethal d(jsc of bieblnridn* 
Three (d iliese aninial^^ rairviveiL In another grot»p of 7 rain, weigh- 
ing from irj to i;^0 g, mmihurly treated, all Borvived (table 1)* 

Two gronpB of raiB were injected ititravenoiwly witJj a sinalar 
quantity of glutatbione in one half hotir following the injection of 
the mercviry. In one Bcries of 5 rats weigliing from 108 to 124 g, 
4 survived. In another series of 7 rata, weighing from 112 to 180 g, 
all survived (table 1). 

An attempt to establish the minimum lethal dose of bicliloride of 
mercury by mouth to rats revealed that these animals could tolerate 
such large doses that it was considered too irregular a method to 
employ. Five groups of 5 rats each were used, and from 20 to 70 mg 
of bichloride per kilogram were introduced into the stomach through 
a catheter. Only 1 or 2 of each group succumbed to doses above 
30 mg per kilogram. 

Because of the difficulty of obtaming sufficient amounts of gluta- 
thione, experiments on dogs are incomplete. 

The minimum lethal dose of bichloride when injected intravenously 
into dogs. has been established as 4 mg per kilogram body weight (4). 

have employed this dose in 8 dogs, with 7 of the 8 succumbing in 
an average of 4.4 days. 

Two dogs were given an intravenous injection of 0.45 g of freshly 
neutralized reduced glutathione (100 times the molar concenti’ation 
of bichloride) per kilogram just before the injection of 4 mg of 
bichloride per kilogram. The animals died 12 and 14 hom*s later 
(table 2). Conclusions drawn from these experiments must be 
modified by the fact that the sample of glutathione was not highly 
purified and by the obvious paucity of maioriuL The experiments 
of Hesse, for instance, with strontium thioacelato, on rats, guinea 
pigs, and rabbits, indicate that an optimum dose existed, beyond 
which much less or no protection against mercury was aiforded. 

It may be that with a larger number of animals and with varying 
doses of glutathione, some protection can bo shown; but with the 
evidence at hand it must be concluded that while glutatluone affords 
an extraordinary degree of protection against mercuric poisoning iu 
rats, it behaves similarly to strontium thioacetate in that it is in* 
affective in dogs. Glutathione may be rapidly broken down when 
injected into dogs, as Abderhalden (11) was unable to recover any 
from the urine of dogs following the subcutaneous injection of 1 g. 

The above evidence is somewhat strengthened by the results 
with cysteine. Two dogs were injected with 0.23 g (100 times the 
molar quantity of mercury) of fr^hly neutralized cysteine hydro- 
Bhioriide per kilogram just before the intravenous injection of mercury^ 
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and both nninials died, ono in 14 hours and the other in 3 days (table 
2). (’’ystino, the oxi«lizcd slate of cysteine, is known of itself to 
|)i’()dnce kidney lesions when injecteid into or fed to animals. 

Fmnnldfhydt- mfphmyhie.— Some pharmacological characteristics 
of tluB compound will bo later reported in greater detail. Some of 
the e.\'pcrimcnts hearing upon the present problem may be sum- 
marized us follows; 

Tlje toxicity is quite low. Intraperitoncal injections of 1 g (10 
percent solution) per kilogram into rats daily for 3 to 4 weeks produced 
no visceral ebanges and no symptoms, except that in some cases 
there was loss rapid gain in w'oight than in control animals. There 
was evidence of severe local pain for 2 or 3 minutes at the site of the 
intraperitoncal injection. The single intravenous injection of I g 
jjer kilogram of body weight into rats, guinea pigs, rabbits, and dogs 
(10 to 20 percent solution) if administered slowly (2 to 4 minutes) was 
attended by no symptoms and no after effects that we have observed. 

When given by mouth in doses up to 1 g per kilogram to rate and 
rabbits, no symptoms were observed except slight diarrhea in rats, 
which cleared up by the following day. 

llio stability of sulphoxyiate in the body is shown by the following 
experiments; 

When 1 g of sulphoxyiate per kilogram is injected intravenously 
into rats or rabbits, it can be demonstrated in the blood serum for 
at least § hotus after the injection. Suiphor^te can be (fetected 
in tihe serum in 2 ways: (1) To 2 drops of serum add an excess 
of ammonium sulphate crystals and then 1 drop of a dilute solution 
of sodium nitropmsside. A gieen color results. (2) The second 
method is based on the great ability of sulphoxyiate to reduce mer- 
curic salts to insoluble black mercurous compounds and metallic 
mercury. To approximately 0.5 cc of undiluted serum (in a smcdl 
test tube) add 2 or 3 drops of a 0.2 percent aqueous solution of mer- 
curic chloride. Normally no precipitate results; but after bhe above- 
stated dose of sulphoxyiate a precipitate is foitned which turns black 
and settles to the bottom of the tube. In rabbits this reaction was 
still positive 5 hours after th^e injection but negative tike next day. 
A sample of serum allowed to s*and in an open test tube at room 
temperature for several days stiii gave a stron^y positive reaction. 

Following the intravenous injection of 1 g of sulphoxyiate per kilo- 
gram into rabbits, the nitroprusside test on the urine was stoongly 
positive for at least 10 hours later, but negative the next day. Tests 
upon the feces and lower intestinal contents were negative. 

When rats were fed through a catheter 1 g of sulphoxyiate (10 
percent solution) per kilogram, nitroprusside tests for sulphoxyiato 1 
hour after administration were positive throughout the gastrwtesti- 
nal tract as far as the rectum. The feces of another rat were strong 
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positive 3 hours after administration. Tests on the urine of rats 
and rabbits made up to 6 liours after the oral dosage were positive. 
In dogs with bicldorido poisoning that were given by mouth 0.5 to l.O 
gsulphoxylatc per kilogram, the liquid stools wore strongly positive for 
sulplio.Kylale 1 hour later. While sulpho.xylate is less stable in acid 
solution than in alkaline, evidence that only a small proportion would 
bo destroyed by the gastric acidity was demonstrated in that a 1 
percent solution made up in 0.1 normal hydroehlorie acid and kept 
at 37 0° C. showed 92 percent (by iodine titration) still ])resent after 
1J4 hours, 80 percent after 3 hours, 73 percent after 6J4 houra, and 
57 percent in 23 hours. 

11 solutions of mercuric chloride and sulphoxylato are mixed in a 
tost tube, a precipitate forms which rapidly blackens with the for- 
mation of mercurous compounds. Since no black precipitate is 
obtained with lead acetate, this action is not due to the presence of 
srilphide ions. Upon standing, the reduction may be shown to 
proceed as far as the formation of metallic mercury (12). Precipi- 
tates can be detected in aqueous solutions of sulphoxylato of 1 part 
in 300,000 when a few drops of 1 percent bichloride are added. Like- 
wise a precipitate can be observed when a few drops of 1 percent 
sulphoxylate are added to 1 to 80,000 bichloride. 

In the test tube sodium thiosulphate does not form a precipitate 
with mercuric chloride except in fairly high concentrations, and in 
a n imals no such precipitating action could be demonstrated in the 
serum 15 minutes after the intravenous injection of 1 g of thiosulphate 
per kdogram. 

Experimental studies on the antagonism of mercuric poisoning by 
sulphoxylate in rats also conformed with tlie results obtained upon 
excised rat tissues. Protection of rats from an intravenous injection 
of bichloride occurred only if the sulphoxylato had been administered 
I previously. 

A dose of bichloride slightly larger than the M.L D. was used and 
the one group of available rats was heavier limn those previously 
employed, so that the test was more severe for the sulphoxylato. Ten 
rats averaging 178 g in weight received intravenously 0.32 cc of n/400 
bichloride per 100 g. Twenty-five minutes later they were injected 
(with 1 g of sulphoxylate per kilogram. All animals died, on an 
average, in 3 days. Ten control rats of an average weight of 193 g 
, died, on an average, in 2.3 days. 

Seven rats averaging 146 g in weight received an injection of 1 g of 
_ sulphoxylate per kilogram just before the injection of 0.3 cc of n/400 
I mercuric chloride. Five of the seven rats survived. Of 7 control rats, 
j with an average wei^t of 135.5 g, all died, on an average, in 4.4 days 
(table 2). 
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Tabi,b 2,^The uUIitij of Bulphmylate injected intravenously to profcci dogs against 
a lethal inteamious injection of HgCh; the lack of effect of glutaifiione and cysteine 


roight 


Antidote 

Effect 

K(i 




i;u) ' 



(Dead in 1 day. 

li 



J>ead in 10 days. 

10 0 



Dead in 4 days. 

8.0 
10 r> 

A inn lijs ininiYC'Hinsiy.,. 

Nonp. . - . . _ 

Survived. 

Dead in 4 days. 


8. t) 



Do. 

H.0 



Dead in 5 days. 

liO 

]'4 mn per kg intravenously,— 


.Dead in 3 days. 

7.0 
7.7 
7.0 
33. 0 

Glutathione, 0.45 g per kg before Ilg 

Cvr.tfii'ner 0.2.3 p ppr kg hfifnrn TTg 

/Dead in 12 hours. 
iDeatl in 14 hours. 
i Do. 

IDead in 3 days. 

■4 rag per kg mtravenouLly, .. 


10.0 



f Survived. 

10. 5 



Do. 

12.0 

■4 rag per kg intravenously-. 

Sulphoxylate, 0.7 g per kg just before Hg. 

{ Do. 

18.0 



Do. 

6.0 


- 

1 Do. 


Experiments on dogs revealed that protection could be afforded 
from a lethal intravenous dose of bichloride if preceded by an injection 
of stilphoxylate. It was also possible to save a high percentage of 
dogs from a lethal oral dose of mercury if proper sulphoxylate therapy 
was instituted an hour or more after administration of the bichloride. 
All dogs were kept under observation for at least a week before use 
in the following experiments. 

Five dogs were injected intravenously with 0.7 g of sulphoxylate 
(40 percent solution) per kilogram and shortly afterward were given 
intravenously 4 mg of bichloride per kilogram. All animals survived. 
Of 8 control animals receiving bichloride alone, 7 died (table 2). 

Our observations were next extended to the treatment of dogs 
following the oral administration of bichloride. The fatal dose by 
mouth for dogs is stated by Hesse (13) to be 35 mg per kilogram of 
body weight. Haskell and Forbes (4) place it at 20 mg per kilogram 
in fasting dogs that have received morphine to prevent vomiting. 

Eight dogs from whom food was withheld for 18 hours were given 
20 mg of morphine sulphate per kilogram subcutaneously, to prevent 
vomiting, and in approximately one half hour 26 33[^|ji^.^hloride of 
mercury (1 percent solution) per Idlogram by stoma<m"^^;washed 
in with twice the volume of water. To 4 of the dogs was giVeti intK^ 
venously 0.5 g of sulphoxylate (20 percent solution) per kil<^am if S’ 
to 34 minutes after the mercury, and again at 4)( hours after. To 
the control dogs were given intravenously 3 cc of 0.8 percent sodium 
chloride per kilogram approximately 4 hours after the mercury. 
Three of the four control animals died. None of the treated dogs 
died (table 3). 
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Table 3 . — The protective action of eulphoxylate injected intravenously suhseq^wnt 
to an oral dose of %0 mg of HgCl% per kilogram to dogs 


Weight 

HgCb 

Antidote 

Interval after IlgCla 

9,3 

12.5 
20.7 
16,0 

8.0 

11.6 
11.1 

9,0 1 



f4bt hr 

20 mg per kilogram by 
mouth. 

0.8% NaCU 3 cc per kil- 
ogram iniravoiiouiily. 

4 hr 

83^ hr 

4bi hr 

I20 ing per kilogram by 
mouth. 

Formaldehyde, sulphox- 
ylate 0.5 g per kilogram 
intravenously. 

lib min and 4bi hr,-, 
20 min. and 4’'-i hr— 

1 34 min, and 4j jj hr 

,17 min. and 43 jj hr 


ElToct 


Died tn 3 days. 
Hiirvivcd. 

Dife!(j in 30 hoars. 
Dieti in 14 days. 
Surviveil, 


Bo. 


Because of the depression produced by the above dose of morpliine, 
an attempt was made to reduce the dosage to 10 to 15 mg per kilo- 
gram, but in some dogs this proved insufficient to produce quies- 
cence and a further dose was required. It was also found more 
satisfactory to wait an hour after the morphine was given before 
administering the mercury. The animals were carefully watched for 
vomiting following oral administration of bichloride. 

Three dogs received 35 mg of mercury per kilogram by mouth, fol- 
lowed by an intravenous injection of 0.5 g sulphoxylate (20 percent 
solution) in 30, 32, and 75 minutes; one dog survived. Three con- 
trol dogs received a similar volume of salt solution (2.5 cc per Idlo- 
gram) approximately 30 minutes after the mercury, with no survivals 
(table 4). 


Table 4. — Less beneficial effect of sulphoxylate given intravenously following a 
larger oral dose to SS mg per kilogram) of HgCh to dogs 


Weight 

EgGL 

Antidote 

Interval after 
j HgCla 

Effect 

Kff 

12.5 

14.0 

35 mg per kilogram by 
mouth. 

0.8% NflCl, 2.5 CO per kilo- 
gram intravenousiy. 

Sulphoxylate 0.5 g per kilo- 
gram intravenously. 

Vi hr, 

(Bied in 2 days. 

4 Bled in i hour. 

24.0 

12.0 

|32 min — 

1 Biod in 3 days. 

I Died in 4 days. 

1 Bled in 3 days. 
Survived. 

12,0 


<30 min .. 

, 11.4 


75 mill 

7.0 

14.0 

25 mg per kilogram by 
mouth. 

dn 

TOmiij.tmdShr,.- 
_ 60 min. and 6 hr.,, 

Bind in 3 days. 
Died in less than 

6. 3 


33 min. and 6 hr«— 

20 hours, 
Survived. 


Seven dogs received 25 hig of bichloride per kilogram by mouth 
in the usual manner. Three of these animals were treated with two 
intravenous injections each of 0.5 g of sulphoxylate (20 percent) per 
kilogram. Two of the three died (table 4). Of four control dogs 
injected with equivalent volumes of salt solution at approximately 
the same intervals after the mercury, all died (table 5). 

Of those animals that died following the administration of sulphoxy- 
l<?,te by tjjiiB intravenous route alone, histological examination of the 
w '* Dr. J. O. Pasternack, of this laboratory, revealed a strik- 



DecemtiPr ao, ]')38 


ms 


inj,'' (hiTi i(’n(c lictv'i'on '!i(ir .ind (li<' cuiiliol lU'iuvun tn'tded willi 
sail f \\ bil ' (I' ' (O'lii'ol an'K'iils >.|ui%mhi a. 'lunho (Ics'f'Uf'ra- 

(ita cl* ! ' >(' III i( UH' itioifuiial ncjduHi'', la’ fp’a^pd aninnlfi 

'..Mailar (•c'nt'O'-tioii, tui«l in sou o caFOs cloudy s’vcliing 
Hiul local Kiiintl cell loHUialion. 

( )n llio oilier liand, ii wa > louiul in bolh coidiol and treated animui.s 
lliiil ll»( niiicoun iiicnil>rauc ol 'lie stiauacli and upper portion of the 
small inlc'tine ‘■liowed e\lcnd\e necrotic eliaiigcs, in most eases 
pri'sciiting on gio examination a black surface of necrotic lis-aie. 

In view of pi‘cviou“ experiments showing that no appreciable 
amounts of sulphoxylato could bo found in the alimentary caral 
following its intravenous injectii •>, it was belio%'ecl that the gastio- 
iniestinal damage produced locally by the bicliloride might be 
an important factor in the death of those animals receiving only 
intravenous therapy. 

Accordingly, 18 other dogs, after the usual preparation, were 
gi\ en 25 mg of bichloi-ide per kg by mouth. Twelve of these animals 
received 0.5 gm siilplioxylate (lO-JO ]rercent soluiion) per kg intra- 
venously, and el the same time 0.5 to 1.0 gm per kilo (5 percent solu- 
tion) through stomach tube, ftom 1 to IM hours following the mercury. 
Nino of these 12 annuals survived and seemed to escape the toxic 
effects of bichloride, except some gasti-ointestinal inflammation, 
with diarrhea, and in some cases bloody stools, for several days. 
This represents injury which occurred prior to the therapy. The 
stools shortly after the treatment take on a dark greyish-brown 
color, which is duo to the presence of the rediieed mercury, and give 
a positive test for sulphoxylatc. 

Of the three treated animals that succumbed, two died in so short 
a tijue that kidney damage could not he responsible for the death. 
One (19 kg) (bed in 11 hours and showed at autopsy one lung partly 
coiisolklaf'ed and tilled w'ith a bloody serous fluid, w'hilc the other 
lung was normal; aspiration into the lung w-as an important factor 
in this fat ality. The second dog (6.6 kg) was found dead the following 
morning (within 18 hours). Autopsy revealed extensive necrosis of 
the gastric mucosa and inflammation throughout the intestinal 
mucosa, while (he kidneys histologically show'ed only diffuse cloudy 
swelling and vaacular ongorgejnent. The thiz’d dog (20 kg) lived for 
8 days but refused all food during this time. Bloody stools and 
elevation of the blood nonprotein nitrogen were present during this 
peziod. Autopsy, however, showed no significant renal lesioizs on 
gross and histological examination. Pregnancy of about 1 month's 
developznent was found to be present. 

The 6 control animals received 0.8 peixient salt solution by mouth 
and iziti'avenously in ezizzivalent voluzne to that of sulphoxylftte at 
approximately the same time after the znercury; 5 of the 6 died wifhto 
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4 days. Another group of 4 dogs received this dose of biciiloride by 
mouth and intravenous salt solution as therapy^ with no survivals 
(table 6), 


Tablf. 5. — The protection of dogi^ against an oral dose of 'M mg of ng(% per kg 
when sulphoxglate is administered both by mouth mid intravcnomly up to 90 
minutes after the HgCk 


Weight 


OgCia 

Anthiolo 

hr? mg per kg by 
mouth. 

f0.B% NaCl, 2.5 cciier kg 
\ intravenously. 

do 

(0,8% NaCl, 2.6 PC per kg 
< intravenously and 6.0 

I CO per kg by mouth. 



(20% sulphoxylate, 0.6 g ' 
1 per kg Intravenously j 
1 and 1.0 g per kg by 
[ mouth. 



(10% sulphoxylate, 0,6 g 

1 per kg intravenously i 
] end 1.0 g per kg by i 
1 mouth. 1 



Uitwval tiftfT HgChs 


TAM 


Kg 

8.2 

14. 1 
8.2 

12.1 
16.0 
12.0 
20,0 

6.7 

7.0 

9.0 
6.6 

10.6 

7.4 

6.7 

18.0 

7.4 

9.6 

19.0 

20.0 
19.0 

7.6 

8.4 


1 hr. 7 min, and 5H hr, 

l hr.* 6 hr--_, 

dn 

,40 min., 6 hr 

1 hr. 7 min 

1 hr. 5 min 

1 hr. 8 min 

1 hr. 5 min 

1 hr. 10 min 

1 hr. 17mim - 

1 hr. 20 min 

1 hr. 10 min 

1 hr. 7 min 

1 hr 

.40 min 

Ihr. 6 min 

I hr. 10 min 

1 hr, 30 min 

1 hr 

Ihr. 15 min... 

Ihr* 

1 hr. 10 min 


l')i(*d in 4 days. 
Died in 2 days. 
Died in 20 days. 
Died in 2 <lay.s. 
Died in 4 days. 
Survived. 

Died in 3 days. 
Died In 2 days. 
Died in 1 day. 
Died in 2 days. 
Died <luriug mglit, 
Survived. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Died in 8 days. 
l.)lcd in U hours. 
Survived. 

Do. 


Determinations of blood nonprotein nitrogen were made upon 
these animals to obtain evidence of functional damage to the kidneys. 
Eesults upon the 12 animals treated with sulphoxylato showed in the 
9 survivors no elevation of the nonprotcin nitrogen throughout the 
period of observation, which extended up to 8 weeks. Two died 
before determinations could be made, while the dog that died in 8 
days showed marked elevation up to the time of death (eliart S). 

Of the 6 control dogs whose nonprotein nitrogen was studied, 4 
showed striking increases up to tho time of death. The fiftii dog died 
before a determination could bo made, while the sixth, the survivor 
in this group, showed only a slight increase (eliart 5). Vomiting, 
which was not detected, probably occurred in this animal as a basis 
for the slight toxic ellects. 


DISCUSaiON 

The favorable results of sulphoxylate therapy in dogs following oral 
intoxication with mercuric chloride suggest tho usefulness of such 
treatment in human cases. Intravenous injections have been found 
to afford protection from kidney damage, whUo oral administration, 
by the reaction with the unabsorbed mercury to form insoluble and 
less toxic compounds, can undoubtedly give some local protection 
and also inhibit further absorption of mercury. The evidence ob- 
tained from rats and rat tisBuea indicates that after the mercury has 
^flSSpftaned teith the ceU protoplasm, no benefit is obtained from tho use 


1557 


December 20, 103S 


of Biil})lu>X 3 'lato, (.^opsidemblc time is no doubt required after an oral 
dose, of luereiify before ihe full danuijjfe to tlu^ kidneys ooeinu Tbo 
baiid h «d' I line lH‘yo!id tluit esi a])!isbed by our experinients after which 
sulfdioxyhite therap^^ will bo of benefit, roinains to be dctmoined. 

Our experiiucnts have established the low toxicity of sulphoxjdate 
to aniinais. While saiall amounts are injected intravenously into 
human Inung's as an impurity in iicoarspheuaminc (up to 25 percent 
(14)), the injection into human beings of doses comparable to those 
employed in our animals has not heretofore boon attempted. Because 
of the fact that strong solutions arc irritating when injected sub- 
cutaneously, it cannot be administered in this manner* 

Wo have had occasion up to the time of this report to try this 
therapy in only one human case.'* This case is reported here primarily 



Days 

Chabt 5.““The ability of sulphoxylato to protect dogs from liidnay damage following HgCb. Tbe non- 
protein nitrogen in the blood of 5 control dogs and of 10 dogs treated with sulphoxylate; all received a 
lethal dope of HgCb (25 mg per kilo) by mouth. Interrupted lines, control dogs receiving 0,8 percent 
NaCl as treatment. Continuous lines, dogs treated with sulphoxylate. 

to deriionstrate that large doses of sulphoxylate can also be tolerated 
by human beings without ill effects. 

A man (C. L.), age 26, weight 52 kg (114 pounds), todk four }(-gram 
tablets of mercuric chloride with suicidal intent. Vomiting did not 
occur until approximately IH hours later, and treatment was 
instituted at the hospital approximately 2 hours after the bichloride 
had been taken. Ebs stomach was washed with 6 percent sulphoxy- 
late. The washings showed considerable quantities of tlie dark gray 
reduced mercury. Three hundred co of 5 percent sulphoxylate were 
left ini the stomach; 260 co of 10 percent sulphoxylate were then 
administered intravenously, the injection being slowly given over a 
pmod of 40 minutes. Vomiting occurred toward thp end 

-i~~ — I — - ' ' ' 

' i&im>ttuanw«i^ttaav«lwvetrimtodSadamoaasx»itet»s«s...&E»l(Mmc»a^rit&SQ||^ 
lesioixs, 
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injection, due either to the treatment or to the mercury. A sample 
of blood was taken 20 minutes after the injection. The serum showed 
a strongly positive nitroprusside test for sulphoxylate; and upon the 
addition of 0.2 percent merciudc chloride, a grayish black precipitate 
was immediately formed. Following the therapy tbo patient had no 
symptoms other than abdominal discomfort. During the next day 
bloody stools were passed. Eecovery was uneventful, with no albu- 
min appearing in the urine and no elevation of the blood nonprotoin 
nitrogen. 

While the question of most suitable dosage in human beings 
remains to bo established, we would suggest in the average case the 
following technique; Oral therapy of 10 to 15 g by stomach tube as 
described above, followed by 10 g of sulphoxylate as a 5 or 10 per- 
cent solution given intravenously, allowing at least 15 minutes for the 
injection, and a repetition of an intravenous dose of 5-10 g in 3 hours. 
The solutions for intravenous injection should be freshly prepared, 
and the sulphoxylate for this purpose should be a purified and recrys- 
tallized product. Sodium formaldehyde sulphoxylate can be obtained 
from manufacturers of neoarsphenamine. 

It is not possible at present to say whether subsequent therapy will 
be of benefit in delayed symptoms of acute poisoning, or whether it 
will be of benefit in cases of chronic mercurialism. 

In view of the ability of dilute solutions of sulphoxylate to reduce 
rapidly mercuric chloride to insoluble and less toxic mercurous com- 
pounds and to metallic mercury, its beneficial action in acute intoxi- 
cation may be explained by its stability in the body and by. the fact 
that intravenous injections confer upon the body fluids the power 
strongly to reduce mercuric salts. Thus it can persist unchanged 
throughout the alimentary canal following oral doses; it can remain 
for several hours in the blood following intravenous injections, in 
amounts capable of rapidly reducing added mercuric chloride; it can 
appear imchanged m the urine in considerable quantities, indicating 
that a concentration of this substance occurs in the kidney cdls. 

The observation that sodium thiosulphate can antagonize the 
action of mercury upon some tissues only under certain conditions 
and that it can afford no protection to kidney tissue should serve to 
delineate more clearly its field of use in the treatment of mercurialism. 

8UMMAET 

The ability of certain compounds to influence the toxicity of mer- 
curic chloride has been studied by measuring the oxygen consumption 
of excised rat tissues. Sodium thiosulphate protected the rat testes 
against the action of mercury if added before the mercury, but not 
a.t all if Ihp mercury was added first. With the liver, protection was 
observed whai the thiosulphate was added either before or just after 
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the mercniy. With the kidney, no protection could be observed in 
any case, whether the thiosulphate was added before or after. In- 
jected along with bichloride subcutaneously into rabbits’ ears, thio- 
sulphate prevented the local inflammatory reaction of bichloride. 
Injected intravenously into rats, thiosulphate did not protect against 
a subsequent lethal injection of mercury. 

Glutathione was able to counteract the toxic action of bichloride on 
the oxygen consumption of rat tissues, including kidney, when added 
either before or up to one-half hour after the addition of mercury. 
Glutathione prevented the local inflammatory reaction of bichloride 
when injected subcutaneously along with it. Glutathione saved 10 
of 12 rats when injected intravenously previous to a lethal dose of 
bichloride. Eleven of twelve rats were also saved when the gluta- 
thione was injected one-half hour after the bichloride. Glutathione 
did not protect two dogs when injected previous to a lethal intravenous 
dose of bichloride. Similar results were obtained upon two dogs with 
cysteine. 

Formaldehyde sulphoxylate counteracted the effect of mercurio 
chloride on the oxygen consumption of rat tissues if added before the 
bichloride, but not if added subsequently. Likewise, on rats injected 
intravenously with fatal doses of bichloride, 5 of 7 were saved if sul- 
phoxylate was injected previou^y, but none of 10 if injected 25 
minutes following the mercury. 

Upon dogs the following results with sulphoxylate were obtained: 

Five dogs received an intravenous injection of sulphoxylate prior 
to the injection of a fatal dose of bichloride,' aU survived. Of 8 con- 
trol animals, 7 died. Of 4 dogs receiving 20 mg of bichloride per kg 
by mouth, and 2 intravenous injections of sulphoxylate subsequently 
(after 17 and 34 minutes, and again after 4}( hours), all survived. Of 
4 control animals, 1 survived. Six dogs received 25 to 35 mg of 
bichloride per kg by mouth and intravenous injections of sulphoxylate 
subsequently. Two of these animals survived, while none of ax 
controls survived. Twelve dogs reemved 25 mg of bichloride per kg 
by mouth and both oral and intravenous doses of sulphoxylate 40 to 
90 minutes later; 9 of the 12 survived. Of a total of 10 control dogs 
receiving this dose of bichloride and intravenous and oral salt solution 
as therapy, 9 died. Nonprotein nitrogen determinations made subse- 
quent to the intoxication on the treated dogs showed no elevation in 
9 of 10 animals, while marked rises occurred in the control- animals. 

One human case of bichloride poisoning received intravenously 0.6 
gm 0 # sulphcKSylate per kilogram of body weight and approximately 15 
grams by stomach tube with no ill effects. Eecovery without 
damage occurred in thk case. 


aBg8«-Si ^2 
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COURT DECISION RELATING TO PUBLIC HEALTH 

Order qf local manager of health and charity prohibHing sale ojunpas^ 
teurized milk and cream held invalid where ordinance permitted such 
sale, — (Colorado Supreme Court; City and Courvty qf Denver et aL v. 
Gibson et al, 24 P. (2d) 751; decided July 3, 1933.) Under the pro- 
visions of the milk ordinance of Denver it was lawful for licensed 
dairymen to sell raw milk and cream of a certain standard in Denver. 
Section 4 of this ordinance authorized the manager of health and char- 
ity to formulate such regulations, not inconsistent with the ordi- 
nance, as were necessary to procure a standard of milk required by the 
ordinance. Purporting to act pursuant to such section 4, the manager 
of health and charity issued an order to the effect that after a certain 
date it would he unlawful to sell unpasieurized milk or cream. Suit 
to enjoin the enforcement of this order was brought by persons licensed 
to sell their dairy products in Denver, and the lower court granted an 
injunction. The case was taken to the supreme court, wliich body, in 
affirming the judgment of the trial court, said that ‘The conclusion 
is inevitable that the manager of health and charity assumed a legis- 
lative function and promulgated an order in derogation of an existing 
ordinance/' The appellate tribunal quoted with approval the follow- 
ing language used by the trial judge: 

* ^ ^ The ordinamo permits the sale of milk, both raw and pasicuriaed, and 
oertain specific scientific standards therefor. Can the manager, in 
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effect, repeal the ordinance by an attempt to ordain as he has done by the 
express terms of the order, that it shall be unlawful to sell milk and cream on and 
after February 1, 1930, unless the same has been pasteurized, which directly 
contradicts the express terms of the ordinance? * * * My conclusion in the 
present case is that * * the manager of health and charity w^as and Is 
without power to make and enforce the order mentioned. 


DEATHS DURING WEEK ENDED DECEMBER 9, 1933 

IFrom the Weekly Health Index, issued by the Bureau of the Census, Department of Commerce] 



Week ended 
Dec. 9, 1933 

Correspond- 
ing week 1932 

Data from 86 large cities of the United States: 

Total deaths - , - , _ ^ . — 

8,565 

12.0 

620 

53 

10.9 

67,826,257 

13,845 

10,7 

9.$ 

8,644 

12.3 

607 

51 

111 

69,666,314 

13,381 

10.0 

9.5 

Daatbs per 1,000 population, ananal basis , r - - 

Deaths under 1 . . __ 

Deaths under 1 year of age per 1,000 estimated live births (81 cities).,,— 

Deaths per 1,000 population, annual basis, first 40 weeks of year 

Data from industrial insurance oompanies: 

Policies in force — — — — — 

Mtimber of death claims — — 

Death claims per 1,000 policies in force, annual rate 

Death claims per 1,000 policies, first 40 woeits of year, annual rate , — .. 



PREVAUENCE OP DISEASE 


No hmlih department^ State or local, can effectively prevent or control disease without 
knowledge of wheut where^ ana under what conditions cases are occuri*ing 


UNITED STATES 


CUERENT WEEKLY STATE REPORTS 


iThm reports are preliminary, and the figures are aubiect to change when later returns are received by 

the State health officers 

Reports for Weeks Ended Dec. 16, 1933, and Dec. 17, 1933 

Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks, ended Dec. 16^ IBSS^ and Dec. 17 ^ 1032 


Diphtheria 

Infiuenza 

Measles 

Week 

Week 

Week 

Week 

Week 

Week 

ended 

ended 

ended 

ended 

ended 

ended 

Deo. 16, 

Dee. 17„Dee. 16, 

Dec. 17, 

Dec. 16, 

Deo. 17, 

1033 

1932 

1933 

1932 

1933 

1932 

3 

3 

15 


1 


1 

1 



12 

i 

3 

2 



69 


26 

40 


10 

482 

110 

2 

4 


1 

9 


10 

6 

' 4 

13 

17 

13 

64 

49 

*28 

*46 

684 

716 

26 

41 

20 

32 

90 

2:10 

61 

92 



827 

208 

66 

78 

101 

C44 

120 

203 

66 

67 

61 

1,078 

39 

24 

62 

80 

11 

167 

34 

64 

26 

31 

4 

67 

37 

271 

13 

13 

17 

111 

101 

222 


6 


30 

8 

84 

18 ' 

27 

i 


30 

8 

80 

20 

6 

184" 

112 

14 

10 

9 

2 


83 

120 

22 

20 


17’ 

217 

2 

6 

35 


20 

13 

1 

29 

28 

1 

41 

43 

6 

1 

4 


1 

1 

1 

28 

20 

20 

171 

21 

6 

10 

6 

1 

64 

26 


67 

39 



87 

147 

47 

25 

14 

62 

6 

88 

60 

88 

14 

192 

603 

49 

14 

12 

469 

1,440 

125 

11 

36 

36 


8,964 

299 


22 

23 

3 

38 


1 


Division and State 


Meningococcus 

meningitis 


Week 
ended 
Dec. 16,1 
1933 


Week 
, ended 
Dee. 17, 
‘ 1932 


New England States: 

Maine 

New Hampshire 

Vermont 

Massachusetts ^ 

Rhode Island--. 

Connecticut 

Middle Atlantic States: 

New York 

New Jersey 

Pennsylvania 

East North Central States; 

Ohio 

Indiana 

Illinois 

Michigan, 

Wisconsin 

West North Central States; 

Minnesota 

Iowa 8 

Missouri 

North Dakota-^ 

South Dakota. 

Nebraska 


Bouth Atlantic States 

Delaware 

Maryland « 

pistnet of Columbia 

Vngmia 

West Virginia 

North Caiohna. 

South Carolina 

Seo lOdteotes end of table* 
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Cme$ of certain communicable diseases reported by telegraph by State health officers 
for weeks ended Dec. 16^ 19SS, and Dec. 17, Continued 


Diphtheria 


Meningococcus 

meningitis 


Division and State 


Week Week Week Week Week Week Week Week 

ended ended ended ended ended ended ended ended 

Dec, 16, Dec. 17, Dec. 18, Dec. 17, Dec. 16, Dec. 17, Dec. 16, Dec. 17, 
1933 1932 1933 1932 1933 1932 1933 1932 


Bast South Central States; 

Kentucky 

Tonnesseo-..,.». 

Alabama t 

Mississippi 3 

West South Central States: 

Arkansas 

Louisiana ^ 

Oklahoma * 

Texas » 

Mountain States; 

Montana - 

Idaho — 

Wyoming 

Colorado-,...., 

New Mexico 

Arizona 

Utah 8 

Pacific States: 

Washington..,* 

Oregon * 

California 


25 2,537 

113 3, 767 

47 7,034 


1,301 37,777 



New England States: 

Maine — ..... 

New Hampshire,.*...*. 
Vermont....*..-.*..-.*. 

Massachusetts ^ - 

Bhoda Island — 

Connecticut * 

Middle Atlantic States: 

New Yorit 

New Jersey 

Pennsylvania.. 

Bast North Central States: 

Ohio- 

Indiana 

Illinois - 

Michigan 

Wisconsin 

West North Central States: 

Minnesota 

Iowa 8... * — 

Missouri 

North Dakota*.* 

South Dakota — 

Nebraska 

Kansas.... .... 

South Atlantic States: 

Delaware 

Maryland 8*.** 

District of Columbia—. 

Virginia* 

West Virginia 

North Carolina — * — , 
South Carolina 8 


Poliomyelitis 

Scarlet fever 

Smallpox 

Week 

ended 

Dec. 

16, 

1933 

Week 

ended 

Deo. 

17, 

1932 

Week 
ended 
Dec. 
16, , 
1933 

Week 

ended 

Dec. 

17, 

1932 

Week 

ended 

Dec. 

36, 

1933 

Week 

ended 

Dec. 

17, 

1932 


Week 1 Week 
ended 
Dec. 

16, 

1933 


See fooisote at end of table* 
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t Typhus few w0ek m<M Dec. 16, 1938, 64 cases, as follows: Massachusetts, 1; South Carolina, 16 
Georgia* 22; Alabama, 12; Louisiana, 1, Tern, 17. 

« New York City only. 

» Week ended earlier chan Saturday. 

* Brclusive of Oklahoma City and Tulsa. 


SUMMARY OF MONTHLY REPORTS FROM STATES 


The foUowlM summary ol oases reporteS monthly by States is published weekly and covers only those 
States feom which reports are received during the current week. 
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OHohtr i9S$ Cases 

Vermont; 

t'hlekcn pox 71 

Mumps 23 

Undultmt fever 1 

lead poisoning: Cases 

Ohio 21 

Lethargic encephalitis: 

1 )istri{*t of ( 'olumbia— 1 

Indiana - 8 

’ Oases 

North Carolina * 12 

Ohio 211 

Tcunc.SHoe 18 

Vermont 1 

“W hooping cough 83 

Nontnber 

Anthrax: 

Maine 1 

M icliigan 6 

A^innCvSota 6 

Nebraska 1 

New Jersey 6 

Tetanus: 

Michigan 1 

Minnohota — j 

Ohio 1 

Tenuobsce 1 

Chicken pox: 

of C’ohmjbw— 43 

hullunn — . 300 

Maine 200 

Michigan l.ftOt 

New Mexico 1 

Ohio— * 8 

Tcnncsi.ee.- 5 

Texas 9 

Muini s: 

Indiana 24 

'I'exas 1 

Trachoma: 

New Jerfoy— — 1 

< >hio 2 

Tenncsice-.- 13 

Texas 6 

Ncbiuska 207 

New Jersey 010 

New Alexk '0 28 

Maine 17 

IMichigan 284 

Nebraska — 27 

New Jersey— 164 

Trielunosis: 

New Jersey 2 

Tularaemia: 

Michigan 6 

Ohio _ 2 2im 

New Mexico - 21 

Minnesota 6 

Teimessco-- 03 

Texas 105 

Vermont-. 278 

Conjimctivitia; 

New Mexico 5 

Deujguo: 

TnifniS a 

Ohio 108 

Tennessee — 41 

Texas 26 

Vermont 23 

Ophthalmia neonatorum: 

New Jersey 3 

Ohin 76 

Ohio 7 

Texas — 1 

Typhus fover: 

North Carolina 5 

Texas 29 

Undulant fever; 

Indiana — . 1 

Biarriiea and enteritis: 

Ohio (under 2 years)— 17 

Dysentery: 

'M'i(*.h{gan , 26 

Tennessee l 

Tfixa.«i - _ 1 

Maine — ^ 

Michigan--— — 4 

Paratyphoid fever: 

Michigan - 3 

Minnesota 12 

Nebraska 1 

Minnesota (amoebic) - - 24 

Minnesota (bacillary}-. 2 

Now Jersey (amoebic)-. 8 

Now Mftxifto t ^ 

Minnesota - 2 

nhirt _ t 

New Jersey. — 1 

Ohio--^^ „ fli 

Tennessee — 2 

Texas — 3 

Tennessee 2 

Texas-- - 11 

Ohio 10 

TaYI nA<Si!9AA 6 

Puerperal septicemia: 

New Mexico 2 

Vincent's infection: 

Maina^^ 2 

T'ftVAiei 46 

ONo . 6 

Michigan — 24 

Pood poisoning: 

New Mexico 1 

Ohio 13 

German measles' 

iWrolrtA s 

Tennessee 2 

Babies in animals: 

Indiana. - 27 

New Jersey 12 

Babies in man; 

nhirt 1 

Tennessee — . 2 

Whooping cough: 

District of Columbia... 68 

Indiana 119 

Maine . 213 

MlAhioAn a4 

Michigan—............ 

Now Jersey — ... 10 

New Mexico - 11 

North Carolina 8 

Ohio 17 

Tennessee 2 

Impetigo contagiosa: 

17 

Bocky Mountain spotted 
fever: 

North Carolina 1 

Scabies: 

Tennessee — 4 

Septic sore tbroat; 

1 

Minnesota 233 

Nebraska — 279 

New Jersey 486 

New Mexico — 98 

North Carolina.. — 638 

Ohio 861 

Tennessee 120 

Jaundice, spirochetal: 

Michigan—. 8 1 

Miehigan , 69 

TAXftS. 277 

Nebraska — 2 

Vermont 210 


WEEKLY REPORTS FROM CITIES 


City reports for week ended Dec, 9i 19BS 


.. 1, 

DIph- 

Influenza 

Mea- 

Pneu- 

Scar- 

let 

Small- 

Tuber- 

Ty- 

phoid 

fever 

cases 

Whoop- 

ing 

cough 

cases 

Deaths 

State and city 

theria 

cases 



monia 

deaths 


culosis 

all 

Oases 

b 

1 

03 

coses 

fever 

cases 

deaths 

oapfics 

Maine: 





10 





8 


Porf.'lp.nd , . 



0 

0 

5 


1 

0 

27 

New Hampshire; 







. 




6 

riATiAArri 

0 


0 

0 


0 



0 

0 

Manchester 



0 


1 

3 

0 

1 

0 

0 

16 

Nashua. .... 

0 


0 


0 

3 

0 


0 

0 

0 

Vermont: 













0 



66 


0 


1 

0 

0 

s 

-r- 

Burlington 





Bi 

1 

0 

0 

0 

2 

0 

Massachusetts: 






46 





217 

’Rnsto'n ^1 



0 

146 

29 

0 

6 

0 

69 

PflJl Bitrftr 



^■1 

2 

2 

0 

0 


2 

0 

25 



1 


0 

3 

1 

0 

B1 

0 

16 

36 

Woroaster 




348 

9 


0 

1 

2 

16 

49 

Bhode Island: 






: 









0 

0 


8 

0 

0 

0 

0 

V 




0 

0 

6 

9 

0 

4 

0 

2$ 

62 



Connecticut; 

TkrtdgApnrt 

0 


0 

6 

2 

7 

0 

1 

0 

3 

f* 

Na»'tl‘>rd^rr--,,r-r-T n 

X 


0 

1 

1 

U 

0 


8 

3 


New Haven.—— 

0 


0 

0 

i 

4 

0 

$ 

0 

3 

M 
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City report'^ for meJ: uukd Dec. 0^ rimiitiuod 


HL'Ua nnd city 

Diph- 

lulhii' 1' i 

NPu- 

I’ncn] 

«cir 

let 

fevrj 

f.lSI*, 

- 

hninll ’ 

Tulwr- 

: 'ry« 

! phold 
f(*vor 

t ISl^S 

Wlmop- 

fng 

coiuth 

lUSOS 

Dent hi 

lhi‘i la 
a'o, ^ 

'asoi 

Dt* It In 

•U‘.s 

nimiia 

floailiM 

110\ 

( iM , 

(iilo.is 
'do illu 

nil 

Kow York: 












BuiViilrt 












Now York 

37 

22 

13 

29 

1(13 

130 

0 

H3 

i 6 

' 101 

'im 

HtM'hoRtor 

() 


t 

0 

9 

9 

0 

0 

(1 

T 

73 

Hynu'use . . 
Now Jorney: 

0 


b 

0 

b 

4 

0 

0 

0 

08 

55 

Cumden 

2 

r - 

0 

2 

4 

12 

0 

2 

0 

1 

36 

Nowurk 

1 

4 

2 

3 

7 

U) 

0 

7 

1 

25 

100 

Trentott 

0 


1 

0 

5 

H 

0 

0 

1 0 

0 

40 

PoniisyivaBitt! 







1 

Philadelphia 

2 

M 

n 

129 

66 

71 

0 

24 

0 

27 

551 

Pittsburgh 

7 

4 

3 

4 

10 

31 

0 

4 

1 

36 

146 

Reading 

0 


0 

1 

5 

1 

0 

0 

0 

16 

33 

Ohio: 








Cinohmati 

14 


1 

46 

1 

g 

26 

0 

7 

0 

16 

78 

128 

192 

Cleveland 

2 

' 44 

a 

35 

71 

0 

4 

2 

Columbus 

$ 


0 

0 

7 

43 

0 

1 

0 

0 

83 

80 

Toledo 

Indiana: 

2 

1 

1 

34 

6 

38 ! 

0 

7 

0 

9 


Fort Wayne—,, 

7 


0 

0 

2 

8 

0 

1 

0 

0 

23 

Indianapolis 

0 


0 

1 

S 

7 

0 

0 

0 

18 


Houth Bend 

a 


0 

0 

a 

4 

0 

0 

0 

3 

U 

Torre Haute 

Illinois: 

a 


0 

9 

1 

2 

0 

0 

0 

0 

22 

Ohioftgoi ... ^ , J 

1 

6 

3 

0 

10 

70 

161 

0 

38 

2 

112 

746 

Springfield.,, «.»i 

2 

2 

Q 

2 

6 

0 

0 

0 

I 

20 

Michigan: 










nftti-<>it „ , 

9 

4 

6 

20 

32 

3 

62 

0 

g 

0 i 

82 

269 

83 

26 

Flint 

0 


0 

3 

27 

0 

1 

0 1 

3 

Grand Rapids... 
Wisconsin: 

0 


1 

0 

1 

4 

0 

0 

0 

0 


TTftnnahft 

0 


t> 

0 

2 

17 

0 

0 

0 ' 

4 i 

15 

0 

Mftdisftn , _ 

0 



1 

6 


1 

0 


0 

88 

Milwaukee 

11 


0 

8 

20 

1 

s 

0 

62 

86 

Raoine _ 

0 


0 

a 

0 

g 

0 

0 

0 

4 

16 

5 

Superior^-, , „ 

0 


0 

1 

0 

0 

0 

0 

0 

2 

MiHDesota: 











Dulutb 

0 


1 

0 

0 

3 

12 

14 

0 

0 

0 

0 

23 

Minneapolis 

Bt. PaiJ. 

3 

, 0 

1 

0 

1 

5 

1 

11 

3 

0 

0 

2 

3 

1 

1 

30 

19 

104 

62 

Iowa: 








Des Moines 

2 



0 


31 

1 

0 


0 

0 

21 

Sioux City 

2 



0 


0 


0 

3 


Waterloo .... 

0 



1 


0 

0 


0 

0 

, - . - 

Missouri; 










Kansas City.,... 

5 


1 

2 

7 

30 

0 

5 

0 

n 

lao 

St. Joseph 

3 


0 

0 

3 

2 

0 

0 

0 

8 

0 

0 

33 

18 

186 

St, Louis 

22 



69 

12 

23 

4 

North Dakota; 






Fargo 

0 


0 

S 

0 

0 

0 

0 

0 

0 

0 

1 

ft 

Grand Forks.. 
South Dakota: 

0 


0 

0 

0 

0 

0 

0 

0 


Aberdeen 

0 


0 

0 

0 

1 

0 

0 

0 

0 

0 

0 

i 0 

1 ^ 

Sioux F^ls 

0 


0 

118 

0 

0 

0 

0 

Nebraska: 









Linftoln , , 

0 


0 

1 

0 

4 


(1 

0 

1 

n 

ft 

Omaha. 

2 


0 

8 

2 

14 

1 

0 

0 

u 

Kansas. 







v> 

Old 

Tnpaka 

0 


0 

0 

0 

6 

0 

Q 

ri 

u 

0 



Wichita 

0 


0 

0 

5 

6 

w 

3 

*> 

10 

Delaware; 









w 

I Ml 

Wilmington 

0 


0 

0 

2 

1 

0 

2 

0 

2 

30 

Maryland: 

Baltimore. 

6 

16 

3 

2 

0 

25 

1 

22 

6 

0 

7 


m 

0 

007 

Cumberland 

1 

0 

0 

0 

0 

Mi 

6 

0 

Frederick.. 

0 


0 

0 

2 

a 

0 

0 

A 

ft 

District oi Coinin'- 







i ^ 

V 

it 

bia. 












Washington 

Vtoia: 

Xynchburg 

9 

6 

2 

0 

0 

31 

Q 

13 

1 

17 

6 ■ 

0 

0 

13 

0 

2 

0 

20 

0 

107 

10 

Norfolk. 

2 


. 0 

1 

0 

0 


n 

i 1 

1 

9 

' 0 

Bichmond 

-1 7 


1 

0 

6 

11 

u 

0 

U 

a 

88 

53 

li 

Boaaoke 

■1 8 


0 

6 

1 

6 

o: 

0 

0 

! 0 
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December 29^^ 


City reports far mek onded Dec, B, IBBB — Continued 

i 



Diph- 

In linen 7-a 

Men- 

l*neu« 

Scar- 
let 
. fever 
' fuses 

Small 

• Tuber 

Ty- 
“ phoid 
' fever 

’ CISOM 

Whoop 

Ing 

cough 

(’tises 

Deaths 

State imd dty 

thwii: 

(sises 

(\lSC-5 

Deaths 

^h*s 

oasos 

mofua 
<l( aths 

po\ 

cases 

niloij' 

death; 

nil 

CQUiOS 

West Virginia; 
('Imrlrston 












6 



0 

a 

3 

2 

0 

i 

0 

0 

27 

IIuntm'Mon i 

0 


0 

0 

0 

14 

0 

0 

0 

0 

0 

V lic'clnu’ .. - j 

0 


0 

0 

2 

4 

0 

0 

0 

0 

ir 

liortli <’r»o'uu; 













1 


0 

0 

1 

2 

0 

0 

0 

1 

23 

WiJminiiiton . -J 

0 


0 

0 

0 

6 

0 

a 

Q 

a 

u 

Winiiton-Kaloitt -! 
Bouih Carolina: 

fi 


0 

153 

4 

8 

0 

a 

0 

0 


(Imrieston 

CoUimbiu 

0 

15 

0 

2 

0 

1 

0 

3 

1 

6 

27 

OrconvUlo 

1 ' 


0 

0 

3 

1 

0 

0 

0 

1 

10 

Georgia: 











Atljrmtft.. 

12 

24 

1 

3 

10 

€ 

0 

3 

Q 

a 

79 

i 

Brunswick- 

0 

0 

0 

0 

0 

0 

0 

0 ; 

6 

Savannah 

Florida: 

0 

27 

0 

0 

1 ; 

2 

0 

3 

3 

0 

29 

Mf^TTil ^ 

1 

I 

1 

0 

ff 

r 

0 

2 

a 

0 

' m 



4 

2 

2 

0 

! 3 

a 

6 

0 

b 

0 

32 

Kentua;?; 









i 

Ashland 

2 



0 


2 

0 


Q 

0 



2 


0 

0 

1 

a 

; 0 

2 

k 

’ 6 

Iff 

Louisville- - 

H 


0 

0 

5 

17 

6 

2 

0 

3 

1 67 

Tennessee; 








MArnphiiii— 

6 


2 

4 

9 

13 

0 

4 

0 

10 

08 

Nftsh\llle 

1 


0 

12 

4 

0 

0 

2 

1 

0 

Alabama: 










61 

Birmingham..— 

10 

2 

1 

1 

4 

10 

0 

3 

0 

0 

Mobile.™ 

3 


0 

0 

3 

1 

0 

1 

0 

0 

21 

Montgomery-.-. 

Arkansas: 

1 

2 


0 

1 

0 


0 

0 













Fort Smith - 

2 



0 


4 

0 


0 

2 


Little Rock 

Louisiana: 

1 


0 

3 

6 

6 

0 

1 

0 

0 

7 

160 

New Orleans 

10 

11 

5 

0 

20 

11 

0 

11 

4 

0 

Shreveport- 

1 


0 

0 

1 

2 

0 

1 

0 

0 

19 

Oklahoma: 












Tpisa ^ - 

1 



7 


1 

0 


0 

0 


Texas; 










72 

Dallas 

21 

3 

3 

0 

14 

5 

1 

3 

2 

4 

Fort Worth 

8 


1 

0 

9 

15 

0 

0 

0 

0 

39 


3 


0 

0 

8 

3 

0 

1 

1 

0 

20 

, 

Houston 

20 


0 

0 

11 

8 

0 

r 

6 

0 

7ff 

San Antonio 

4 


1 

0 

6 

0 

0 

1 

X 

0 

57 

Montana; 












miUnfr« 

0 


0 

0 

0 

0 

0 

0 

0 

0 

6 

Great Falls 

0 


0 

0 

0 

1 

0 

0 

1 

2 

10 

Helena 

0 


0 

0 

0 

0 

0 

0 

0 

0 

5 

M issotila 

0 


0 

0 

1 

0 

0 

0 

0 

0 

U 

Idaho: 











Roisa _ _ 

0 


0 

0 

0 

0 

1 

0 

0 

0 

0 

Colorado; 










37 

92 

Denver.-.——-. 

a 

37 

1 

3 

11 

9 

0 

4 

0 

Pii^hio „ 

0 

0 

0 

1 

0 

0 

0 

0 

10 

7 

New MfAico: 











10 

Albuquerque— - 
Utah: 

0 


0 

0 

1 

2 

0 

2 

0 

2 

1 

12 

34 

Salt Luke City., 
Nevada: 

0 


0 

227 

4 

0 

0 

2 












0 


0 

0 

1 

0 

0 

0 

0 

0 

5 

r--,T r- 

Washing! on: 










54 

80 



0 



0 

8 

6 

0 

5 

0 

Sp/kkeno , 

0 

2 

2 

136 

5 

2 

0 

1 

0 

2 

32 

Taeoma 

1 ' 

0 

0 

2 

2 

0 

1 

0 

7 

25 

Oregon; 

Portland-..-—— 

0 


0 

2 

6 

20 

0 

3 

0 

2 

78 

Salom 

0 

2 

0 

t 1 

1 

0 

0 

0 

0 

0 

6 

0 

California; 






27 

2 

61 

354 

Los Angeles 

21 

24 

1 

8 

20 

76 

3 

Sacramento 

1 


0 

I 16 

6 

1 

0 

2 

0 

1 

2® 

Sau Francisco. 

2 

4 I 

2 

0 

10 

9 

0 

9 

0 

0 

198 
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CUy reports for week ended Dee. 9, 19SS — Continued 


State and city 

MoningoriHicfia 

meningitis 

Polio- 

myO“ 

litis 

oases 

State and city 

Meningoooocijs 

meningitis 

1 Polio- 
mye- 
litis 
cases 

1 

f’ases 

Deaths 

Cases 

Deaths 

MassachiiBetts; 

Fall Hiver. 

0 

0 

1 

ICansas: 

Toneka.-- — . 

1 

0 

0 

New York; 

New 

7 

4 

2 

West Virginia; 

Wheeling 

1 

0 

0 

Pennsylvania; 

PhilttY^AlphtA . . 

0 

1 

0 

1 North Oamllha; 

Wilrningtoii 

0 

1 

0 

Ohio; ^ 

niflVAiftnd ... „i 

1 

1 

2 

Georgia; 

Atlanta..- - 

1 

1 

0 

Toledo 

1 

0 

0 

Washington: 

Seattle 

California; 



Indiana; 

1 ^-,-1 - 

2 

0 

0 

0 

0 

2 

Illinois; 



1 TiOfi AngAleS , .. 

1 

0 

0 

fJhioRgft 

1 

1 

0 

Ran pranrjifiOO r 

0 

0 

1 

Iowa; 

Dfis Mftlnes 

0 

0 

1 














^ Leikarde $ncephalUis,*^Om5: New York, 1; OMcjago, 1; St. Louis, fi; Topeka, 1; Richmond, Va., 1; 
Birmingham, 1; Balias, Tex., 1: Portland, Oreg., 1. 

' Typhus fmr.'-^OmBi New York, 1; Ohaarloston, S,0., Ij Atlanta, 3; Savannah, 3; Dallas, 1; Port Worth, 
(Tex,, 1. 

JPellagra^'^BS&s: Baltimore, 1} Washington, L 



FOREIGN AND INSULAR 


CANADA 

Provinces — CommuniccihU diseases — B weeks ended December 2, 
19S8. — ^During the 2 weeks ended December 2, 1933, cases of certain 
communicable diseases were reported by the Department of Pensions 
and National Health of Canada, as follows; 


Disease 

■ 

Nova 

Scotia 

New 

BrirnS' 

wick 

Quebec 

On- 

tario 

Mani- 

toba 

Sas- 

katch- 

ewan 

Al- 
berta i 

|.. .. . ... 

British 

Oolum 

bia 

Total 

Cerebrospinal menindtls 





1 

1 

. 1 

1 

3 

a 

Chicken pox, .1.., 


6 

8 

m 

550 

166 

128 

26 

152 

1,454 

BiphtlierTa„_ , 


3 

i 

56 

39 

33 

1 

1 


134 

ByfiADtftry .. 




1 

1 


1 


i 

4 

Efysipelaa 




9 

7 

2 

1 


1 

20 

Indtienza 


15 


13 

11 




39 

78 

Lethargio encephalitis,. 






1 



1 





ii2 

22 


34 

1 

7 

t 176 

Mnmns, 





130 

7 

1 

1 

78 

217 


i 









1 

Pneumonia. - . 


i 



■Ktli 


5 


11 

53 

PoliAtnyalitla , ^ . 




I 

1 





2 

Scarlet 'fever ^ ^ 


1 A 

B 

163 

231 

mm 

“S” 



652 

Smallpox 




1 






1 

Trachoma.^ . , 




1 

1 

2 


BBjB 

BBjHB 

4 

Tuberctilftslj? 


2 


129 

77 

44 

6 


47 

320 

Typhoid fevAh „ 



4 

53 

21 


1 


2 

31 

Whooping <jough-.,„... 


ii 

8 

259 

m 

154 

41 

5 

23 

616 


1 No report was received from Alberta for the week ended Dec. 2, 1933. 


Ontario Prmnce — Communicable diseases — Four weeks ended No- 
vember 25, 19SS. — The Department of Health of the Province of 
Ontario, Canada, reports certain communicable diseases for the 
4 weeks ended November 25, 1933, as follows: 


Disease 

Cases 

Deaths 

Disease 

Cases 

Deaths 

Oej*ebrDf!ipii]pti mehiTiEitipir-t-. 

3 

1 

Pneumonia - * - 


138 

nhiokeupDy *1 

908 


Poliomyelitis - 

3 


Pipbtherla t— . 

56 

3 

■Puerperal septicemia ....... 


i 


1 


Scarlet feverl, 

449 


TBry,<?ipAlfj|..S. . T-‘<- - 

13 

i 

Septic sore throat- — 

5 


- 

14 


Syphilis,. - 

81 

i 

GAnnrphftft _ • - 

116 


Tefeniis — 

1 


TrrfltiADKn. 1 

15 

2 

Tu^culosls— 

164 

m 

TiAthainrirt flrtfiflfthfiiHHn 

1 


Tuiarwmia, - , 

1 


MfliftSlAR ' 

77 I 


Typhoid fever 

45 

I ^ 


176 1 


Dndulant fever--. — 

6 


■ V 11--,-^ 

PoTftfcvnhAid fAVAf^ 

7 i 


Whooping cough-.-.—— — 

m 



i 




! 


( 1569 ) 
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JAMAICA 

Commiinkabh diseam—Four weeks ended December 19SS . — 
During tho 4 weeks ended December 2, 1933, cases of certain com- 
municable diseaHcs were reported in Kingston, Jamaica, and in the 
island outside of Kingston, as follows: 


















































































December 20, 193S 


1574 




also Isble belo 


1575 


Dsvcmlier 20. 1923 




CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER Continued 




Cbosen. (See teblo b^ow.) 

Coloxnbb: Buenaventora 

Costa Bicsa, (See table below,) 
D^oxney. (See table below.) 
Bcuador. (See table below.) 


tfofoo 


oow 







Decembor 29, 1933 


1578 




1579 


Becmlior 20* 1033 




CHOLEEA, PLAGUE, SMALLPOX, TYPHUS FEVEK, AND YELLOW FEVER— Continued 


Decoraber 20, 19S3 


1580 




« MHI 









CHOIBHA. SMALLPOX, TYPHUS PJfiVJKK, Alsu lisi^ww j?i:* 

TTPHTJS fever— C ontinued 


Cocembcr 29, 10.33 


1582 



KoTsEmV 



1583 


DecemT)er 29, 1033’ 
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